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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ¥ DlVlSlcfrzC({:F‘a(r:LﬂPSg::HONS Secretary Of State
DOCUMENT # P@5000070295 (7)

. Corparation Name

NIKAPE TYLER INC.
A
9104 CHERRY PALM DRIVE TAMPA 1220 ACANTHUS AVE.

ITE 200 BRANDON FL 33510-2654

Su
TAMPA FL 33610

3. Date incorporated or Qualifiad | 3a. Date of Last Report

. i 09/08/1095 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applisd For
’_1] . e ?5] 58-3144009 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc . ] $8.75 Additional
22] r;l 6. Cortificate of Stalus Dosired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
a ;;] Trust Fund Contribution D/‘ Added to Fees
| e __ Country Zip Country 8. This corporation has liabllity for WQW& tax under s. 199.032,
24] 26| Q ;cﬂ Florida Statutes yos [ No
] 9. Name end Address of Current Registered Agent 10. Name and Address of New Repisiersd Agent
FARANNA, KAREN 1} Name
3104 CHERRY PALM DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code
11. Pursuant to the provisons of Sections 6070502 ancl 07,1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am farnilar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE _

Bigreat rie, tyzted 0f peirited v of tegisteri<d agant and Wk il 8pplicagle (NOTE Registered Agent signature required when rainsiating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit TP - 7 pELETE 11T0LE O change LI addition
HAKE FARANNA, KAREN 1.2 MAME
siecerapoiss | 3104 CHERRY PALM DR. 13 STREET ADDRESS
oresioe | TAMPA FL 33818 L4OITY-ST-2P
1ML T [ neLere ZHILE T Change [} Addition
HAME FARANNA, PETER 22 NAME
sikirranoness | 3104 CHRRY PALM DR. 23 STREET ADDAESS .
ey -Si- 7 TAMPA FL 33819 ‘ 2 4 CITY-5T-ZIP
TILE T DeLETE 34TITLE L change LI Addition
HAME 2.2 NAME
STREL T ADDRESS L 43 STREET ADDRESS
onestpe | 34 QITY-$1-2P
T R M EET: 41T [T Change [T Addition
NAME 4. 7NAME
STRFEI ADDAESS 43 STREET ADDRESS
GilY-ST- 7P - 44 CITY-51-2P
THLE | EE 51TILE 1 change ] Additicn
NAME 52 HAME
SIREET ADORESS 5.3 STREET ADDRESS
Gy 51-2F 5.4 CITY - 8T-2IP :
TILE [ DELETE 6.1 TITLE ‘ "D Thange ] Addition
HAME £.2 RANE
SIREE | ADDRESS | 63 STREET ADDRESS
CHY-51- 7 /\ 64 LITY-SE-21P

14. | do hereby certify that the informmgion supplhed with thif filirg; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annud repart or supplemgntal gnnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an officer or direclor of theycofporation or the recgverfir trustes empowerad to execute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13iff:hanged, or on ment with an address.

SIGNATURE:

SIGMATURE INTED WAME OF EIGNING GFFICER OR DIRECTOR ” Chata Thaytene Priore ¥

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



