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

[ PROFT Vs, vy FLORIDA DEPARTMENT OF STATE |\/| a 1 6 1 99 7 8 . OO am
CORPORATION HET 4 s Sandra B. Mortham y )
N o R Secretary of State
1997 Kbt DIVISION OF CORPORATIONS
DOCUMENT # P94000029639 (9)
. Corporation Mame
NICKI-BLAT, INC.
k;’.':rToparF‘lat of Busniss Mailing Addrass ”llulll "I ll’"llm"m II"l Ilm IlIII "I’I m" I||I| |m| |||“|"
4319 SW 18TH PLAGE 4319 SW 18TH PLACE
CAPE CORAL FL 3394 CAPE CORAL FL 33314624
3, Date Incorporated or Qualified 3a. Date of Last Reporl
, 04/18/1994 03/12/1996
"2, Frincipal Piace of Business 20, Wailing Address 4. FEI Numbar Applied For
[2',,, . - 28] 650483831 Not Applicable
Sulle, Apt #, et |~ Suile, Apt. #, eic, ' - ' $B.75 Additional
- - 27] B. Cerliticate of Status Desired O Fee Requlred
City & State 6. Election Campaign Financing $5.00 May o
El Trust Fund Coniribiution ] Added to Feas
| Country Zip Country 8. This corporation has liabifity for intanpible tax under s, 199.032,
- 25 29 30 Florida Stalutes Oves [@AnNo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BLATNICK), MIROSLAV 81} Name
4318 SW 18TH PLACE B2 Strect Addrass (P.0. Box Number is Not Agceplable)
CAPE CORAL FL 33914
83
84| City FL B5{ Zip Code

T4, Pursuant 1o he provisions of Sections B07 0502 and 607. 1508, Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehiigalions of, Section 607.0505, Florida Statutes.

SIGNATURL

L agent and T 1 appicable (NOTE: Registered Agant signature required when ranstating) DATE
2. o GFFICERS AND DIRECTORS — 1113;”LE > ADDITIONSICHANGES TO OFFICERS AND %FE;ITD?HS Il:r; :\ dzd“nn
LN} . |
WA BLATNICK], MIROSLAV 1.2 NAME BLATNICKY, MIROSLAY
siicy sconess | 4319 SW 18TH PLACE Lasmeeraonness (WU SW IBTH PLACE
cn-s e | GAPE GORAL FL 33014 uorv-stze JCAPE CORAL FL 33914

i 1D [T DeLETE 21TNLE [JChange T[] Addition
NAMY BLATN'CKY. l.UC'A 2.2 NAME
st anoess | 4919 SW 18TH PL 23 STREET ADDRESS

| Ciy-S1- 2w CAPE CORAL FL 2. 4§TY-51-2P
R [J okcere 41 TITLE ] change  T2J Aduition
HEME 22 NAME
SIRLE! ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 6iTY-ST. 2P
L [ DeteTe 41TILE [T Change L Addifion
HAME 4.2 NAME '
SIRE | ADIRISS 43 STREET ADDRESS

| Gixse-ae 44 CITY-8T- 2P
Y 1 M BETEE 5ATIME ] Crage  [J Adaition
N 5.2 NAME
STRFET AND S5 53 STHEET ADDRESS

| orestar | 54 CiTY-ST-7P
mi [ DELETE - 817ALE [T change L] Addition
NANS 6.2 HAME
STRFET ADURFSS 6.3 STREET ADDRESS
£y 57w 6.4 CITY-5T-2P

14, 1 do hereby cestify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3)), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an ofhcer or director of the corporation or the raceiver of trusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk 134 chal f0or 0N BN atlachmaent with an addrass.

SIGNATURE: BRpED 21897 9 -S-( 155

p'OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR Date Daytime Phare 4

22 i

AuATURE AND T}

CR2E034 (9/96)




