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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

NICOLARQ, INC.

P96000032330 (8)

SlammreTitam wew

Princlpal Place ol Business

3585 ROLLING TRL.
PALM HARBOR FL 34654

Mailing Addrass

3595 ROLLING TRL.
PALM HARBOR FL 34684

FILED
Apr 17 1998 8:00am
Secretary of State

R ORHEAU M R

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Gualilied
— 04/12/1996
2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Applied For
'_— .
ol 2593 Rollwa To) [l 32593 6 liwe Tr) | s9331844
Suite, Apt. #, etc Suile, Apl. #, elc. iti
P I P 6. Cerlificate of Status Desired O $8'75 Additions|
22 z-,v—l Fes Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
El za—l Trust Furd Contribution Added lo Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year intangible
m ;E] 25’ m Parsonal Property Tax dus June 30. Cves Ono
§. Name and Address of Current Reglatered Agent 10. Name and Addrese of New Registered Agent

UBER, WILLIAM F JR.
805 PALM BLVD,, STE. A
DUNEDIN FL 34897

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

Zip Code

FL |®

e amgim b dmededeamer o

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the Slate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agen. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Signature. lypod o printed namw of wgstared agent and title it applicakle

{NDTE: Reglsterad Agsrt signature requred when reinstating)

DATE

|

A

o IM‘..

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e bPT [J OELETE 11TILE [T crange [ Addition =
RAME NICOLAROQ, WILLIAM L 1.2 NAME §
smheer aooress | 3593 ROLLING TRL. 1.3 STREET ADDAESS a
cmy-SI-2IP PALM HARBOR FL 34684 14 CITY- 5%- 2P &
TTLE VS T DELETE ZATILE [T change LI Addition {©
NAME NICOLARO, MARY A 2.2 NAME

streeraooeess | 3593 ROLUNG TRL. 2.3 STREET ADORESS

CTY-§T-2P PALM HARBOR FL 34684 2.4 CITY-51-2P

TME L1 DELETE 21 TILE U change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY -$1-2IP 34.CITY-57-20F

mE [ pEcETE 41TLE [T Change” ] Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2p 44CTY-ST- 2P

TME |INETE 517MLE T change L] Additions
NAME 57 NAME

STREET ADOHESS 53 STAEET ADDRESS

CITY-ST1-71P 54 CiTY-ST-7IP

TITLE [T oeLene 81TNLE [T change T Agdition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CTY-$T-7IP 5 64 CITY-§1-2IP

¥4, | hereby cerlify that the informalion supplicd with this filng coes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signalure shail have the same legal effect as if made under oath, that | am an
officer or director of the corporaticn or the receoiver or truslee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 #f changed, or on an atlachment with an address.
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