SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF!T 3 ; FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 45466 (0)

1. Corporation Narme

JACK B. NICHOLS, PROFESSIONAL ASSOCIATION

e UGBV

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

801 N. MAGNOUA AVE £.0. BOX 33
05 ORLANDO FL 32802
Sguwo FL 32002 3 Date Incarporated or Quafied | 3a. Date of Last Report 7-|
. . _ 06/10/1974 08/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number | Apphied For
;Tl 251 5&:]5”[43 Nol Applicable
Suile, Apt #, et Suite, Apt #, el .
wle.Ap ele — Hite. A ol 5. Cerlificale of Status Desired D $8 75 Adqtnonal
—2;1 27J_ Fee Required
City & Stale Cily & Sate 6. Election Campaign Financing [:] $5.00 May Be
a _ - ;B—| _ Trust Fund Contribulion Added to Fees
Zip Country Zp Cauntry 8. This carporation has hability for intangible tax under s 199.032,
;;I 25 29| 301 ' Fiarida Statutes Yes D No o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~~~ |
81| Name
NICHOLS, JACK B |
81N MAGNOL[A AVE' STE 405 82| Street Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32803 & —
84| City B FL ‘85 Zip Code

11, Pursuant Lo the provisians of Sections B07.0507 and 607.1508 Flovida Statutes. the above-named corporation submits this statement for the purpase of changing is regsstered
office o registsred agent, of both, in the Stale of Floriga Such change was adihorized by the corparation's board of directors 1 hereby accept the appointment as regpstered
agent | am familiar with, and acoept the abliganons of. Secton B07.0505, Flonda Statuies

SIGNATURE o e e S P S e e e e
Sigriature fype0 o prote J i ystennd g et acd b &pplaanic (MOTE Regustered Age $gnan quirgd when re rsatngi DATE

12. OF FIGERS AND OIREGTORS 1. ADOTIONSICHANGES 10 OFFICERS AND DIRECTORS N 12— |
TIILE D DELETE 11TITE [Jonngs [L] Asdtion |5
NAME NICHOLS, JACK B. 12 NAME 3
seeraooness | 801 N MAGNOLIA AVE #405 1.4 STREFT ADDRESS 8
oty -31-2P ORLANDOFL 14Ty 512 |8
TTE [ ] oeeere 21 TTLE [T Crangs [_] Adoor |82
NAME 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2P 2 ALITY ST-2F \
ILE | EEE G \ [T Snang: ] Awition
NAME 32 NAME :
STREET AQDRESS 331 STREFT ADDRESS
CTY-S[-TP  Rasoniostae

F e T ] DeLelt 41 TE [T thenge [ ] Additor
NAME 4 2 NAME
STALET ADDRESS 43STREE] ADORESS
CITY-S1-2IP - 44TV S1-2P
TiTLE ] oeeete 51 TITLE [ ] Cnange [ ] Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P §4CI17-5T- 2P ]
TILE L] oecete 61TME ) [T crange [ ] #ddion
NAME 6% NAME
STAEET ADDRESS & 3 STREET ADOESS
CITy-§T-2IF 64CITY-51-2°

14. | do hereby certify that the nformation suppled with this fiing i1s voluntarity furnished and does not guatly far the examption sated in Section 119 0?(3](H Fiorida Statutes |
further certify thal the infarmation Inchcatad on s asnual report or supplemental annual reporl is true and accurate and that my signatare shall have e same lega’ efect as if
made under oath; that | am an officer or diregtor of the corporation or the receiver or truslee empowered to execute his reporl as required by Crapier 617, Farida Siatukas, and

that my name appears in Blogs 3 e o or an attachment with an ancress
-
o7 ) 5415623

SIGNATURE: i ) e Prace o - ]

0143108 FP

2 Lol 7

'OF SIGNING OFFICER OR DIRECTOR




