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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:JC(?Fla(?{‘}(:Fi;i::HONS Secretary Of State

DOCUMENT # P@5000062607 (3)

1. Corporation Name

NIKAL; INC.

AV BIRAR W

Princlpal Piace ol Business Mailing Address
.{ 7600 EAGLES FUGHT (N 7600 EAGLES FLIGHT LN
FT MYERS FL 33912 FT MYERS FL 339121830
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S o 08/14/1995 05/01/1996
2, Principal Place of Businpss i 2a. Mailing Address 4. FEI Number Applied For
{21] T 650604012 Nofl Applicable
Sulie, Apt. #, atc. Suite, Apt. #, elc. iti
—l P I P 5. Cerlificate ol Status Desired O $8'75 Additional
22 271 Fee Required
City & State | Ciy& State . Election Campaign Financing $5.00 May Bo
E 2;| Trust Fund Contribution O Added 1o Feos
Zip | __ Country | dp Country 8. This corparation has llability for intangible 1ax under s. 199.032,
;ﬂ E' e ZEI i B m Florida Statutes [T ves No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
SMITH, ALAN 8 1] Name
1]
7600 EAGLES FUGHT LN 82| Sticol Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL |85J Zip Code

1. Pursuant (G the provisions of Soctions 6070602 and 607. 1508, Florida Slalules, the above-named corporation submits (s statement for the puUrpese of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accopl the obligalions of, Scclan 807.0505, Florida Statutes

SIGNATURE L ol S, [
Slgnature. yped of prntod narme ol 1eg steied wgen and Hie | appiable (NCITE: Rugisterod Agent signatore requiqod when einstalng) DATE

2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE ST o oo o '-D DE[H o 1;1\}[ F“ T D Change D Addilion

HAME SMITH, NIKKI A 2 NAME

staeer aporess | 7600 EAGLES FLIGHT LN 3 STREE] ADBRESS

orv-st.ze | FT MYERS FL 33912 1.4 0ITY- ST 2P

TITLE P - T _D DELETE | EEEOT: [J Change T Adaition

NAME . SMITH, ALAN B. 2 7 NAME

sreet aboress | 7800 EAGLES FLIGHT LANE 2 3 SREET ADURESS

grv-srze | FORT MYERS FL 2 4TI 5T 2P

wme | O oeeTe I1TITLE I Change 3 Addition

NAME 37 RAMI

STREET ADDRESS 3 3STREET ADDRESS

ITY - §1- 2iP 34.CITY-51- 2P

TITLE I WV"W?””UWV* 41 TiLE D Change D Addition

NAME 4 2 NARKE

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-ST- 2P

ITLE [ oecete 51TILE [T Change — [_) Addition

NAME 5 7 NANE

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2iP 54 CITY-51-21F

TIILE L] oeLete 61TLE [T ¢hange [T Agdition

NAME £ 2 NAME

STREET ADDRESS 63 SIREET ADDHESS

CITY-§1-2P 84 CITY-81-21P

Wicrmation supplies wilh Uis Tling does not quakly for The exemption slaled in Section 119.07(3)(i), Florida Staiutes. 1 jurther certily that the
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath, that
iy theg receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

14. | do hereby cerlify thal t
information indicated of
| am an officer or directfr ol thg corporal
appears in Block 12 or j

o, pr of an altachment with an address.
. Y T YN j"" CE e L

— e . A Y T ™ Y88 "% nd s o

reYy s sws  TEI.T._»

o FfPR(?RF/gION 5 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



