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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NICKELL PUBLISHING, INC.

AN

Principat Place of Business Mailing Address

office or reglsterad aganl, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agant. | am famitiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1703 WIND DRIFT RD. PO, BO)é 1304
ORLANDO FL 32809 NOKOMIS FL 34274
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place p! Business 2a. Mailing Addross 4, FEI Number Applied For
2 6] PO _Box SF044/ £5-0533888 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc.
o. APL # gl e, Ap ¥ et B. Certificate of Status Desired [ $8.75 adgitonal
m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
= - i y Be
E Orlﬁ V\JO =L Trust Fund Contribution Added to Fees
Zip Country Zip CO”“\"}‘ 8. This corporation owes or has paid the current year Intangible
m E m g 2BS q ;t;l SA Personal Property Tax due dune 30, [ ves  [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REEGLER, LYNN 81| Name
1521 B TAMIAMI TRL. 304 82| Street Addrass (P.0O. Bax Number is Not Acceptable)
VENICE FL 34292
83
84| City FL ssr Zip Code
11, Pursuant i the provisians of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

Sigralure, typod of printed narma o tagistered agent and title f Apphcatls INOTE: Ragistered Agent signature required whe~ comstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 12 g
TILE P 7 oecete 1ATILE P M Change [ Addition | =
HAME NICKELL, KYLE 1.2 NAME N iekell ) Kyl £
smeev aporess | 625-C NORTH TAMIAMI TRAIL 1asmeetsooness | Bodf Bayviews drive g
CITY-ST-2 NOKOMIS FL 34275 vaom-ste | Mokomis  Fl Y28 o
TITE [T DELETE ZYTILE CJCrange [ Agdition | ©
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 24P 2 4 GIY-ST-7iP
e [T DELETE 34 TILE [T Change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-£1-2IP 34, CITY-ST-21P
TITLE L1 peLETE 41TrLE L] Change L] Agditien
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
Y- §T-2P 44 CITY-5T- 2P
TIME i1 DELETE 51 TILE [T Crange  T_I Addition
HAME 52 NAME
STREET ABDAESS § 5.3 STREET ADDRESS
CITY-81-2iP 54 OITY-51-2IP
TME [ DELETE 61 TITLE L3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CIV-§1- 2P B4 CITY-S1-2P

14, | hereby cenifz that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
n this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustea empowared 10 executa this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

indicated on |
Block 12 or Block 13 if changed, or on an attachment with an agdress.

SINNATIIDE:
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