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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S43035

1. Corporition Name

NICK'S COMPUTER FORMS/D.P., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 050 ***150.00

AR A ERR R

71 & ENTERPRISE RD P O BOX 14509
STE 504 CLEARWATER FL 33766
SAFETY HARBOR FL 3469 us DC NOT WRITE IN THIS SPAGE
us 3. Date |1corporated or Qualifed
04/0:3/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjfied For
[21] 26| 59-3060073 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
2 P 27 P 5. Certifcate of Status Desired [ $8F;5R:» ;’ﬂ‘::;”a'
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;;l E.’:l ;l |E| Personal Property Tax. Yes (INo
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LARSON, HERBERT W.
7481 114TH AVE. N 82| Street Aidress (P.O. Bo « Number is Not Acceptable)
SUITE 406 83
LARGO FL 34843
84| City FL |35| Zip Code

11. Pursuint to the provisions of S
office or registered agent, or b J
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

3ctions B07.050.1 and 607.1508, Flonida Statites, the above-named ¢ >rporation subm 1s this statement fer the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap »oiniment as ragjistered

SIGNATURE
. Slignature. typed or printed n.ime of registersd agen" and btie if applicable. (NO'E: Ragisterad Agent signature recuired whan reinstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TTLE PD [] DELETE 1ATTLE [CIChange ([ Addition
NAME KALLIVOKAS, NICKOLAS 1.2 NAME
smeeTaoor:ss| 3114 EAGLES LANDING CIR. 13 STREET ADDRESS
CITY-ST-ZIP CLEARWATEH Fl 33761 14 CITY-ST-2IF
TITLE [ DELETE 21 TITLE JChange  [J Addition
MAME 22 NAME
STREET ADDR 185 2.3 STREET ADDRESS
CITY-5T-ZP 2 4 GITY-§T-2P
TNE [ DELETE 31TME JChange  [] Addition
NAME 32 NAME
STREET ADDR 385 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZIP
TMLE ] DELETE 41TME [IChange [} Addition
NAME 4,2 NAME
STREET ADDR :55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {J DELETE 5.17ITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADOR 355 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2P
ME ] DELETE 61TIMLE T]Change [ Addition
NAME B.2 NAME
STREET ADDR 388 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | herehy certify that the inferme tion supplied with this filing does not qualify lor the exemption stated in Section 119.0 7(3)(i). Florida Statutes. | further zerlify thal the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa-ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

0427404

CRZ2E034 (11/98)

Fl LN . . s
SIGNATURET L Mick Kniciwvokes 4=30-77 77 -nieswor
SIGHNATURE AND TYPED OR PRINTED N, F:R OR DIRECTOR e Dayume Phone #

e iaz—raac -



