FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 27, 1999 8:00 am

CORPORATION Ketherine Harri
ANMNUAL REPORT oot otte. ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90100 027 ***150.00

DOCUMENT # 683717

1. Corpora‘ion Name

NIMNICHT HOLDING COMPANY

~ AU WO R R SIM

Principal Piace of Business Mailing Address
1550 CASSAT AVE 1550 CASSAT AVE
£.0. BOX 140 P.O. BOX 14000
JACKSONWELLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Date li.corporated or Qualifed
, 09/3C/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] 28] 59-2043855 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. ) iti
uite. Ap e 5. Certifc ste of Status Desired [l $8 75 Aid‘monal
E w27| Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 11ay Be
23] 28] Trust f und Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year atangidle
m E‘ 29 IE] Persor al Property Tax. [ Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81| Name

NIMNICHT, 8. N., JR.

82| Street Address (P.O. Bos Nurnber is Not Acceptable)

1550 CASSAT AVE

JACKSONVILLE FL 32210 83

85| Zip Cede

84| City F L

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its r egistered
office or registered agent, or bcth, in the State of Florida. Such change was autherized by the corpor ation's board of -firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ni ma of registered agen and Wie W applicable TNOT E: Registered Agent signatiire req ired when remslating GATE
12. OFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME DP [ DELETE 1A TALE TJChange [ Addition
NAME NIMNICHT, B. N., JR. 12NAME
streer aoorr'ss| 9067 KING COLONY RD 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-5T-2P
mEe VD 1 DELETE 21TME TJChange L] Addiion
NAME NIMNICHT, E. A, Il 22 NAME
stReeTAcoR 55| 6 48 SAN JOSE BOULEVARD WEST 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CITY-ST-2F
TINE ST {J DELETE A1TITLE [JChange [ Addition
NAME NIMNICHT, ELIZABETH P. 3.2 NAME
sweeTaoor 857 9087 KING COLONY RD 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34, OITY- ST-2IP
TNLE ] DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDR 168 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-2P
TITLE (3 DELETE 511TME Clchange [ Addition
NAME 52 NAME
STREET ADDR 88 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZP
TME [ DELETE BATITLE [JChange  []Addition
NAME B2 NAME
STREET ADDRZ55 £ STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP

14. | heredy certify that the informaition supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual repol supplemental annugt report is true and ac surate and that my signatre shall have tie same legal effect as if made «nder oath; that am an
officer or director of the corpe? sfion or the rece ver of trustee empowered tc execute this repont as re quired by Chap-er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if chapige . for n attac hmght with an address, with ?ﬁer like empowered
A i 74

SIGNATURE: «~ i

CR2E034 (11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING/ﬁFFIC IR OR DIRECTOR Date Daytme Phone #




