FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T D
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporalion Name

L ORIDA DE PARTME N'I OF §1 ML
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CCRPORATIONS

©)

]
e W S

694143
THE NIKI BRYAN COMPANIES, INC.

Principat Piace of Eusum-s; -M.:l-il.n.}g Adidress

320 N. Oﬂh%t a0

FILED
May 11 1998 8:00am
Secretary of State

b

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—

1 28. Mailng Adldress
6|

8. Principal Place of Business

1] 7854 Moni gf‘ood Dﬂ ,

Suite, Apt. #, ote

e, AP ¥, elc.

. 07/13/1981
. 4, FEI'Number Applied For |
7554, Hum‘-'ff_’.__jzf_‘_‘{s-_ . BE2112806 ol Appicatic
0 $8.75 Addhional

5. Certificate of Slatus Desired

22 27‘ Fee Raquired
Cily & Slaie - Ciy & %t(j ’ 6. Election Campaign Financing $5.00 May Be
_} 0“ CI-VIJO F’ gg_l a.n o [:‘._ L B Trust Fund Caritribution Added to Fees
Country 74 COU””‘/ 8. This corparation owes or has paid the current year Intangibie
;] 32 8 ‘ q zsj _ggl 3 z s‘ 9 _ - __Porsonal Property Tax dug June 30 Cves [Oho
9, Name and Addrass of Currenl Reglsiered Agent 7___%] 10. Name and Address of New Ragistered Agent
BRYAN, NIKI 81| Name
)
390 N ORANGE AVE a2 SW% _%ess (PG, Box Number is Ngi Acggplalyie)
SUITE 1200 L] riv e
ORLANDO FL 32801 83
84 Cily 85| Zin Code
" Gelande FL |[”/3

office ar registerad

11, Fursuanl to the prm;s«(nm @ Secians GO7 0802 and GO7 AN0E. londa Slalules, the above-named corpordhon submits this statement for the purpose of changing its registered
agent or bol, mibe Shde ol Flovidae Such change was aulhorized by the corporalion's board of dirgctors. | hereby accepl the appointmenl as regrstered

Angod, or orcan .mm fiment velh o addross,

[y

Block J2or Rlock 13

aggql. | am fa Wby, andd aceept the obhigat-ons of . Seetan GO7 05085, Flordia Slalules
RE .. ____ & d Pl . S e . [

Signaluea. Iypsl ar plabed rne of T e ban h [T Rl ﬂ'__r:‘Eff IEEI e redquited wher: 1gnstahng) ) DAY ] g..
12, Or |l I ll’ G i\ldl) DIREC 1()Ii% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TLE PSY O e [T Change ™ O Adoition | &2
NAME BRYAN, NIKI T 12 Mt 3
streeTaporess | 1507 SPRING LAKE DR. 19 SIAFFT ADDAESS &g
CiTY- 51 2P ORLANDO, FL 00000 - ) LATITY-51- 21 &
TILE D T Clotcee Faome - [T Chage L] Adation O
HAME BRYAN, NIKI T. 2 NAME
sweetaporess | 1507 SPRING LAKE DR. 23 SUHEF T AGDRESS
City-ST-2p ORLANDO FL 2,400V ST 2
TITLE T -D-[‘_{ﬁ_—m _:GTILF_ —————— T —[:,_f‘-hange 1] Acaition
NAME 3.2 NAMID
STREET ADDRESS 3ASIRETT ADDRESS
CITY-$1-2IP 34 CINY-51-2P
TILE - ’ et e Change Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREH) ADDRESS
GITY-S7-2IF o _ 44C0Y-S1-7F
TITLE LT nceme s1Nf
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAFSS
ciny-ST-2i8 o o S40IT-51. 20
mE T oeiere 61111 4 [ Change 1] Addilion
NAME 6.2 NAMF C":"':“ dza&g*ﬂ?q
STREET ADDRESS 53 STREET ADDATSS «’14.”'71E‘~—Lll Ot9--pal
cy-S1-21p o E4CITY-ST- 7 £ 3TN
4. T heraby certify thal i infonmation suppiied wilh (s (g does nol gueally for the exempiion slaled in Saction 119.07(3)(), Florida Stauntes. | further certily thal the information

indicated on thig @annual repicel or supplemental antweil 1eporl s true and accurate and (hat my signature shall have the samce legal eflect as if made under cath; that | am an
officer or direciof of the curr:or.muu\v thiee reeevet of rasloer o npo\mcred to excoute this repor as requeed by Ghaplor 607, Horda Statutes; and that my name appoars in

Y Y P - . . ™



