2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1000003368 .. Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
NIC HCOLDING CORP.
Principal Place of Business Mailing Address
25 MELVILLE PARK ROAD 25 MELVILLE PARK ROAD
PC BOX 2937 PO BOX 2037
MELVILLE NY 11747-0398 MELVILLE NY 11747-0398
Suite, Apt. #, etc. ] Suite, Apt #, efc, ' MOORE CR2EQ34 (11/03)
City & State ' T Cy & State T & eI Numeer TApolied For_
o 11 '35770_86 Mot Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desited ~ [J  $8-1 Additional
o Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?Zggggﬁmfg\%ﬁssﬁf}gthAD Street Address [P.O. Box Number is Not Acceptable) i

PLANTATION FL 33324 N e - S

City o - FL } Zip Code

8. The above named entity submilg this staternent for the purpase of changmg :ts reg:slered office or registered agem or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - N - T R R T S
Signanie. lyped or primed naine of registered agent and e it apphcable. (NOTE Ragisiered Agsnt signature required wien reinsizling) i ) DATE T
! " } N -
AﬂFu"f NCVQVUG 4 iEE !5"21 sgsgg G 9. Election CampaigriFinancing  ~ ~ $5,00 May Be
er May 1 ee will ag a P Trust Fund Contribution, [ Added to Fees
Make Check Payable to FIorlda Department crf Siate
10. OFFICERS AND DIRECTOFIS L 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 |
me PCD [ Delete TIiE e P [ thange  [] Addition
NAVE BERNSTEIN, JAY H NAME o J.’%“{Ql_:fg‘:tz'l gk
STREET AUDRESS | 26 PHEASANT RUN STRECT ADORESS U Lo/ U4-al063-Ui2 150, 00
onv-s1.2¢ |OLD WESTBURY NY 11568 , A J cvesie 3 o o
TITLE D 7 Delete N [ Change [T Adaition
NAME BERNSTEIN, GENE M HAME
STREET ADDRESS |28 EAST 70 ST., APT 12 STREET ADDRESS
cry-sT-AP {NEW YORK NY 10021 o ] Cifv &tz e . -
TTLE VCFO ) ] oelete me [[3Change [ J Addition
NAME RIPP, PETER J | Nasde
STREET ADDRESS | PO BOX 715/ MARYKNOLL DRIVE STREET ADDRESS
CMY-ST-ZP  |NEW VERNOM MJ 07978 Cire-§t o . N e,
THLE ccC 3 Delete e [ Change [ Addition
NAME LESSMANN, STEVEN A NAME
STREET ARDRESS | 260 ASHAROKEN AVENUE STREET AUDRESS
CiTY-S7-20P NORTHPORT NY 11768 ) _j civstzp N
TLE VRS 3 Delete ‘i TIiLE [Ochange ] Adeition
NAME MCCONAGHY, ELIZABETH ANN MAME
STREET ApoRESS | 19 SAINT ANDREWS LANE STREET ADDRESS
CITY-ST-2P GLEN COVE NY 11542 CITY-ST- 2P
TITLE L1 petese me O Change [ Addllicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) Cfy-ST-27 o e

12. | hereby certify that the |nf0fmat|on supplled with thls filing does not qualey far the exermnption stated in Secuon 118 0?%3){0 Flarida Statutes. | further cerllfy that the information
indicated on this repon oF suppfer ental hort is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporatan or the receiyds oNsibeiempowered Lo execula this report as required by Chapter 607, Florida Statuies; and that my naime appears in Block 10 or Blogk 11 1f

changed, or on an attachme ‘) - dress, with ali ather like empowered.
‘ Steve

SIGNATURE: / B L z .
RE ANLY TYPED CR PRINTED NAME OF SIGNING OFFIGEB QR DIRECTOH Date Daytme Fhane #

=




