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

CORPORATION FLORDADERARIMENT OF TATE May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 04465 (6)

1. Corporation Name

JIMMIE J. NICHOLS REALTY, INC.

L A A

Principal Place of Business Mailing Addrass
199 WEST 1.5. HIGHWAY 98 199 WEST U.5. HGHWAY 9%
P.0. BOX 786 P.O. BOX 766
APALACHICOLA FL 22020 APALACHICOLA FL 32320 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593042154 Not Applicable
Suite, Apt. 4, elc. Suite, Apl #, elc. i
? B. Centificate of Status Desired O su'75 Additiona)
_EJ m Fee Required
City & State City & Stalo 8. Flection Campaign Financing $5.00 May Be
22] 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
[_ZEI m 29 ;ﬂ Personal Property Tax due June 30, [dves Ono
. Name and Addresas of Current Regletered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, JMME J 81| Name
199 WEST U.s. HIGHWAY 06 82| Street Address (P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320 =

84] City FL [BsLZip Code

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Flofida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatue, typed o prated narme of regsieled agent and tllo (| apphcatic {NOTE Aegistered Agent signatre requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T orete 11 TITLE [T change [ Addition
HAME NICHOLS, JIMMIE J. 1.2 NAME
secvaporess | 199 WEST US HWY. 98 13 STREEF ADDRESS
CHY-S51-2P APALACHICOLA FL 14 CITY-ST- 2P
e [T DRETE 21THLE [Jchangs  [J Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CY-$1-29 2 4CITY-SF-2P
TALE LT oeeete 31TIE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CITY-S1-21P 34.CITY-ST-21p
TIE ] DeLeTe 41TITLE [Tcnange T Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrIY-S1-71 44 CITY-ST-7IP
TITLE [ 7 DELETE 5.1 TIILE [T change  [J Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI- 7w 5.4 GITY-51-2P
YL 1] DELETE 61TILE [Jchange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2P

14. | hereby certify that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the raceiver or trusiee empowsied 10 execute thif feport as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Biock 13 il changﬁ n a‘lt‘l.chwéﬂgfn’add.@ss Prea

April 28, 1998

— o o P T = iy . e

SIGNATURE: _

CR2E(34 (10/97)



