- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

Corporation Mamo

PO3000065331 (9)
DOUBLE NICHOL PUB, INC.

| Prncipal Frace of Pusinoss
2131 OLEANDER ST,
ST. JAMES CITY FL 33956

| 2 Prm(qpul Place of Business

Mailingt Address

P.O. BOX 514
ST, JAMES CITY FL 338580514

FILED

Apr 22 1997 8:00am

Secretary of State

R MM R

3. Date Incorporated or Qualified

3a. Date of Last Report

2] 3057 STRIng

Suite, Apl. #, ele
22|
Cnly & State

# 97 Tames C; T‘/

- 09/15/1993 04/19/1996
1 2a. Mailing Addiress 4, FEI Number Appliad For
Fg/a-u = P.O. Box SI¢ 65-0440008 Not Appicabio
ite, Apt. , . ™
j;;] Suite, ApL. ¥, elc 8. Certificate of Status Desired W] sl’:_.';sﬁaﬁ':'e%"al
Cily & State 8. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added 10 Fass

ol ST-Xames ¢ Ty
ountr 2ip
2l 26% L o LEE  |m 33450

o CEE

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yes [1No

9. Name and Adn:ivess ol ¢ Current Registered Agent

10. Name and Address of New Reglatered Agent

~ NICHOLS, DAVID J
-RIOLEANDERSE. A9 Lo Bylfow woed
ST. JAMES CITY FL 33956

MName

keyf'

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]Es \'Zup Code

SIGNATURE

11 Pursuant 1o ine provisions of Sectans 607 0502 and 607 1508, Flonda Stalles, the above-namad corporation submits this statement for the purpose of changing its registered
oflee of 1egistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | an farnlar with ard aceopt lhe obligatians of, Seclion 607.0505, Flofida Statutes.

A1 E1 frni d Rar s B T sterd m_,l vt and e ¥ appleatls (NGTE Ragisiersd Agant sighature fequixed whan reinstating) DATE
[ ) ) OIFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T JDFLETE LTILE [T Change 1] Addiion
HAME NICHOLS, DAVID J £ ps 12 NAME
STHE: | ABDRTSS 6#” . 13 STREET ADDRESS
aresrne | ST, JAMES FL 4'717 L-o 1.4 CHY-ST- 2IP
P".‘”T;." I s_ T ] petETE 24 TILE L7 Change T addition
Nt NICHOLS, NICOLE e ¢ A° 22NAME
SIKEET ALIRESS 2 STREET ADDRESS
civ o e | ST. JAMES FL Bobo” gy 520
R - A TG 21 1E T Change T Aadition
KA NICHOLS DAVID J, 32 NAME
st s | 2060 BUTTONWOOD KEY 3.3 STREET ADDRESS
onv-st e | ST, JAMES FL 3A.CITY-ST-21P
i P SEC ZW[TLY L] DeLETE PRI SEC 7 Py LG [T Change T_T Addition
Haws NICHOLS NICOLE 4. 2NN Mi1ehot s 2 rco
st antss | 2960 BUTTONWIED KEY asmoonss | R TGO ByTlorwoeoD KE Y _
onesi e | ST JAMESFL 4acmy-51- 70 of '5'“”55 &’JTV Fe 33956
e [T 0ELETE §11MLE [T hange [ Addition
HAM 5.2 NAME
STREET ARCRESS 5.3 STREET ADDRESS
| cresvease 5.4 CITY-$T-2IP
WL [ DRETE 61 TIME [ Thange™ T Acdition
KA 6.2 NAME
SYRERT AIDRESS 6.3 SIREET ADORESS ' K
| cuv-siae | B4 CITY-5T-2P i
14. T do hereby certify hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(t). Florida Statules. | further certify that the

lLace an olhcar of director of the cor
appoars in Bock 12 of Block 1

SIGNATURE BIGNATURE anoET

nfarmaton mdicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
soration of the recelver ar rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name
anged, or on an atlachmenlwith an address.

m

YPED OR PﬂéNAME OF EIGNINO FFICER OR DIRECTOH

%4[,{@

Da."‘mﬁ Pnorw ano k. 7

MOTO8Y

CR2E034 (9/96)



