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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusg:cgig:j(;:znonls S C Cl‘etal'y Of S tate

DQOCUMENT # P96000023570 (0)
NICHOLSONS INTERIOR DESIGN, INC.

O

Principal Place of Business Mailing Addross
7938 PINE GROVE CT $824 BEE RIDGE RD
SARASOTA FL 34238 SUITE 305
us SARASOTA FL 4293 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_03/15/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
m ;] 650651363 Not Applicable
Suite, Apl. #, et Suita, Apt. #, otc.
uile, Ap etc _I uite, Apl C. 8. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
r2-41 2_5| —2;] m Parsonal Property Tax duse June 30. Cves [no
§. Name and Addrass of Current Registered Agant 10. Hame end Address of New Regletered Agent
REINICKE, STEPHANIE A 81| Name
1800 2NOD ST-. STE 803 82| Strest Address (F.O. Bax Number is Nol Acceptable)
SARASOTA FL 34238
83
84| City FL Issl 2ip Code

1. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgnature. tvped or ponlad name af registered agont and Tite ¥ apphcable (NOTE" Rogislerad Agenl exgnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1171E [J Change [ Addition
NAME MICHOLSON, MARCIA C 12 WAME
streev apparss | 7938 PINE GROVE CT 13 STREET ADORESS
CHY-ST-2P SARASOTA FL 14 CITY-ST-2F
e [ bELeTe 74 TIILE [T Change ] Aduition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2. 4 CITY -$1- 7P
TLE ] DeLETE a1 Time [J Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 20 34. CiTY-81-2IP
TLE | EE 41 TITLE T Change [ Addition
NAME 4.2 NAME '
SYREET ADDRESS 4.9 STAEET ADDRESS
CITY-51-2IP 4.4 CITY-S1-2p
THLE "] DELETE 5.1 TITLE [J change  [_J Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LiTy-51-21F 54 CITY-5T-2IP
NE L] DELETE 61TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P 64 CITY-SY-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same lega! effect as if made under ogth; that ) am an
officer or director of the corporation or the receiver or trustee em ered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, Tn atlachment with a S. (
| RIGNATURE: M oAt Acvsle Lo Y / !37{ g (/ N S

CR2E034 (10/97)




