PROFIT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

: £
Soar wee %

DOCUMENT #

1. Corpargton Namo

P95000061554 (8)

NICHE ENTERPRISES, INC.

Princepal Place: of Busingess

76 HOLLY CIRCLE
TEQUESTA FL 33460

Mailing Address

POST OFFICE BOX 32342
PALM BEACH GARDENS FL 3M20-2342

FILED
Mar 28 1997 8:00am
Secretary of State

VA AR R

8. Dals Incorporated or Qualified

3a. Date of Last Report

N 08/09/1995 0412211996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
I 2 650601187 Not Applicable
Suile, At 8, el Suite, Apt. #, efc. i
e A e L Seap 5. Certificate of Status Desired O $8'75 Addtional
EZ] 27-| Fee Required
Gy & Sale City & State 8. Election Campalgn Financing $5.00
23] i El Teust Fund Contribution Added to Fees
| p __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
?i‘l.. 25] ;;] m Fiorida Statutes Oves Ona
o 9. Name and Address of Curren! Registered Agenl 10. Name and Address of New Ragistered Agent
MCAHREN, JEVIN 81| Name
76 HOLLY CIRCLE 82| Street Address (P.0. Box Number is Not Acceptabia)
TEQUESTA FL 334689
a3
841 City FL 85| Zp Code

11. ovisions of Sections 607 0502 ana 607, 1508, Florida Statutes, th

olfice or ragisireg agenp or both, in the State of Floriga. Such change was auy
agont. | ags Headdfin wilk! pit Hgatipnys aff Section 607.0505, F
SIGNATURE | d C

med corporalion submits this statament for the purpose of changing ils registered
corporation’s boargof directors. | hereby accepl the appointmant as registered

235 -May-97

wffed 0 il Parra; of tegaterod agent and tile | appacati {NCY sired Agert signatdie required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CnE PSTD [T oecene 11TLE [Fchange [ Aodition
HAKE MCAHREN, KEVIN B 1.2 NAME
sweerancress | 76 HOLLY CIRCLE 1.3 STREEF ADDRESS
OITY-ST 2 TEQUESTA FL 33469 14 CITY-S1- 20
TR R LI DELETE 21 TTLE [J Crange L] Addition
NAMT 2.2 NAME
STREET ADTIRESS 2.3 STREET ADDRESS
olTY-51-2 2 4 CITY-57-7P
HILE [T DELETE 2.1 THLE [ crange — TJ Addition
NAME 3.2 NAME
STREED ADDRE S 3.3 STREET ADDRESS
| Cry-st7p 34, CIY-5T-21P
we |7 | M T 41TIE [ Changs [ Addition
NEME 4.2 NAME
SIAEE AGLAESS 4.3 STREET ADDAESS
Coly-51 2 ) 44 OITY-ST- 21
e T DELETE 51 TITLE [TChangs ] Addifion
NAME 52 NAME
SIREET ADIRS 55 5.3 STREET AODRESS
CHY-SI- 7P 5.4 CITY-ST-2P
TILE [T DeceTe 61 TOLE [T Change L Addifion
hANE 6.2 NAME
STREFTADEEERS 6.3 STREET ADDRESS
LCmy-SEae G4 CITY-ST-2P
14, 1 do harehy cerlily that the information supphied with this filing does not qualily for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | Jurther certify that the

Lara an officer or director o
appoars in Biock 12 o Bl

SIGNATURE:

informatior indicated on this ¢

k 13 ch

wal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
W corporglion or the receiver or trustee empowered 1o exacute this report as required by Chaptar 607, Floricla Statutes; and that my name

ged, or angn & ment with an address.
Kevie: McAliren Z3-Ms-97 5615757672

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



