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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ¥ D|vus1§:c§;acrgjpsc1)a;§T|0Ns S@CI’etal'y Of State
DOCUMENT # P93000076147 (6)

1. Corporation Name

NIEMANN ENTERPRISES, INC.

O A

Principal Place of Business Mailing Address
056 SE WALTERS YERRACE 656 SE WALTERS TERRACE
PORT BT. LUICIE FL 24903 PORT ST. LUICIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
o 10/28/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
21 . 650446780 Not Applicable
Sulte, Apl. #, #1c. Suite, Apt. #, etc, iti
P ? 6. Certilicate of Status Desired O $8.75 Addiionat
n ;I Fes Required
. Gity & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 ;] Trusl Fund Contribution Added to Fees
Zip Country e Country B. This corporation owes or has paid the current year Intangible
;;] a 29! R 3_0] Personal Property Tax due Juns 30. Oves Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIEMANN, EDWARD F 81| Name
656 SE WALTERS TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
. B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 6502 and 607. 1508, Flarida Statules, the above-named corporalion submils 1his Statement for 1he purposs of changing ils registared
office or registercd agont, o bioth, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE

Sigratrs . typed o prnld pare of ""If':l_a'ltl A it i appl catike {NOTE Regislared Agenl signalure tequired wher reinslating) DAYE ~
12, _OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE FVTD [ peeete LUTILE T Crange (] Addition | 2
NAME ’ “EMANN. EDWARD F 1.2 NAME <
cver s | 836 SW WALTERS TERRACE et s 2
CITv-ST-2 PORT ST. LUCIE FL o 14 CITY-51-21P . I
TTE 1 T T T oeLeTE 211001 B = [ Tcmange [ Axditon |O
NAME "lEMANN, CHERYL 22 NAME
staeer anpress | 096 SE WALTERS TERRACE 23 STREEY ADDRESS
CITY-ST-2tP PORT ST. LUCIE FL o 2.4 CITY-81-21p
TITLE 7 DELETE 31TME [J change [ Agdition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-5T-2IF o 34.CY-5T-2IP
TITLE [ DELETE 41 TLE I Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET AD[RESS
Cimy-51-21P L 44 GY-ST-2IP
TLE [ DeECETE 51TALE [T ctange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
GITY-§T-2p o 5.4 CITY-51-2IP
TILE 7 DECETE £ TITLE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8Y- 2P 64 CITY-51-2ip
14. | hereby cerlify that the informalion supphied with this fling does noet qualify for the exempton stated in Section 119.07(3)i), Fiorida Statutes. | further certily thal the information

Indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under calh; that | am an
officer or dirgctor of the corporation of the receiver ar truslec empowered to exocule Lhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address. Sz/. W/_

P Y penp— [/ 4 /*/A / ’ Ajﬁ;,.:n KMTM“'N Ny y NN vd P yrrri




