FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF!1 I \; FL.OHIg:\nDdF;F;A:.T';I‘E::hC:; STATE M ay 09 1 997 8 Ooam

CORPORATION LW
ANNUAL REPORT . Secretary of Glate

o !997k 'e! DMISION OF CORPORATIONS Secretary Of State
DOCUMENT # V40144 (0)

1. Corporatesy Name

KENNETH A. NICHOLLS, INC.

AT A

$845 RIVERSIDE DR $845 RIVERSIDE DR
HARBOR OAXS FL 32127 HARBOR QAKS FL 321276431
3. Date Incorperated or Qualified | 8a. Date of Last Report
S 05/26/1992 04/18/1996
2, Principa Piace of Busingss 2a, Malling Address 4, FEI Number Applied For
I 2] 50-3120944 Not Appicable
Suile, Apr B, et Suite, Apt. #, etc. " ) $8'75 Additional
r22[ | _ - B. Cerlificate of Statys Desired O Foo Roquired
. Gty & Stae | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution O Added 1o Fees
L . Gountry | dip Country 8. This corporation has liability for intangible tax under 5. 169.032,
a4l 2] 20| 30 Florida Statutes Cves [Ano
i .. % Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
NICHOLLS, KENNETH A. 81| Name
5845 RIVERSIDE DR 82| Streot Address (P.O. Box Number is Nol Acceptable)
HARBOR QAKS FL 32127 -
B4| City FL 85| Zip Code

11, Pursbant o the provisions of Seclions 607 0502 and §07. 1508, Frorida Statutes, The above-named corporalioh submits 1his statement for the purpose of changing its registered
oifice or rogistered agenl, or hoth, i the Slale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent Larn kaniline with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
5 wred agant and Lo i dpphcatile {NOTE' Ragistered Agent signature required when relnstatng) DATE

§ Tyl of 1:;1;]:j;c1 l»;?ﬁé‘ibfﬂi;;(‘)-

Ce2 T T " TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i p [ pecre LUTLE [ 1 Change ] Aedition | g5
A NICHOLLS, KENNETH A. i B 3,
siep anskess | 5845 RIVERSIDE DR 1.3 STREET ADDRESS g

HARBOR OAKS FL 14GTY-5T-2P &
' [ T-BELETE 21 TILE [ Change LT Additon | €2
et 22 NAME
SIHEs [ ATDRESS 2.3 STREET ADDRESS
oy 51 7w o 2.4 CY-ST-ZP

BT o ) 7 DELETE 11 TNE [ change [T Addition
PMAME 3.2 NAME
SR ARDRESS 33 STREET ADDAESS
oy &0 AP 34 CITY-ST-21P

IR © I DELETE 41 TTLE [ Change ] Addition
haL 4.7 NAME
STREE T ALDBESS 4.3 STREET ADDRESS

ICIATE LG S ) . $4 Y5120 _

T T DELETE 51 TITLE [T Change ] Addition
HARL: 52 NAME

SIRIELADGREYS 5.3 STREET ADDRESS

CIlY S0 7 5.4 CITY-5T- ZiP

I [T oceTe §1 TITLE [T thange L] Additien
Nhb 6.2 NAME

SIRELT MDD A 6.3 STREET ADDAESS

Cln 8- 640I1Y-37- 7

=]

14, 1o nerety ooy thal 1he informatan supplied with his Hing doas not qualily for the exempliga-atalhl n 36 7(3)(1), Florida Statutes. 1 further certify that the
nfarroation incicated o this annua! report or supplemental annual report is true and accurat P gidnature sHall have the same legal effect a5 if made under oath; that
tam an officer or cieetor of thg corporation or 1he receivet or trustee smpowered 10 9lapo ‘equired by Chapter 607, Florida Statutes; and that my name
appaass in Biock 12 or Block 13 if changed, or on an attachment wilh‘/ddwss ‘/

SIGNATURE: . %ﬂ ARIR 4SRN

SIGNATUAE ANG TYPED OR PRINTED NAME OF S/GWNT BFFIGER OR DIRECTOR

a,éc/;r 0% 7671623

Daysmo Phone #
BOO%AND



