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

I PROFIT 3 Y FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
COHPORAT|ON EP.A Sandra B. Mortham
ANNUAL FEPORT | Secretary of State
L 1997 S e DIVISION OF CORPORATIONS
DOCUMENT # 611558 (8)
1. Carporation Narrer
NINE ONE MIKE, INC.
Fenapal Place of Busmass Maiing Addross ]"lm l’m lm' ”m I"I"lm Im m" I"" m" m"m" I’I’”“I
1470 ROYAL PALM SQ. BLVD. 1470 ROYAL PALM B0Q. BLVD.
FT MYERS FL 33918 FT MYERS FL 339191049
3. Date Incorporated or Qualified 3m, Dale of Last Report
e , 03/02/1879 05/01/1996
_E- Pracipal Place of Business h2a. Mainng Address N 4. FEI Number Applied For
2 26| 59-1095976 [Nt Appicabio
Sute, Apl #. ete Suite, Apt. #, etc. o $8'75 Additional
r?zlf - il B. Certiticate of Status Desired O Fao Requirad
Gy & Stale | Cily & State 6. Elgction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Faes
__dp | _ Country | Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24) a8 26| 30 Florida Stetutes Oves o
8 Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNELL, FRANK A 81| Name '
1470 ROYAL PALM SQ. BLVD. 82} Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33918
£3
84| Ciy FL 85| Zip Code

1. Porsuant 1o 1 provisions of Sections 607.0502 and 607.1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authotized by the corporation's board of diraciors. | hereby accept the appaoiniment as registerad
agent am familar with, ang accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURF

ity o prind i GF £igpeatered agerl ang i i appl Cable [HOTE: Flegsterad Agent signature requined when reinstaiing) DATE -
GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFIGEAS AND DIRECTORS IN 12 @
] DELETE T1TILE [ Change [ Addition 3
RANE PAGE, PAUL 12 NAME §
siweetanoness | 2412 KENT 1.3 STREET ADDRESS &
o s | FTMYERS FL o 11 3
me D I peLete 21 TME [JChange [T Addition |
NaME MCFARLANR, ARNOLD R. 22 NAME
stker anocess | PO, BOX 9619 N/A 2.3 STHEET ADDRESS
NAPLES FL 33941-9619 2 40IY-5T-2P :
- [Toeeie ERENT: [T Change L] Addition
HAMS SNELL, FRANK A 32NAME ‘
siuet aovarss | 1470 ROYAL PALM SQ.BLYD. 33 STREEF ADDRESS
o size | FT MYERS FL 34.CITY-5T-2F
e D ‘ | MR ATTNLE [T change [T Addition
NAME INK, STAN 4 2NAME
swret azness | 1625 SILVERWOOD CT. 4.3 STREET ADDRESS
o st | NORTH FTMYERS FL 440ITY-57-2P
B { T [T Dkt S1TME [Tthenge L] Addition
e 5.2 KAME
SIHET ADDRESS 5.3 STREET ADDRESS
Oy S 54 CiTy-8T-2IP
B T 2400 R T
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiT-§1-20 B4 CITY-ST- 2P
[ 14, 1 da herctsy certify that the infdrmation supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the

irlormation indicaled on this mnnual rgporfor supplerpantal annua! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

iver of trustee empowered to execule this report as required by Chepter 607, Florida Statutes; and that my name
altachment with an address.

C1ti:f 1y FRANK{A () SNELL,PRESINDENT  4/17/97 (941)939-2233

SIGNATURE AND TYPED DR PREINTED NAME OF SIGNING OFFICER DR DIRECTOR THate Day e Fhone K
DAOSAKE

SIGNATURE:




