[ PROFIT FLORIDA DEPARTNVENT OF STATE
CORPOP\AT\ON Sandra B. Morinam
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 0RO GOTTORATONS
DOCUMENT # (7)

NICHOLSON & ASSOCIATES, INC.
AR TTRRETRIM B AN

Principal Place of Busingss ) Mailing Address
% BRUCE A. MITCHELL. ESQ. % BRUCE A. MITCHELL. ESQ.
185 5. RIVERVIEW DR. 1825 S. RIVERVIEW DR.
MELBOURNE FL 32901 MELBOURNE FL 32901

8. Date incorporated or Qualified | 3a. Date of Last Reporf"

07/31/1985 04/18/1995

2a, Malling Address 4. FEl Number PP

2. Principal Rlace of Business o i ) 5603
2 Nicnclson, @ f sscgma“\f_szsl Nicho lson ol Assocites 02360029 s

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- - 5. Certificate of Status Desired ‘ ’
7 222 Miramac _|ol PO RBox SIOMMH -
City & Stﬂl? \ —k’ | City & State . Election Campaign Financing 0 $5.00 may Be
?ﬂ I“&“:L aun W L 5‘8] Meu;o uine, . ﬁFL Trust Fund Contribution Added to Fees N
Zip Country iy Counitry 8. This corporation has lability for intangible tax under s 129,032,

] FL 5l 22903 @3225] [ WSA Flords Statutes ___ PB-ves [INo

). Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

T Cavol N ihol sen

M'TCHELI.. BRUCE A 82| Strect Agdress (P.O. Box Npmber is Acceptable)
1825 S. RIVERVIEW DR. H2 Radly Key
MELBOURNE FL 32901 83 ' /

"™ Melbowcne.  Reach  FL [*| 2595

11, Pursuant fo thepeovisions of Sections 607.0502 and 607.15608, Florida Statutes, 1he above named corporation submits this staterent for the purposa of changing its registered office
or ragisteregdOant, or bothtin the Statp of Florida. Such changt was authorized by the corporation's board of directors, | hereby accept tha appoiniment as registered agent. | am

farniliar Wi, ang/accepl Iigatiogd of, SAulion 607.0505, Florda Statules. /
r
Cocol &, Qxcho\ =:>ov\1{/30 16
(37313

CR2E034 (12/95)

L # Tanc iy fepplontie  NOTES Bugrehureed Agent signature recired when seirtal ng:
12.  DFFIGERS AND DIRSCTOHS N EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DFLETE 1TTILE : [ Change [T Addition
NAME NICHOLSON, CAROL 12 NAME
STREET ADDAESS 442 SANDY KEY 13 STREET ADDRESS
ey- 87-20P MELBOURNE BEACHFL  Roraomy-size
TILE DST ") DELETE 2 1TLE [[] Cnange [ Addition
NAME KENNY, E. PATRICK 22 RAME
STREET ADDRESS 442 SANDY KEY 23 SIRELT ADDRESS
cuy-S7-2IP MELBOURNE BEACHFL 2401Y-ST-2P B
THTLE [ DELETE 31 TITLE [ Change [T} Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-§1-21P B R sacny-grae .
TITLE [] DELETE 4.1 111LE [] Change  [] Addion
NAME 47 KAME
STREE} ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . _ 44 CTY-51- 2P
TILE ] DELETE 5 11I0LF [ Charge  [) Additon
NAME 52 NAHE
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-SE-2p ‘ e o 54CHY-ST-2F ~
TITLE 1 DELETE B 1TILE ] Change  [C] Additien
NAME 62 hAME
STREET ADDRESS € 3 SIRFET ADDRESS
CITY-§1-21P 64 CilY-5T-21P

14, | do hereby certify that the info-miation supphed with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
certity thal the informaltion indicalad on this annual 1eport o supplemental annua! repert is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an afficer or diggstor of the corparation or the receiver or trustee erpowered to execule this report as requred by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl i e with an address.

SIGNATURE: { 00l E Dicholson 4f50 (16 401-125-%2

| PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Diguina Phone #




