FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SIS &, FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

)
CORPORATION A by 't Sandra B, Mortham
ANNUAL REPORT  (Eltedhe Secrelary of State
)

1997 \c,“,#/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000074530 (4)

1. Corporation Narme

NICKELL PUBLISHING, INC.

Principat PIIC( ()1 Business T Mailing Addrass l IIIHIIl III |||" I’Ill II‘II ||]|] Il‘” IIM ||||| III" I“II "l" III’ ||"

1703 WIND DRIFT RD. P.0. BOX 1304
ORLANDO FL 32809 NOKOMIS FL 342741304
us
3. Date incorporaled or Qualified | 3a. Date of Last Report
2. Principa’ Place of Business yia' Mailing Address 4. FEI Number Applied For
_E_______ e QGI 650533888 Nat Applicabla
Saite Apt it ot Suite;, Apt. #, elc. it
e e - ’ i 5. Cerlificate of Status Desired O $8'75 Additionat
@_ . o — 2;| Fee Required
City & Sate ., Cily & State 6. Election Campaign Financing $5.00 May Bo
R 28] Trust Fund Conlribution ] Added lo Fess
_ Gountry L Couniry 8. This corporation has liabdity for intangible tax under 5. 199.032,
- [2s] 29 0] Florida Statutgs 'i(as [J no
| 9, Nameand Address of Cusrent Regislered Agent 10. Name and Address of New Reglstered Agent
REEGLER, LYNN 81) Name
1521 § TAMIAMI TRL, 304 82| Stest Acdress (P.O. Box Number is Nol Acceplabla)
VENICE FL 34202
83
84| City FL 85| Zip Code

IELR at 10 e provisions of Sections B07.0502 and 607.1508, Flofida Statules, the above-named corporation submils this statement for the purpose of changing its registered
alfice of regrstoned agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmdar with, and accepl the oblgabons of, Section 607.0505, Florida Stalutes.

SIGNATURE . R e
Slgratare, e o panledd niene of regisiored ag wd Lk i appbic.abie (NOTE Ragistered Agant Bignature reculred whin reinstating) DATE
12, T T OHICIRS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P I DELETE 14 TALE [T Crange T Addifion &
NAME NICKELL, KYLE 1.2 NAME é
st aoceess | 625-C NORTH TAMIAMI TRAIL 3.3 STAEET ADDRESS <
| carstov | NOKOMIS FL 34275 14CITY-ST 2P &
me 1 DELETE 21 TI1LE [T change  [J Adgition &3
hiaM: 2.2 NAME
STREFT ADLR: 65 2.3 STREET ADDRESS
| cite-s1ap o % 4 (ITY-5T-2P
me o 7 [Jorcere 9.1 THLE [Jcnange [ Addition
NAvE 3.2 NAME
STREET ADDFE S5 3.3 STREET ADDRESS
| cmeestae o f 34.CITY-ST-2P
me o [J DELETE 41TIME [Tchange [T Addition
KAWE 4.2 NAME
STREET ADDIESE 4.3 STREET ADDRESS
owstae | 24 CITY-ST- 2P
THLE [Joeete 517/TLE [T changs [T Addition
NAME 52 NAME
STREET ADDRE &% ] 5 3 STREET ADDRESS
[ ovsioe E oL ) 545127
TIHE U] DELETE 61TI1LE [Jchange ] Addition
NAME 62 NAME
STRFFI ATDRESS 63 STREET ADDRESS
L OUYSUIR B4 CITY-5T-2IF
14. } da hereby corléy that the nformation supphed with this filing does not qualify for the exemption staled in Section 119,07(3Ki), Florida Statules. ! further certify that the

irdormation indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer o direclor of the corporalien ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 iF changed, or on an atlachment with an address.

SIGNATURE: _/j%pn Nl fyleINichell (peccidept) 2-19-97  qu-yos-o3(9

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnie Prone #




