FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W s Secretary of State
DOCUMENT # H69246 (7)

1. Corporation Name

NICHOLSON & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
MICHOLSON & ASSOCIATES NICHOLGON & ASSOCIATES
822 MIRAMAR P.O. BOX 51044
INDIALANTIC FL 32903 MELBOURNE FL 32951 DO NOT WRITE IN THIS SPACE
us us 3. Datle Incorporated or Qualified
07/31/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 59-2560328 Not Applicable
Suite, Apt. #, otc Suite, Apt. #. elc. it
—l Ap j LEe. AP ote §. Cedificate of Status Desired ﬂ 38'75 Additional
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 EB_I Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes ar has paid the current yaar Intangible
24 25 29] ;El Personal Property Tax due June 30. ﬂ\’es O Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
KENMY, E. PATRICK 81 Name
442 CANDY KEY 82 Strﬁ f\idress (P. % Nymnber is Not jcceptable)
MELBOURNE BCH. FL 32051 ey
: & / /
: 84| City FL as‘ Zip Code
; 11. Puisuant to the provisions ol Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, of both, in iha State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
apgent | am tamiliar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __. . ___ __ . _ . .. . . I .
Sigralure typod of printed nart e Of rogestieond agent drd title it agaeli-abie {NOTE Registered Agent signa’ure required when reinslating) DATE
12. OFFICE RS AND DIRCCTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J oecete 11 THILE [JChange [ Addition
% NAME NICHOLSON, CAROL 12 NAME
| smeemanoness | 442 SANDY KEY 1.3 STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL 1LACHTY- 5T-2IP
TILE DST T DELETE 21TMLE [J Change [ ] Addition
NAME KENNY, E. PATRICK 2.2 NAEE
sineer apoess | 442 SANDY KEY 23 STREET ADDRESS
CITY-ST- 2P MELBOURNE BEACH FL 2 4 CITY-ST- 2P
. TIE TT oeeeTe 31TILE I Change [ Addition
NAME 32 NAME
' STREET ADDRESS 33 STREEY ADDAESS
CITY-57- 2P 34.CITY-5T- 7P
TiTLE [T DeLETE L1TITLE [Jchange [T Addition
. NAME | PRI
. STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$T- 2IP 44 QITY-5T-2IP
3 TIE [T DELETE 51TIILE [ Grange L1 Acdition
| wame 52 NAME
t | STREET ADDRESS 53 STREET ADDHESS
Ciry-51- 2P 54 CIIY-ST- P
T 3 oELETE 6.1 WILE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 LY. ST-2P

14, | hereby carliix that the information supphod with this 1iling does not qualify for the exemﬁltior\ slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual repert or supplemental annual raport is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director af the corporation or the rocejxgr or truslee empowerad 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 il changed. or on an alla . k l{
claNaTURE: OV E. Poteic ewy yfa oo wor795.9444




