SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED |
Jul 20, 1999 8:00 am |
Secretary of State

07-20-1999 90022 019 ***555.00 i
|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

: 9 DIVISION OF CORPORATIONS
DOCUMENT # 373860/ 3

NIKKI BEARE AND ASSOCIATES, INC.

JTLOLD - WML - 1Y

O -

|

Principal Place of Business Mailing Address

ROUTE-3-BOX. 786
HAVANA FL 32333

SIGNATURE

~117 Parsuart to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE:
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14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(1), Flarida Statutes. [ further cectify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address. Zy
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Mata Mautiema Dhrna #

HAVANA FL 32333
us us DO NOT WRITE IN THIS SPACE
3. Date Incocporated or Qualified
12/10/1970
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] I8SB Havava Hehudlyl  Sarm—e 59-1309845 Not Applicable
Suita, Apt. #, atc. ’ ite, Apt. ¥, etc. . it =
" ute. Apr # ol (% Suite. Apt. #. etc 5. Certificate of Status Desired ] S%;Sinjlrlznal =
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 S A & ;1 = A—/’h & Trust Fund Contribution M Added to Fees
Zip Country Zip Count 8. This corporation owes the current year
2] SANE (G5 us A4 20] S AYYLEL[30] U'%A‘ Intangible Personal Praperty. [ ves EZNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEARE, M. A. NIKKI
ROUTE 3 BOX 788 82| Street Address {P.O. Box Number is Not Acceptable)
HAVANA FL 32333 83
84| City FL |asl Zip Code

Sighature, typed or printed name of ragistered agent and itle if applicable. (NOTE: Registered Ageni signature required when reinstaimg) DATE 6’?
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE PT [ oecete 11 THTLE g’\bnange (3 addtion g
NAME BEARE, NIKKI 1.2 NAME ;\(M
STREET ADDRESS 1.3 STREET ADDRESS IS5 EHAY -+ )%7 ﬁ
CITY-ST-2IP HAVANA FL 32333 1. CITYEST2ZIP . %
TITE 3 [} petete 21TIMLE - Change Addition
NAME BEARE, RICHARD A. 22 NAME 7. 5? A /AP g’u;z%\/ﬂ—tv
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP HAVANA FL 32333 24 CITY-ST.2P .
TITLE VP [ oeeere- arTme Blghange [] Audition
NAME BEARE, SANDI SZNAME 7858 MHAUVANG 5415 Ao ﬂ—“-f
smeeTaooress | ROUTE 3 BOX786———— 3. STREET ADDRESS
CITVST.ZIP HAVANA FL 32333 34 CITYST-2P
TE L foeeTe 41TMLE (] change [ Addiion
NAME 42 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITYST.P L : P S e
TME - [ oeLete 51TIME o T [Ténange [ asdition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS =
CITYST-IP 54 CITY-ST-ZIP E
TmEe D DELETE 61 TIMLE r_-l Change D Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITYST-2P 64 CITV-ST-ZIP




