FILE NOW: FILING FEE AFTER MAY 1 IS $55@00

FILED

PROFIT !
CORPORATION
ANNUAL REPORT

1997

7]

FLORIDA DEPARTMEN
Sandra 8. Mortlm
Sacretary of 5t

F STATE

DIVISION OF CORPOHRTIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NICK MAUEL PIANO SERVICE, INC.

(4)

Principal Place of Business Mailing Address

ARSI

10312 BLOOMINGDALE 10612 BLOOMINGDALE AVENUE
SUTTE 1 SUITE 1
RIVERVIEW FL 33560 RIVERVIEW FL 335693663
us us 3. Date Incorporated or Qualihed | 3a. Date of Last Report
06/08/1990 07/01/1996
2. Principal Place of Business 2a. Mailing Adldress 4, FEI Number Applied For
21] 654 ORKFIELD DR, %] ©SY% OARFMIELD DR. £9-3024122 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. ) ) $8.75 additional
- ;‘ 5, Cerlificate of Staius Desired O Feo Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] BRAMNDON ., FL 28] BRANDON Fo Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabitity for intangible tax under s. 189.032,
Z_i] J3811 E] HivLs, ;ﬂ 338\ Eﬂ RiwLs. Flonda Statutes Yes [ ] Mo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Registered Agent
MAUEL, MCHOLAS E. 81| Name
E B2| Sticel Address (P.0. Box Numbar 1 Nol Accepiablo)
SUFFE-t eEY  OAKFIELD DR,
RIVERVIEW L3956 83
B84] City 85| Zip Code
BRANDON FLJ D86 1|

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions ol Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
office or ragistered agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. $ hereby accept the appeintment as registered

Stynature typed o printed nare of reg &tered Agent and titie appicable {NDTE Fmav;lﬁuﬁ?ﬂ\gun

| signalore requirad when reinslatr g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OFCeTE 130U PR Change [ Addition
NAME MAUEL, NICHOLAS E. 12 HaMF

stacer aooress | 90312 BLOOMINGDALE AVENUE, SUITE 1 1asmeeiaooness | @5 % OARFIELD DR,

CiTY-5T. 2P RIVERVIEW FL 1y sie | BRANDEN, FL. 3351\

TITLE [T DELETE 21 TIE ] Change Addition
NAME 2.2 NaME

STREET ADORESS 2.3 5TREET ADDRESS

CItY-ST. 2P 2 4GNY-S1-7IP

TITLE [T orLete 31 TNLE [] change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2IP 34,017 -5T-2IP

THLE CJ beLeie 41T[LE [T change T Acdition
RAME 4 2 NhME

STREET ADDRESS 4.3 St ET ADDRESS

CiTY-ST-21P 44chv-s1-2p

TILE T DeceTe 51TfLE [Jchange [ Addition
NAME

STREET ADDRESS 53 SQIE] ADDRESS

CITY-§1-2IP y-51-2IP

TLE L] DeLeTE [Jchange T Acdilion
NAME

STREET ADDRESS FET ADDRESS

CiTy- S1-ZiIF -SE-21P

14. | do hereby certify that tho information supphod with this filing doss not qualify for th
information indicated on this annual report or supplemental annual reporl is true an
I am an oflicer or director of fho corporation or tho receiver or trustee empowered L
appears in Block 12 or Block 13 if changed, or on an attachment with an address

CIGNATURE: Wi=WJlovd EV s @

emplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
curate and that my signature shall have the same legal effect as il made under oath; thal
;cute this report as required by Chaptar 607, Flonda Statutes, and that my name

Woeholox B Mawel T-22-47 13- Lo~ 0303

CR2EQ34 (9/96)



