FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

MICHAEL NICHOLAS, INC.

P94000072447 (3)

Principal Plage of Business

2700 N. PENINSULA AVE
APT. 44

NEW SMYRNA BEACH FL 32189
us

Mailing Address

PO BOX 2155
APT, 44

NEW SMYRNA BCH FL 32170

FILED
Apr 24 1998 8:00am
Secretary of State

F————

G AOE

DO NOT WRITE IN THIS SPACE

us a. Date Incorporated or Qualified
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21 126) 59-3288622 Not Applicable
Suite, Apt. ¥, tc Suite, ApL. #, elc, ) ] . it
P 5. Coertificate of Status Desired [:l $u 75 Adqmonal
22 ;ﬂ Fes Required
City & Stato | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 _ 201 Trust Fund Contribution Added to Faes
Zip Country 21p Country 8. This corporation owes or has paid the current year intangible
24 m 29' 3—01 Persana! Property Tax due June 30, os No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered hgent
KOSMAS, JAMES 81| Name
111 LVE OAK sm 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188
B3
84| City FL rﬁ[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
ofhce or registered agont, or both. in the State of Tlorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. | arm familiar with, Bnd accep! the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . _ . . [
Signatarn, lypend o4 prwtisd name ol rogaterod agont and e il sppie abin (NOTE Ragistered Agent signature required whan reinslating! DATE
12, OFFICERS ANUG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [T OELETF 11TLE [T hange L Addition
NAME KOSMAS, MICHAEL N 1.2 NAE
sweersooress | 2700 NORTH PENINSULA AVENUE 1.3 STREET ADDRESS
oTY-51- 2% NEW SMYRNA BEACH FL 32169 14 LAY - ST- 2P
TILE [ oeuere 21TITLE [J Change — [J Addition
NAME 22 NAME
SIREET ADDRESS 23SIREET ADDRESS
CITy-S1-2IF 2. 4CITY-S1-2P
THIE 1 oeere 31T0LE Jcange [ Addition
HAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
Ty -S1-21P 34.CY-§1-2IP
TIILE LT oeLetE 41TILE ) change [T Amdition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P 44CITY-5T-2F
T | MGREIEEG BITINE [ Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y -51-2P 54 CMY-ST-2IP
TInE [T oecere B1TILE [Tchange [T Addition
NAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
GITY -$T-21P 6.4 CITY-S1-2P

14, | horeby uerlllr thal 1ha inforinalon supphed with this filing doees not guality for the exemption stated in Section 118,07(3)(1). Florida Statutes. | further certify that the information
indicated on ths annual ropart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officor or drrector of the carporation or tho receiver or trustee empowered to execule this repaort as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmen! with ap address.

SIGNATURE: .

y I/ Yl

TURE &AND TYPED BOR B ING DFEICER OB DIRECTAR Davirre Prona 4 0T 16

CR2E034 (10/97)



