SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X i Katherine Harris
ANNUAL REPORT , : Secretary of State

1999 oyl DIVISION OF CORPORATIONS

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90010 027 ***550.00

DOCUMENT # p9g000002851
NELSON PROPERTIES OF SOUTH FLORIDA, INC.

T D

22 |27]

Principal Place of Business Matiling Address
139217 SOUTH DIRIE-HiGHWAY s 267— 1534-5OUTH-DIXE-HIGHWAY—# 257
MIAMI-RE35157 RAk-FE39457

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1998

2. Principal Place o:jxsiness 2a. Mailing Address . AFEl N%pbeo 2 Applied For

;\9'-,3’) ’a hd 75 SW ;l w - gl’]@ ‘-)"0 Not Applicable
- p 7Y -
Suite, Apt, #, stc. Suite, Apt. #, ete. 5. Certificate of Stalus Desired D $8.75 Additional

Fee Required

) ity & State F ( City & State §. Election Campaign Finanting $5.00 MayBe
5} } ﬁﬂ'ﬂ“ A 28 - TFrust Fund Contribution O Added to Fees
i Country Zip Country 8. This corporation owes the current year
m gs, ‘-V) E] U S} k ~ —2;} ;} Intangible Personal Property. D Yes B No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81f Name
CONTESSA, PAUL N ESQ .
1532t SOUTH DIXIE HlGHWAY, #207 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 83
84| City 85| Zip Code
FL

agent. | am famikiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registarad Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 11TE ¢ [ crenge [ acdiion
NAME CONTESSA, PAUL N 1.2 NAME Tonn Nelson
streev aooress | 15321 SOUTH DIXIE HIGHWAY, #207 wastreeraooress [2TDT NN T2 ghreek
CITY-57-2IP MIAMI FL 33157 14CITYET-2P MigM  EL 22141
TIME [ Joeem ZATHE ' [J change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CIFY.ST-ZIP 24 CITY-ST-ZIP
Tme ] oeLETE 3.1 TME ] changa F_J Addition
NaME - |- - e 3ZNAME - -~ -
STREET ADDRESS 3.3 STREET ADQRESS
CITY-ST-2IP 14 CITY-8T-ZIP
TLE [ Joetete 41TITLE [ change [ Adition
NAME A2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 4.4 CITY-ST-ZIP
TRLE U oELETe SATILE 1) Change L] Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-ZIP
TMLE ] veLere 8ATITLE T 1 Change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

in Block 12 or Block 13 if chahggd, n an attachment with gq address,
1 Y R el e B o
SIGNATURE: FTOACN e he 2= QU IR 2 s

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cogg@ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

asl/z 7/ [205) 693-3978

snrfnuns AND TYPED QIFPRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytime Phong #

CR2E034 (5/99)

.




