e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000076147 (6)

1. Corporation Namre

NIEMANN ENTERPRISES, INC.

o | AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1904 SE HLLMOOR DR 1904 SE HILLMOOR DR
APT 9 APT 8
PORT ST. LUIGIE FL 34362 PORT ST. LUICIE FL 34952 - —
us us 3. Dale lncorporated or Qualified | 3a. Date of Lasl Report
i B 10/26/1993 04/20/1995
| 2. Piincipal Piace of Business | 2a. Mailing Adcress 4, FEI Number Applied For
21| 26| 65-0446780 Not Applicatle
T Sule, Apl 1, e | Suite, Apt. #, ete. 5. Gertcate of Status Desired [ $8.75 Additional
242‘! 271 - Fee Required
_ Gy & State | __ Ciy&State 6. Election Campaign Financing O $5.00 May Be
[__'Lil 2Bl - Trust Fung Contribution Added to Fees
L - Country i Z2in Country 8. This corporation has ligbility for intangible tax under § 199.032,
24| 25) 29| [30] Florida Stalutes w Yes [JNo
9. Name and Address of Curient Registered Agent 10. Name and Address®f N3w Reglstered Agent
81| Name
NIEMANN, EDWARD F 82| Steat Address (P.0. Box Number 1§ Not Acceptahie)
1904 SE HILLMOOR DR
PORT ST. LUCIE FL 34952 83
84| Cty FL las Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florda Stalules, the above namad corporation submits this statament for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famibar with, andl accept the chiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . .. e e g
_S OneL LrE, types o peinied rirle redd agent and 'itic if appicabie THOTE Rogislared Agent §90ar .fe i oir s when renstategh DATE ﬁ
12, OFFIZERS AND DIRECTOHRS 13. ADDICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2]
LT — - o
TILE PVTD O DRLETE 13 THE [ Chenge [ Mditon |~
NAME MNIEMANN, EDWARD F 12 NAME b
smeet aooess | 1904 SE HILLMOOR DR 1.3 STAEET ADDAESS o
cm-.su,LMPORT ST. LUCIE FL 14CY-5T-2P _ &
e S [] DELEIE 2 1TITLE O Ghange  [J Addilion | ©
NANE NIEMANN, CHERYL 22 NAME
sirrranoriss | 1904 SE HILLMOOR DR 2.3 STREET ADORESS
| crv-sr-ze PORT ST. LUCIE FL ) 240 -51-2
NTLF [JDELEE 3 1TITLE [ Change ] Additicn
NAME 32 NAME
STREEF ADDELSS 33 SIREET ADDRESS
L omiseze 1 - aacy-st-ze |
THILE [] DELETE 4 1TITLE [ Change ] Addition
hAME 4.7 HAME
SIREFT ATIDAESS 43 STHEET ADDRLSS
| Cvosteaw _ 44CITY-S1-21F
e [] DELETE 51 TILE [ Change ] Addilion
KAME 52 NAME
STHEE T ADIDRESS 53 STREET ADDHESS
| CIY-ST-78 54 CITY-5T- 2P
TILE [ ELETE & 17ITLE [] Cnange {71 Addition
NAMC 62 NAME
STHEET ADGRESS 63 STREET ADDRESS
CITY-SI-7iF 64 CITY-§1-7IF

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. 1 further
gertity thal the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made undor
oath: that | arn an officer or director of the corporation or the receiver or rusteo empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changod, or on an allachment with an address.

SIGNATURE: __/foticeqce! [ e Lwaeo £ Niemant  H-10-96._ 401, 3371:1763

GRATURE AND TYPED SIGNING OFFICER OR DIRECTOR a e Prone




