[ PROFIT Tes FLORIDA DEPARTMENT OF STATE
CORPORATION T ] ‘ Sandra B. Mortham
ANNUAL REPORT L7 gl A; Secretary of Stale
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # H95880 (1)

1. Corporation Name

SANDI NICHOLS ASSOCIATES, INC.

Principal Place of Business

(VR ARG

Maiting Address

45337 E. CO. HIGHWAY 30-A P O DRAWER 460
P-Or-BRAVER-00" P O DRAWER 480
lSJ;NTA ROSA BEACH FL 32459 ELWALTON BEACH FL. 32549 3. Date Incorporated or Qualified 3a. Date of Last Report
I e 01/27/1886 04/04/1985
2. Princpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
= 26] 50-2623510 Not Appicabia
Suite, Apt_ 4, elc. | Suite, Apl. #, etc. 8. Certificate of Status Desired 0 38-75 Additional
22, 2] Foe Required
| City & State | Gity & State B, Elaction Campaign Financing $5.00 May Be
72737| L o i 25i Trust Fund Contribution O Added to Faes
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
-1-9.4.1 ) ’Eﬂ o ?9] o aal Flariga Slatutes [J ves [ONo
____.___8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, SANDI 82| Street Address {P.O. Box Number is Not Acceptable)
8 MIRACLE ST. PARKWAY
P O DRAWER 460 83
FORT WALTON BEACH FL 32548 &l o e 7o

[ 1. Pursuant to the provisions of Sections 607 0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
o regpstered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, anid accept the obligations of, Socijon 607.0505, lo- Statutes. [

SENATURE' .,

= JON g, O S

PPN - - - bt N [ - — -
ed o pririted Aac e ol ragstered g ol ood tibe 4 an i (NDTE Rugpsteres Agunt signalurs reguired when rainstating) KTE v

-
2. T OFFICERS AND DFECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it DP [] DFLETE ATILE [ Change [ Addition -
et NICHOLS, SANDRA F. 1.2 NAME 3
SIREET ADORESS 8 MIRACLE STRIP PKWY. 13 STAEET ADDRESS &
Clv-§t- g FORT WALYON BCH FL 14 0Ty -§1- P &
me  |p T DELETE 2 170 [ Change [ Addiban | ©
HAME BORDEN, DAS A. 22 NAME
SIKELT ALDRESS 200 ALABAMA FEDERAL BLDG 2 3SIREET ADDHESS
| cwvestze | MUSCLE SHOALS AL 24CTY-5T- 20
T ] CELETE 3 1TTLE [ Change [ Addition
haAK 32 NAME
STHit 1 ADDHESS 43 SIREET ADDRESS
Lonestae Lo e m a4 Crmy-ST- 2P
TiLe I DELETE £ 13ITLE [ Change [ Addition
ALY 42 NAWE
SIREH I AODRESS 43 STREE] ADDRESS
eweerme 4o 44CNY-51-29
TILE [ DELETE 5 1IILE {0 Change [ Addition
BN 52 NAME
STHIED ADRESS 53 STREET ADDRESS
BSSAR L S4CITY-ST-21
THLE [7] DELETE B 1TITLE (] Change  [] Addilion
NAME 62 NAME
STHEE T ADTRESS £ 3 STREET ADDRESS
| DY Si-ap b4 CITY-ST-21P

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K}, Fiorda Statutes. | furlher
certify that the informaton indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have tha same legal effect as if made under
oatir that | am an officer or director of the corporation or the receiver or trustac empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narme
appears in Block 12 or Block 13 if ghanged, or on a attachm_enl with an address.

SIG NATU RE ATURE AND TYPED on';niuisbﬁﬁé OF slamubég”oe‘- F: M:d d.'5> "#.:?/gﬁ ?D{( . “! B s‘o Yr

FICER OR DIRECTOR Daytwme Prone »




