FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAT
CORPCRATION
ANNUAL REPORT

1996

DOCUMENT # K37370

1. Corporation Name

NICKERSON BUSINESS SYSTEMS, INC.

[LORIDA DEPARTRMENT QF STATL
Sandra B Mortham
Secreary of State
DIviSION OF CORPORATIONS

@

Principal Place of Business Mail rig AGdress

2525 DRANEFIELD RD

2525 DRANE FIELD RD

ARG MOV

SUITE 10 SUITE 10
LAKELAND FL 33811 {AKELAND FL 33811 ——
111 us 3. Dale Incoisoralgd or Qualited | 3a. D%gﬁf'éaﬁté?sgort
2. Prngipal Place of Business “2a. Mailng Addross 4. @ Nhl“flel Appled For
21 - Zﬂ _ o 7?797777 4m . Naot Apphcabﬁlg |
Suite. Apt. #. st | Sute Antr et S 5. Ceritcate of Status Desired [ $8.75 Addtional
22 2ﬂ Fee Required
Ciy 8 State T :7 WCE; &Stae - 6. Election Campaign F.naqgw{; T __mée--
EI 28} Trust Fund Gontribution O Added 1o Fees
_Dp | Gounlry o Op | Country 8. This conporation has kabity for intangitde tax under 5 199.032,
24 2] 2 s |, Fondastaes [ ves [Ino e
9. Name and Address of Current Registered Agent | ~10. Name and Address of New Registered Agent
81| Name
NICKERSON, CONNIE 651 Shent Aadiens (.0, Box Nomibar is Mot Acceptaiig)
5237 NICHOLS DRIVE WEST
LAKELAND FL 33813 83
84| Ciy FL |85 Zp Code
11. Pursuant to the provisions of Sachons 607.0502 ard 60/, F50a. 3 Statutes, the above naniod corporaion subriits tis stalernast for the purpose of changing ts registered office
or registered agent or bath, ncthe State of Florda Sueh chan autharized by the corporation’s board of drectors | hereby accept the appointment as regstered agent. | am
famihar wilh, and accept the obligations of, Section &3¢.0505, Flonda Statules
SIGNATURE. . . S - - - -
S e b O e gt el 203 e g i (s e At W-.dr i T \4. st g LAt
12, OFFICERS aND DIRECIORS . 18,  ADDIMIONSACHANGES 7O OFFICERS AND DIRECTORS IN 12
e PL [] OELETE 11T D O Changs [ Addition
NAME NK:KERSON, CONNlE 19 NAMT N AN TS, A Canfy &
sivger aopaess | 9297 NICHOLS DRIVE W VISTHEET ADDiESs | @5 B Oceaa s loy Sudr o
CHY-5T-71P LAKELAND FL 1407751207 Lk 2] WND‘:\» ELYINN
TiTiE W [ BfLENE 2 19I0LE o [ Change [ Addition
NAME NICKERSON. ROWEY 27 NAME W AU e -, n.u‘bn(,_r
swreer wooness | 9237 NICHOLS DRIVE W 23 STRECT ADORESS [ S S a~e LY 21 .34 o
CIy-St-aIp LAKELAND FL o 2aomv-sizr | P ENGND, Xu  3%w ]
TILE CJotLen ERRIG [ Change  [] Add:tion
hamg 32 hAME
STREEY ADDRESS 33 STRICT ADDRESS
LTy 5T 20 - . e T4 0TY-5T- A e . o
TITLE [J OELETE ERBIIT [} Changz  [7] Addition
NAME 42 KAME
STHEET ADDRESS 4 3 STREET AJDHESS
iy - ST-207 e R EACHSTRR |
T [ DELETE 5 11IIE [] Change [ Additan
NAME 57 NAME
STREET ADDFESS 53 SIREET ADDRESS
Cily-ST-7F ) o 540N -51-2P o )
4% {71 OtLETE £ 1T ] Cnamge [ Addtion
HAME 62 NAMYE
STREET ADDRISS €3 STREET ADDRESS
Cay-81 Ip G4CTY-57-20

TR 1 d0 hereby certiy Thal the mformaton sapgilad vt
certify at the infarmation indcated on this ann

SIGNATURE:

~"SIGNATURE AND TYPED OR PAINTED NAME OF SIGHIH

1 1015 fiing 15 voluntarily furnished and does nol qualify for the exernption stated in Section 139.07(3x), Fonda Statutes | furtrier
eport or supplanental anaual cenor is trae and asourat and that my signature shal” have the same legal effect as if made under
) empow-ed to execute this report as required by Chapter 607, Florida Statutes, and thal my name

FICER OR DmECFOR

A&

[ e Fraoe o

CR2E034 (12/95)




