FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORMPORATIONS

| DOCUMENT # K55162 (7)

1. Corporation Mame

NIKI TAYLOR, INC.

]

FLORIDA DF PARTMENT OF S1ATE
Sandra B Maortham

Secretary of STate

Principal Place ol Bus nass Maiing Aclchess
506 SW 113TH WAY ONE ERIEVIEW PLAZA
PEMBROKE PINES FL 33025 SUITE 1300
us CLEVELAND OH 4114 3. D Incorporates o Ovaifed | 3. Dato of Last Report " 7"
o . e 12/21/1988
| 2 F’un(lpa! Place: of Business | 2a. Mzlng Addres: 4. FEI Numioer
21| /1833 HibHiand f’lACE L S N 650089798 [ |otamica
Stite, Apt 4, e S, Apt i, ete 5. Centitcate of Status Dosired Il $8.75 Adgiional
o T ) 7 Fee Required
- 6. Elecl\on Campa\gn Financing 55 00 May Be
ELCOR&L SPRJNGS L 2_3_{ o Toust Fund Contribution tl Added to Fees
Zip Country Gountey B, Tris coqivabon has Lability for intangible tax under s 190,032,
MSA Hr:mh "!trﬂuti 7 [:l Yu' m No
nd Address o ) .
Mo
TAYLOR, BARBARA
1821 N.W. 119TH AVENUE R e - _ .
PEMBROKE PINES FL 33026
84] Cry ) ""“'EL lfas[ FpCode

|11, Parsaant to the rlr(}“\“leH& of Sections 6370602 and
ar registerad agent, or bath. in the State of Flonda, 8.
famibar with, and accept thke bl gations of, Saalon

‘Hl 1or the perpose of changwng its registered ofice
T WS authon Jed oy e Corpora ion’ ‘a L» :ard of cluulom ) hun Ly accept the apnontment as registered aganl. | am

da Suetutes

SQIGNATURE . :
S l\;r"i;ll\hlﬁur ol |;-; . ER Y-S I “'n g Ve LiATE
12 S /:?Nfﬁ':mf caons o ’ _ ADDITIONS/CHANGLS TG CFF IGERS AND DIRECTORS IN 12
e T[T PD T Tk FRETET o B Changz [T Acdition
Kt TAYLOR, NICOLE 12 HentE

SRl ADFESS | GOESWEHIATREWAY Vasw aess | HB3G HipHLWD FLACE
covsear | PEMBROREFINESFL =~ o Rasevsen | coRAL sARgS  FC 3307

14. | do her by cerlify thal the information su;-ph( 4wt thes f\l;\("n uoluhmn\f furished and dues not qualaw for e ﬂ'n;mm I stared n Secton 118 O?H)tk\ Flonda Statutes, § further
certify that the infonmation indicated on this anneal report o c,upp\g nental annual report s trege and acourate and hat my signatuee shall have the sama logal effect as i mads undar
oath; that lam an o l\(.o( or chrector of the GONpora’ ion or tho receive- or trustes empawered o exesute this repod as requited by Chaprer 607, Florca Statutes; and that niy naneg

appears in Block 12 or k:@ changed, or on an attachn enl with a1 add css,
SIGNATURE: { . - 2/27/9
S|

IGNATURE AND TYPED O PRINTED NAME LOF #hNiNG OFFIGER OR DIRECTOR [ ’ B R T
| Peoter A. Carfacma, Secretarv

T S Lyt FRRNY [] Ghangs [] Acdlion |
NAME CARFAGNA, PETER A 22 NAME
STRiEF ADIRESS ONE ERIEVIEW PLAZA SUITE 1300 2 3SIHOHT ADOREGS
o st CLEVELANDOH . . o REmewesten L
TfLE [ DECEE 3T [ Change [ Acditian
Pk 37 Nek
STRILIANTRESY 3 SFHEED ADDMESS
DUy

IR o l_—i [Jnﬂi R o T o E-I L:nangr‘. [:I Additior
AN 47 HaHE
STRE ADORE Sy 43SIRELT ADDAZ S

L B BLEALIETAR N e —
THIF ] DELETE STITLE [ Cnange [ Addition
NAME 52 HaE
STEELL ATUAESS E3SIREE] ADLAZSS
Cily-51-

r N T S I_—] DELELE a T ) [] Crange ] Addition
NAM £ 2 Nests
SiHEHT ADDRESS E3SIRE: ] AODRISA
CY-5T-2IF Tr ST A

CR2E034 (12/95)




