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

FILED
Apr 06 1998 8:00am

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998 Secretary of State

DOCUMENT # PQ5000061554 (8)

NICHE ENTERPRISES, INC.

O O

Principal Place of Busingss Mailing Address

5| 78 voLLY CIRCLE POST OFFICE BOX 32042
.| TEQUESTA FL 33469 PALM BEACH GARDENS FL 33420
= 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 08/08/1985
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 65-0601187 {Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
wie. Ap o uie ap o 5. Certificate of Status Desired a $8.75 Aaditional
22 ;ﬂ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Bs
3 ;3] ;E] Trust Fund Contribution Added to Fees
: Zip Country Z1p Country 8. This corporation owes or has paid the CUSQUGE' intangible
m _'El ;;] ;1 Personal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Nams and Address of Mew Reglstersd Agent
NCAHREN BN —> (003 e 1 vk VA dean
76 HOLLY CIRCLE C_SS V_‘S\ Qd 82| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 Y@ .
Q 03
84| City FL 85‘ Zip Cade

Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statament for the purpose of changing its registered
ida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Saction 607, SDPIE:FSTSEMWCA&M g {"'_/Z{Ek‘r vc-)’g

SIGNATURE

e tite ;‘;};-hciﬂ Wi

CR2E034 (10/97)

f T{NOTE Registered Agenl signaturé required when reinstating)
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
b me PSTD [T DeLETE 1A TITLE [Jchange L Addition
A MCAHREN, KEVIN B 12 NAME
i | smepvaoress | 76 HOLLY CIRCLE 1.3 STREET ADDRESS
! |omv-sr-ze TEQUESTA FL 33468 1.4 CITY-ST-2IP
i TiMLE [T oriete 21 TITE [Jchange T Addilion
L 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
<1 emy-sr-ze 2.4CITY-ST-ZP
© | me | 31TMLE [ Change (] Addition
Foo| e 3.2 NAME
b STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TLE O oeLete 41 TITLE [T chenge [ ] Addition
RAME 4 2NAME
| stheer aporess 4.3 STREET ADDRESS
v | cmy-sr-aw 44 CITY-ST-2IF
. iLE [J oELETE 5.1 TITLE [Jchange [T Addition
I HAME 52 HAME
¢ | STREET ADDRESS 53 STREET ADDRESS
: CITY-ST- 2P 5 4CITY-ST-2IP
. TTLE L oELETE 61TIILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54CITY-51-2P
14. | hereby cerlify that the informaty

supplied with 1his filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' supplomontal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
iver or frustee empowsred tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SN, - Sl-MarSB SH-STS-A72

indicated on this annual regor|
officer or director of the cor

QILNATIIRE:




