*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION X Sancra 5 orthan
ANNUAL REPORT 1 “"E’Pj' Secrclary of State
1996 ¥ e DIVISION OF GORPORATIONS
DOCUMENT # 611558 (8)
1. Corporation Name
NINE ONE MIKE, INC.
Prlnclpal Place of BUSinGSS T __hi;;flr;2|;\6523; e
1470 ROYAL PALM S0. BLVD. 1470 ROYAL PALM SO. BLVD.
FT MYERS FL 3391% FT MYERS FL 33819
3. Dale toon orated or Qualified | 3a. Date of Last Repor
03/02/1679 1071998
2. Principal Place of Business ; __:Eg’.ﬂlﬁ‘feﬁfrﬁA—daréé;m__ ST 4. FET Numier T Appled For
21] N ) o 53-1895976 B [ [Nt Appicable
Suite, Apt. #, elc. L Site, At : 5. Certificate of Status Dosied [ $8.75 Additianal
rzx arf ____ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI o 28] i Trust Fund Contribution a Added to Faes
2ip __ Country | Aip _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 2] 29 a0l N Florida Statutes [0 ves [INo
9. Name and Address of Curreni Regisicred Ageni _.‘,_r,,.,,,,..___ " "30. Name and Address of New Registered Agent
81! Name
SNELL, FRANK A :
. 82| Street Address (P.O. Box Number s Not Acceptable)
1470 ROYAL PALM SO. BLVD. ’
FT. MYERS FL 33019 83

84/ Gy 85( Zip Code

FL

1. Pursuant to the provisions of Sectons 607,050 i 607 1508, Frorida Statutes, the abave-named corporalion SUbmits this staterment for the purpose of changing its registered ofiice
or registered agent, ar both, in the State of Florida., Such change was autharized by the corporation's toard of directors, ! hereby accepl the appaintment as registered agent. | am
familiar with, and accept the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE __

Eigiature. Tyed o1 printed nae of e P P CHOTE! Rugis Afll st racpired when rnstarg - &
12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE [} T T DELETE e "— - [J Change  [] Addition :a-_’
PAME PAGE, PAUL 1.2 NAME 3
sieet aooness | 2412 KENT 1.3 STREET ADDRESS &
CNY-ST-2Ip FT MYERS FL L ] 14.CI7Y-51-2p ] &
TTLE )] T AiDEEE’Eléi T _2_1 TILE T o T D Change D Addition &)
e MCFARLANR, ARNOLD R, pohie
siveeranoress | P-O. BOX 9619 N/A 2 3 STREET ADURESS
CiTY-S1- 29 NAPLES FL 33941'9619__‘_/ N 21011205 L .
TLE PD [CJ DELETE 3VINE []Change  [] Addition
NAME SNELL, FRANK A 22RAME
stegeranpness | 1470 ROYAL PALM SQ.BLVD. 33 STRELT ACDRESS
CITY-ST-2IP FT MYERS FL B . 340HY-51. 7P
TILE D ' TR A1 TTLE U O crenge T Adation
NiNE INK, STAN 42 Nk
STREET ADDRESS 1625 SILVERWOOD CT. 43 STREEY ADDRESS
CITY-51-2IP NORTH FT.MYERS FL o B asoiv-sioae
TITLE [1DELETE 5 1 TINLE [ Change  [J Addition
NAME 5.2 HAME,
STREET ADDRESS 53 STRLE] ADDRESS
CITY-ST-21p L s F RN o
T [J DELETE 51T [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CiTY-ST-21p . 64 ClIY-5T- 2P o

14. 1do hereby certify that the informaton puppliod withyiivs fing is valuntarily furnished and does ol auaily for e exenmption staled in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled el t la’ anpualAopon or supmcmental annua’ report is true and accurate and that my signalure ghall have the same legal effect as if made under

oath; that | am an officer or diract i i giver or bruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1341 chfangiod 4 4 - with an address.
' fé (941)939-
SIGNATURE: . A Frank A. snell,pres. 7/29/% (%4 2233
SIGNATURE Al TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR [zt Dyt #




