e ———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X Y FLORIDA DEPARTMENT OF STATE
CORPORATION & j Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # M2421 (8)

1. Corporation Name

NYCM. CORP.

MO A A

Pringipal Place of Busingss Mailing Address
845 NORTHEAST 172ND TERRACE 845 NORTHEAST 172ND TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/26/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 532111529 Not Applicabic
Suite, Apt. #, . Suite, Apt. 4, etc. B. Certificate of Status Desired 0 $8.75 Additional
E\ ] ;ﬂ Fea Required
N Cry & State City & State 6. Election Gampaign F?nancing O $5.00 May Be
251 2_81 Trust Fund Contribution Added to Fees
} 2ip Country Zip Country B. This corporation has habilty for intangibile tax under s 189.032,
24| E?l E] 30] + Florida Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HORN, MARK, ESQ. 82| Street Address (P.0. Box Number |8 Not Acceptabie)
18800 NW 2ND AVE
#211 &
MIAMI FL 33169 84| City FL |as Zip Gode

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ R ——-
| Slgneture, yped or printed name of registered agent and ttie if apgplicatla INOTE" Ragistered Agent signature required when reinstating) DATE fo"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gq)
TiiLE P [ DELETE 11TLE [ Change [ Addion |35
NAME HORN, MARK 1.2 NAME 3
sreeranoress | B45 NE. 172ND TERRACE 1 STREET ADDRESS g
CITY-ST-2IP NORTH MIAMI BEACH FL 14CiTY-51-1P &
TLE ] DELETE 21T [ Change [ Additon | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-7IF 24 CITY-5T-21P
TIHE [C] DELETE 31TMLE [] Change [} Addition
Nan: 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-ST-2p 34 CITY-5T-2IP
TITLF [ DELETE 4.1TITLE [ Change  [7] Addition
MNAME ' 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
Gy §1- 2 44 CITY-ST-2IP
TILF [] DELETE 5 1 TITLE [] Change [ Addition
NAME 52 HAME
SIREE] ADDRESS 53 STREET ADDRESS
CIY-§1-2IF 54CIY-5T-21
e [ OELETE 6 1TITLE [ Change [ Addition
NAME 62 NSME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2P £4CATY-ST-2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation,or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chagged, or op agfattachment with an address. [ j

SIGNATURE: Y Aé/no of; RW SIGNING OFFICER OR DIRECTOR o 4)J4/fi‘éﬂé ) 30:577‘@,#:&‘2{4‘«"

SIGN,




