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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPOAATIONS

DOCUMENT # |15856

poration Name

NICE TWICE. INC.

(2

Mailing Address

931 N MONROE 5T
TALLAHASSEE FL 32300

Principal Place of Business

931 N MONROE ST
TALLAHASSEE FL 32303

FILED
May 08 1998 8:00am
Secretary of State

TR ER MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/14/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 59-2971287 Not Applicabie

Suite, Apl. #, efc. Suite, Apl. #, etc.

] 30.75 Additional

5. Cerificate of Status Desired

;;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

2_81 Trust Fund Contribution Added to Fges

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

5] 20} 30]

Personal Property Tax due June 30, Oves [OIno

9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Registered Agent
DATILLIO, RALPH C 81] Namo
820 E PARK AVE 82| Street Address (P.O. Box Number is Not Acceplable)
8LDG F
TALLAHASSEE FL 32301t 63
84| City FL 85| Zip Code
11. Pursuant tc tha provisions of Sections 6§07.0507 aﬁd 607.1508, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, 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. 1 am familiar with, and accep the cbiigations of, Section 607. . Florida Statutes.

SIGNATURE

Signature. lyped or phnied name of regustered agant and litle # apnicable {NOTE: Registerag Agenl sipnaluva requined when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P ] DELETE 1LATITLE i [J Change ] Addition | &2
NAME HOLYON, HOPE 12 NAME g
smeetaoress | 931 N MONROE ST 13 STREEY ADDRESS 3
CAY-S1-2P TALLAHASSEE FL 1.4 GITY-ST- 2P 8
mi B [ DELETE 2HTLE [T change LT Adaition | O
NANE WEINER, BRUCE 22 NAME
smeeanoress | 3718 SWALLOW TRAIL TRACE 2.3 STREET ADDRESS
oTY-ST-20 TALLAHASSEE FL 2 40Ty -ST-2P
e CJ DELETE 11 TITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 87- 2P 34.CAY-ST-21P
THLE L oEweTe 41TILE [T thange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§1-2Ip 44 0Ty -ST-2P
T [T DELETE 51THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21 54 CITY-5T-2IF
e I DELETE 61TITLE T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T-21P 6.4 CITY-§1- 2P
14. 1 hereby certify that the informalion suppliad with Ihis filing doas nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the informaton

indicated on this annua! repoft or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corpdralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachment with an address

v

ciacnaTuRe: W eon e =

D o, U

e oD 'ggo/a.xms-migs‘“'



