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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # H95880 (‘I)
IRETRIN R ER DRI

FLORIDA DEPARTMENT QF STATE

Sandea 0. Merthar Feb 05 1998 8:00am

1. Caorporation Narme

SANDI NICHOLS ASSOCIATES, INC.

H Principal Place of Business Mailing Address

' 4987 E CO HWAY 30-A PO DRAWER 460

: SANTA ROSA BEACH FL 32459 FT WALTON BEACH FL 32549

: us us DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated ar Qualified

; 01/27/1986

2. Principa! Place of Business 2a. Matling Address 4. FEl Number ) Applied For
- [zl 26] 59-2623510 Not Applicable
: Suite, Apt. #, eic. ite, ., X iti

! ——I e Ap eie -——’ Suite, ApL. &, etc. 5. Certificate of Status Deslred O $8.75 Additional
H 29 27 Fae Reagulrad

; City & State City & State ] &. Election Campalgn Financing $5.00 May Be
H a E Trust Fund Contribution | ___Added to Fees

: Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible

E E:l 25l o ;l E‘ Persanal Property Tax due June 30. Oves Clwe

H 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: NICHOLS, SANDI 81| Name

8 MIRACLE ST. PARKWAY 82| Street Address (P.C. Box Number is Not Acceptable)

: P O DRAWER 460

! FORT WALTON BEACH FL 32548 a3

: 84| Cuy EL ;ss Zip Code

1. Pursuant la the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a2ccept the obligations of, Section 607.0505, Florlda Statutes.

CR2E034 (10/97)

H SIGNATURE
H Signature, typed of panted name of registerad agent and title if applicabla, {NOTE; Registered Ageont signatura raquired when reinstating) RATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: THLE DP 1_1 DELETE 14 TILE [ Change [ Addition
: NAME NICHOLS, SANDRA F. 1.2 NAME
steeeraponess | 8 MIRAGLE STRIP PRWY. 1.2 STREEF ADDAESS
: CITY-51-2IP FORT WALTON BCH FL 1.4 CITY-ST-ZIP
: TITLE D 1 DELETE L1TIMLE LT change [ Addition
: NAME BORDEN, DAS A. 2.2 NAME
sTreeT anpress | 200 ALABAMA FEDERAL BLDG 23 STREET ADDRESS
CITY -ST-2IP MUSCLE SHOALS AL 2.4 CITY-§T-2IP )
TILE [Tosere . — Qaamme | [ Tchange [ Additicn
: NAME 3.2 NAME
; STREET ADDRESS 3.2 STREET ADDRESS
: CITY-ST- 7P 34, CITY-ST-21P
! TILE [ 1 DELETE 41TILE [ Ichange [ Additton
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CY-ST-ZP
THLE [T DELETE 5,1 TILE [ Change T Additian
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS.
GITY-81-BP 54 CITY-5T-2P
TITLE [T pELETE 6.1 THLE [Tchange [ Addilion
NAME 5.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY - 81-2IP 5.4 GITY-ST-2IP
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changeg]. or on an atiachmert with an address.
" | SIGNATURE t% i WBEN, £ 1rahols /e, loc) Soo- 28 rso7c




