FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 683717

NIMNICHT HOLDING COMPANY

(3)

Principal Place of Busingss Mailing Address

1550 GASSAT AVE 1550 GASSAT AVE
P.0O. BOX 14000 P.0. BOX 14000
JACKSONVILLE FL 32210 JACKSONVILLE FL 322101733

DR

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principa! Place of Business 8. Mailing Address 4. FEI Number Applied For
EL_ - 26 $9-2043855 Net Applicabls
Sute, Apt 8, olc Suite, Apt. #, ete, B} $8.75 Additiona)
,2_21 ~27| B. Certificats of Status Desired ] Fee Requited
Cily & Stale City & State 8. Elaction Campalgn Financing $5.00 may Bo
23| 26) Trust Fund Contribution Added to Fees
2ip Country Z1p Country 8. This corporalion has liability for imanglble tax under &. 199.032,
?ﬂ 25 ;a 30 Florida Statutes Yes No
9. Name and Adidress of Current Reglstered Agent ‘ 10. Name and Addreas of New Reglstersd Agent
NIMNICHT, B. N., JR. 81| Name
1550 CASSAT AVE 82| Street Addrass (P.O. Box Number is Nol Acceptabla)
JACKSONWVILLE FL 32210
83
84| City FL 85| Zip Code
112 Pursuant to the provisions of Seolions 607 0602 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing Its registered

agenl. ¥ am fareliar with, and acccpl the obligations of. Section B07.
SIGNATURE

oflce or regislered agent. or bath, n the State of Flarida, Such change O-ga's: Iauldhnrézed by the corporation's board of directors. | hereby accept the appoiniment as registered
oricla Statutes.

Bl ane lypnn o1 prrted pam £ ol egatend aganl and bile | apphcable.

¢NOTE: Rogistared Agenl gighature required wnen reinstating)

PATE

Tﬁ | Oa herehy cortily thal the nformation su |pp||ed wilh this filing does not qualify

lam an ollu,c'r or duec!or at the corpd

SIGNATURE: .

|12, o OFFICERS AND DIRECTORS | IEE3 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
e DP ] DELETE 1.1 TITLE [T cChange T Addition )
Nam: NIMNICHT, B. N., JR. 1.2 WAME 3
siier aoneess | 9087 KING COLONY RD 13 STREET ADDRESS &
orvsize | JACKSONVILLE FL 14 BIFY- ST-2p &
TILE VD T preene 21 TIiE L) chenge T Addition | O
o NMNICHT, E. A NI 22 NAME
sweeraroness | 6 48 SAN JOSE BOULEVARD WEST 2.3 STREET ADDRESS

orvesi-ze | JACKSONVILLE FL 240ITY-51. 7P

| 1 ST TJ DELETE 3VTHLE T Crange™ [ Addition
HAME NIMNICHT, ELIZABETH P. 32 NAME .
srieer aovecss | 90T KING COLONY RD 33 STREET ADORESS
err-w-ze | JACKSONVILLE FL 34, CITV-5T- 2P
i [J oecere LITME [T Changs T Addition
MeME 4.2 NAME
STRELT ACTHE 44 43 STREET ADDRESS

' B 44 CITY-ST. 2P
7 pECETE 5.1 TE T Thange — T Addition
HAN: 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS

| crvest-ap . 54 GITY-ST-7P
THE T DELETE 6.1 TLE [ change L] Addition
NANE 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Gy ST 7 64 CITY-57. 2

or the exemption stated in Section 119.07(3)(i), Florida Stattes. § further certify that the

infonmation incicated on this annual regyt or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i g emp%véered lo execule this reporl as required by Chapter 807, Florida Statutes; and that
ith an address.

's'iannuns ANG TYPIED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

nagpe

W iicht-Jo. 22447 .,e%r/

Daytme Frons #

""'

A0




