FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT )
CORPORATION
ANNUAL REPORT

1997 b2

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V553é7

1. Corporation Narne

BOB NIELSEN CO. INC.

(3)

Principat Place of Business

G510 NW #4TH PLACE
GAINESVILLE FL 32606

Mailing Address

8510 MW 44TH PLACE
GAINESVILLE FL 320064264

OB

3. Date Inporporaled or Quatified

08/05/1092

$a. Date of Last Report

04/04/1096

2. Frincipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
[21] 26 59-3146084 Not Applicable
Suite, Apl. 4, olo Suita, Apt. #, elc. N R ; $B.75 additional
] 2?] 6. Certificate of Stalus Deslred O Foo Required
_ City & State Gty & State 6. Elsclion Campaign Financing $5.00 May Be
23] o 2;1 Trust Fund Contribution Added to Fees
Zip Country _ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 ;;I 291 30 Florida Statutes vos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstersd Agent
NIELSEN, ROBERT 81 Name =
6510 N.W. 44 PLACE 82| Streal Address (P.0. Box Number 18 Mot Accaptabie)
GAINESVILLE FL 32606 .
8 .
B4| City FL 86| Zip Code .

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGHNATURE

11, Pursuani 1o The provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors, | hareby accept the appointment as registared

re Sy e o printad Te O rogestared aganl and Bl if aop cabio NOTE: Rog sterad Agent g Cuited when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [J okLEE TITILE [Jchange L3 Addition
e NIELSEN, ROBERT A. 12 NAME
v aoness | 6510 NW 44TH PLACE 1.3 STAEET ADDRESS
GITY- ST 2P GAINESVILLE FL 1.4 GITV-5T-2F
TILE [T peLETE 2.1 TILE [ Change [ Addition
NEME 22 NAME
STREFT ADERESS 2.3 STREET ADIIRESS
CIY-SI-2F ) 2.4 0ITY-ST- 2P
TE L] DECETE 3.1 THE [ change [ Addition
HAME l 3.2 NAME
SIREET AUDRESS 33 STREET ADDRESS
env-size | 34, OITY-ST- 7P
THUF T DECETE 41TITE [T cnange [ Addition
NAME 4.2 NAME
STREET AODAE S 43 STREEY ADDRESS
1Y S1- 2P 44 CITY-ST-2P
T [T DELeTE SATRE [dcrange [ Additian
hAVE 5.2 HAME
STREFT AORESS, 53 STREET ADDRESS
cy-s1-ae ) s 54 [ITY-ST-2P
Mt [T oecete 6.4 TILE [T change ] Addition
R ‘ 62 NAME
STREFT ADDHESS 6.5 STREET ADDRESS
CiY- 81 2P B4 CITY- 1- 1P

IaT an offver o director of the cg

d, or on an attachment with an address.

-_‘j i i

14. | 6o horeby cerlify that the infrmation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. 1 further cenify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagel effect as if made under oath; that
Alion or the recaiver or trustee empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my nama

279 4o

'WAME OF BIaNING OFFICER OR DIREGTOR

{4 t%’ér& Nieued 2[ {g{/ 47

Dayfrng Plone #
AAREA LR

Feb 21 1997 8:00am

CR2E034 (9/96)



