SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON QR BEFORE 09/15/9%: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 09, 1 999 8 . OO am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS 07-09-1999 90013 018 150.00

ANNUAL REPORT

1999

DOCUMENT # Pg5000076254
R/. MICHAEL NUCKLES, P.A.

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
4260 GALT OCEANBR #160 4280 GALT DR #16D

10/05/1995
2. Principal Place of Buslneim 2a, Mailing Address - M 4. FEI Number Applied For
i 29> WE ANt [l 2>y NE & % 650616499 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5 Certificate of Status Desived O $8.75 Additional

Fee Required _

] — - e SV SRR Y S,

tate City & State 6. Election Campalgn Financing $5.00 May Be
3—[ 6& M { FL/ __] m m M P(J Trust Fund Contribution = Added to Faes

Zip Country S A Chuntry 8. This corporation owes the current year
33%3 5 u 33+ 63 ;(ﬂ ‘ASA Intangible Parsonal Property. EY&S D No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1{ Name N

NUCKLES, R M US‘((“BLES .[NZ'M

4280 GALT OCEAN DR #16D 82| Street Address ( ‘3 8c)x Nug% ot -geptabl)

FT LAUDERDALE FL 33308 83 2 s s

m(\ 84 City m FL 85] Zip Cods,
11. Pursuant toge pragions bf sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named mmr?ﬂ?&mm this statement for the purpose of changing its regnsterg

office or regishyed peint, pr both, in the State of Florida. Such change was authonzed by the corpo:at:on s board of directors. | hereby accept the appoinimant as registered
agent. | am fal y igations of, segliph 607.0505, FI 1 Igrida /
SIGNATURE ‘ 7 [7) qﬁ
q 2 eqdsiired Agani signature required when reinstating) date |
2. ‘—w OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Joecete 1 TME D Q change ] Addiion
we NUCKLES, R M s2ne NockLES | A
meeTaooress | 4280 GALT OCEAN DR #16D 1ASTREETADDRESS | £33 MG g'}-b- W
TYSTZP FT LAUDERDALE FL 33308 : 14 CITY-ST-ZIP %a V3 P n 5' H 3349 5
TLE D DELETE 21 TITLE Change D Additicn
AME 22 NAME
TREET ADDRESS 2.3 STREET ADDRESS
TY-ST2IP L . . . e 24 CITY-ST-ZIP _ .
e [l oeiere atTmE U change [ Addiion
AME ’ 3.2 NAME
‘REET ADDRESS ) 3.3 STREET ADDRESS
TY.ST-ZIP 34 CITY-5T-ZIP
nE [ oewete 41TMLE U change L] Adation
WE 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
TY-ST-ZIP 4.4 CITY-ST-ZIP
e [ ] oetete 51THLE ] change L] adsition
ME 5.2 NAME
REETADDRESS 53 STREETADORESS
TY-ST-ZIP . 54 CITY-ST-ZIP
18 {_JoeLere 61 TITLE U] change [_] Addiion
ME . 6.2 NAME
REET ADDRESS . Q 6.3 STREET ADDRESS
~.STZIP (\ \ 6.4 CITY-ST-ZIP

l. | hareby certify that the information supplied with ths|filing
indicated on this annual report or supplemental anfgal
an officer or director of the corporation or the receiv,
in Block 12 or Block 13 if changed, or on an attagh,

IIGNATURE: SIGNAT UZEWNE Ot

SICMATURE AND TYPED OR PRINTED NAME DF suauhc OFFICAR OR DIRECTOR

0t qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears

0082538

CR2E034 (5/99)



&

D042 - Q003 - 1%
PI5p000 L2+

Investment Services

Real Eslate & Mortgage Brokerage
Concurrency & Feasibility Studies
Platting, Zoning & Permitting Research

Architectural Review
July 6, 1999 (561) 357-6027
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

ST - RE: 1999 Angual REport T Tt TTTTTT o eem - T e
FEI 65-0616499

Dear Sirs:

Due to a recent move [ did not receive the First Notice for my Annual Report. T am a one person company
and it is sometimes difficult to keep up with everything.

I have enclosed the completed form with the appropmate change of address along with a check for the
$150.00 filing fee that was recommended by the person I spoke to at your office.

if you have any questions please contact me.

Sincerely,
ich

R. Mic
President

AR Y

R

Nuckles, P.A.

uckles, ATA

R. Michael Nucklies, P.A.
Licensed Real Estate & Mortgage Broker
222 NE 8th Avenue, Delray Beach, Florida 33483 Telephone (561) 266-5773 Fax (561) 266-5646
e-mail - mnuciles@msn.com



