SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

e T T
M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale
DIVISION OF CORPORATIONS

:
4

DOCUMENT #

1. Corporation Name

MICHAEL NICHOLAS, INC.

'P94000072447 (3)

Principal Place of Business

2700 N. PENINSULA AVE

Me‘lﬁmg Addrass

A O

APT, 44 «

APT, 434
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 -
us us 3. Date Incorporated or Qualtiod 3a. Dale of Last Repont
2. Prncipal Place of Business N ) 7_;_8, Mailing Address 4. FE) Number Applhed For |
21] _ __[s] Po. Bok 2465 5¢-3288622 et emicans
Suite, Apt #, et Suite, Apl # etc . $8.75 Additonal
S 'rif| Adtus Desires
251 27] 5. Certficate of Status Desred U Fee Required
Cily & State Cf|!y & Stale 6. Elostion Camnpai g ’ 35 00
- . gn Financing B May Be
;a I _28| NEW SMYIaUtBO t. FL Trust Fung Gontribution 0 Added 10 Fees
Zip _ Counlry _Zp | Counlry 8. This carporation has labilty for intangible tax under s 199 032,
[24] 25| »n| 320 30] US. AL Flonda Statutes (] ves [] o
9._Name and Address of Current Registered Agent . } 10, Name and Address of New Registered Agent ]
8t 3
KOSMAS, JAMES Nams
111 LVE OAK STREET 82| Street Address (RO Box Number :s Not Acceptable) N
NEW SMYRNA BEACH FL 32168 N
B3
84! City FL Iasl 2ip Code

11.

Pursuant lo the pravisions of Seclions 607 0602 and 607 1508 Flonda Siatutes, the above named corporation subimits this statement for th
office or registercd agent, or bath i e State of Flonda Such change was authrrized by the corporabon’s board of directors. | hereby ace
agent | am famibar with, and accept the obl gahons of, Sector 607 0505, Florida Statutes

wrpose of Changing its regstercr |
A the appontment as reg.sterad

P
3

SIGNATURE I . . - e . e, .

Sl e gped O s R o Sapnt aod e & i {MCITE Rl qeateai) Adeil S Gt w0 aheen (aorsr 1 DAY
12, OFFICERS ANDT DIRECTORS 13, ADDILONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17 ©
WILE D LT peceri ) I HILE ’ B UT change [T acdition %
NAME KOSMAS, MICHAEL N 12 NAME g
STRFET ADDRESS 2700 NORTH PENINSULA AVENUE 13 STHEED ADDRESS <
CITY-ST- 21 NEW SMYRNA BEACH FL 32169 i 141y ST 2 &
THLE [ oeete ZUTIRE T L] erange ] Addian | O
NAME 22 NN
STREET ADDRESS 2 35THEE] ATDRESS
Y -51. 2F 2 40Y-ST- 2 B
Tt U1 oetere 31ILE LT crange ] Adatinn
NAME 37 HAME
STREET AQDRESS 31STHEET ALDRESS
Ciiy-§7-71p } o 34 CIIy-8I-2IF
TIFCE [T oecere 41 TITLE [T change T Aadition
NAME 4 ZRANE
STREET ADDRESS 4 3STREET ADDRESS
CiTy -ST- 21 44CTY-57- 2P
TWLE [T oetene 51ITLE T [ g T Adan
NAME 5.7 RAME
STREET ADDHESS 53 STREEI AJRESS
erestpe | 54 CITY-S1- 21 i
g ] oeete €1 TILE ] L1 cnange T 1 Additen
NAMF £ 2 NAML
STREE | ADORESS 63 STHRELT ADDRESS
ciy-st-ar B4CITY S1-2F

14. | do hereby cestlfy thal the information su
further cerbty [hat Ihe information ing-cated on tus anaual reporl or supplemental annual report is true and accurate and that my signatare shall have the same jega’ effect as if
mane under oath, that | am an othcer or director of the corparatian or the recewer or
that my narme appears in Blocs 12 ar Buck 13 1l enangad, or on an attachment with an address

SIGNATURE: ..

pplied with this filing 1s voluntanty furrished and doss not quaily for the examtion slated 11 Sechon 179 47¢3)(k). Fiorida Statates |

trustea erpowered 1 execute this report as réqured by Chapter 617, Florida Statutes. ang

b ey

IGNATURE AND TYP F SIGNING OFFICERA OR OIRECTOR




