FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT ]
CORPORATION
ANNUAL REPORT

1998 KW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96060094482 (2)

1. Corporation Name

NIKSIHS CORPORATION

Principal Place of Business

15676 NW 12TH MANOR
PEMBROKE PINES FL 33026

Mailing Address

15676 NW 12TH MANOR
PEMBROKE PINES FL 33028

FILED
Mar 12 1998 8:00am
Secretary of State

AN AT

_ DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

Zp Country Zip Country

24] 25] |20] 20]

11/18/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For

1] 2ol 65-0723214 Not Appiicabie

Suile, Apt. #, elc Suile, Apt 4, elc.
| v e e 5. Certificale of Status Desires [ $6.765 addiional
22 ?7] Fee Required

City & State __ City & State 8. Election Campaign Financing $5.00 May Be
E 2;| Trusl Fund Contribution Added to Fees
24

8. This corporation owes or has pald the current year Intangible
Parsonal Praperty Tax due June 30, ves DOnNo

0. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

,5-‘ 76 N-w' "'2 qu NOR 82| Street Address (P.C. Box Number is Not Acceplable)

SH'SKN. THEODORE P B81] Name
AS00TBGANTANE
WHARHAKES-FE=880H
FPGIVOROKE PINES, FLA. 5
gr02 8‘ 84| Gity

85| Zip Code
FL

agent. | am familiar with, and accept the ohhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisians of Sections GD7.0607 and 607.1508, Florida Stalutes, tha above-named Gorporation submits This statement for the purpose of changing 1ts registered
oflice or rogistered agent, or both, intho State of Florida Such change was aulhorizad by the corporation’s beard of directors. | hereby accept the appointment as ragisierad

Signature, b6 of prontid rame of ogdured ageot and tle § applentie (NOTE: Regrterad AGant signatra requied when reinstaling} DATE
12, OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE D I ptiete 11TITLE [ change T[T Adaiion | $=
NANE SHISKIN, THEODORE P 12NAME 3
steeraporess | HBODHEGANTANE 1.2 STREET ADDHESS %
CITY-ST-2IP MAMHAKES-PL-3301 o 1.4 Y- 5T-2P o
TILE 568 N Slo Lopnroese Dotk 24TWLE T Crange [T Agdition | ©
NAME . 22 NAMIE
STREEY ADDAESS A 30 V &‘ 23 STAEET ADDRESS
CITY-ST-21P 2 4CITY-ST- 7P
e T OFLETE 31TILE [T Cnange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STRECT ADDRESS
CITY-S1-2P 34.CITY-ST-2IP
TiTLE T e U DELETE 4.1 TITLE I:] Change D Addition
NAME . . : ' ' ! 4.2 NAME
STREET ADDRESS i 4.3 STREET ADORESS
cAiY-Si-1p _ B A4CIN-ST-2P
TiTLE [Toiere 5.1 TITLE [J'Change [ Addition
NAME 5.3 NAME
STREET ADDRESS . 5.3 STHEET ADDRESS
CITY-§1- 2P - 54CITY-51- 2P
TITLE DELETE 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 64 CITY-ST-2P

Block 12 or Block 13 if changad, or g an altachment with an ggjdres:
L _‘. F
SIGNATURE: d»&ﬂ&l( /D : SN

14. | heraby certify that the informalion supplicd with this filing doos not qualily for the exemption slaled in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repont s true and accurate and that my signature shall have the same |egal effect as i made under oath; that | am an
officor or director of the corporation of tho recevar af trustoe ompowared 1o exa‘cuie this raporl &s required by Chapter 607, Florida Statutes; and that my name appears in

15 2 Ao s



