FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MICHAEL NICHOLAS, INC.

Principal Place of Business

2700 N. PENINSULA AVE

APT. 44

NEW SMYRNA BEACH FL 32169
us

PO4000072447 (3)

Maling Address

PO BOX 2155

APT. 434

Ngw SMYRNA BCH FL 32170-2155
U

| "8 Dale Incarperated or Quaidiod

FILED
Jul 11 1997 8:00am
Secretary of State

OO

3a. Date of Last Reparl

| 07/02/1986

09/20/1994

2. Principal Place of Rusinoss T __23 Malling Address 4. FEI Number Appliod For
21 =l | 593288622 Mot Applicable
Suite, Apt. 4, elc. Suile, Apt. 4, el ith
—‘[ P = f 5. Certificale of Slatus Desired O $8'75 Ad@tronal
22 27 Feo Requirad
City & State Lty & State: 6. Fleclion Campaign Finansing $5.00 May Bo
a o ) i@]' o o _ Trugt Fund Comtripution L1 Addedto Fees
Zp | Countey g ) ~Couniry B. This corporation has |Idblhly for intangible tax under s. 199, sz,
24] 2] ) o J_A Florida Stanutes Ys LiNo
g9, Name and Address of Cur[enl Registerad qunt 1 %0 Nameand Address of New Raglste:ed Agem
1 ame:
KOSMAS, JAMES BT Nams
m LIVE OAK STREET 82| Streol Address (F’.O.-Box Numher is Not Acceptable)
NEW SMYRNA BEACH FL 32168 F_ e
83
N
B4| Cily FL 55_] Z2p Codo

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Fiatida Slalules, the above-namce corp_c'frahon subrmils this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, S uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famllar with, and accept the obligations of, Seclion 607 0505, Florida Stalules

SIGNATURE . S S _
‘i\gnahﬂﬂ lrl wed o {Hmll(l rldl n rl r(U U| (I Bg n aid lille if apphioatilo (NOTE Flegisinred Agead signature tegua e whe res ngl [1ATE

12, _OFFICERS AND DIRECTORS. 13. ) —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TLE i} “Ootere e | [ thange [_] Additicn

HAME KOSMAS, MICHAEL N 1.2 NAME

staerr aooress | 2700 NORTH PENINSULA AVENUE 13 5TRELT ADDRESS

orv-st-2¢ | NEW SMYRNA BEACH FL 32169 140ITY-S1. 7P

TILE CJ et 1IN [T cChange ] Additicn

NAME 2.2 NAME

STREET ADDAESS 23 SIREET ADDRTSS

Cy-S1-2p 2 4CTY-S1-2

THLE TTaene T faome - [ Change T Addition

NAME 22 HAME

STREE] ADDRESS 33SIREE | ADDRESS

CITy-SI- 2P 34 CITY-$1-21P

mE T T DnEE PRETR; TJThnge LT Additen

NAME 4 2NN

STREET ADDAESS 4.3 STREF] AUDRESS

CITY- 51-2IP 4401Y-5T-2iF

TIME [ Jor 51TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRFS3 5.5 STRELT ADGHESS

CiTy-8I-2IP RACHY-ST-2IF

e ——_ - DT’? T“ ﬁ—]lﬂ[ I - ._-7 - T U C|’IBHD€ D-ﬂﬁh‘oﬂ

NAME 6.2 NAME

STREET ADDAESS 6.3 §1REET ADURESS

CiTY-S1- 2P 64 CITY-51-2Ip

AR R A |nEW\‘lf‘n

14, | do hereby cetlily that the information suppliod with this filing does not gualify for Ihe exemption stalod in Scation 119.07¢3}0), Flonda Statutes. | further contify that the
information indi¢ated on this annual report or supplemental annual reporl is frue and accurale and thal my signature shall have the same legal effect as if made under oath, that
I am an oflicer o direclor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachment with an address.

%/

A oo SR

T

CR2E034 (9/96)



