AWVUSE R WVILA FIWNJIL BT WVl Vivmi Iwis

ANNUAL REPORT
DOCUMENT # 599023

1. Entily Name

J.K. NICHOLAS & COMPANY, INC.

Principal Place of Business o rﬁaﬁn; K&dréés‘
116 MORNINGSIDE DRIVE 116 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

R

02222004  No Chg-P CR2E034 (10/03)

Feb 25,
Secr

DO NOT WRITE IN THIS SPACE =T mET

59-1875858

5. Cerlificate of Stalus Desired jm] gg'gsqln‘::é‘io“m

8, Nama 2nd Address of Current Registered Agent

e MORNINOSDE DAIVE DO NOT WRITE
CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office of registered agent, br Bolf, in e State of Fiorida 1 am familiar with, and accept
the ubligations of registered agent.

SIENATURE S — — — -
Sonature, yped or primed name of regretered ngert and e | apphcable. (NOTE. Flegistered Aglent sgnature fequied whén remsisting) - ‘T DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs i HOMONreS4 35
After May 1, 2004 Fes will be $550.00 Trust Fund Cantributlon, O  Added toFess 0225 04-00037-01F 130,00
10, OFFICERS AND DIRECTORS i ST -
TME P T o T o T N ST
RAME NICHOLAS, WOODROW

STREET ADDRESS | 116 MORNINGSIDE DRIVE
Ciry-SI-7P CORAL GABLES, FL

e ST ' I T
NAME NIGHOLAS, FRANKIE
STREET ADDRESS | 116 MORNINGSIDE DRIVE
EIY-57-2P GORAL GABLES, FL.

TE
NAME

s DO NOT WRITE

e T o IN THIS SPACE

NAME
STREET ADDRESS
CIry-5t-2P

e

NAME

STREET ADDRESS
CITY . §T-2P

e

RAME

STREET ADERESS
CrY-ST-2°

12. | heseby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0"‘7'%3)h).'F'|5ridé‘S‘ta'ﬁ.ﬁe§.‘ T further certify that the infarmation
indicated on this repost or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and thal my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all othes like empowered

SIGNATURE: %44“‘“ L) flpeetrtonr  Feh 230 yd Fos— Ce/-e3/0

TUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

———— T e AL e tar e ——— e =T ppe=e—y= S




