_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # V10143 (8)

1. Carporation Narng

J.D. NITKIN, INC.

S LR MR G B

i
X

Y FLOR.DA DEPARTMENT OF STATE

iy Sandra B. Mortham
Secretary of State

DIV SION OF CORPORATIONS

Principal Place of Business Mailing Address
2911 PORT BLVD 281t PORT BLVD
BISCAYNE BAY PILOTS BISCAYNE BAY PILOTS
MIAM! FL 33132 MIAMI FL 33132

3. Date Incorporatad or Qualified Ja. Date of Last Report

01/29/1992 05/01/1895

2. Principai Place of Business | 2a. Mailng Address 4. FEi Number Apphed For
21| o 26 ] 650314998 Noi Appiicabls
Sute, Aot 4. elc | Sulte. Apt # elo. 5. Certificate of Status Desied  [] $8.75 Additional
27[ - Fee Required
L City & State | CtyaState 6. Election Gampaign Financing O $5.00 May Be
231 2;| Trust Fund Contribution = Added to Fees
_Zip | Country L Zp Country B. This corperation has fiability for intangibie tax undar s 199.032,
zﬂ 25—| 2;1 a Florida Statutes [ Yes [No
| 9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agenl
B1| Navo
HERMAN & ROOF’ PA 62] Streol Address {P.0. Box Number is Not Acceptable)
ONE S E THIRD AVE L
AMERIFIRST BLDG, SUITE 2110 &3
MIAMI FL 33131 84| City FL B5| Zip Code

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its reqistered office
or registered agent, or both in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0505, Florids Statules.

SIGNATURE e U e
| . Sigrat e, typed or prited nanie of registored agent and bk i appicathe {NOTE Regstersd Agant sigrarrs e gured when renstatng! DATE
B 12: ) L OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIILE D 7] DEZETE 1. 1TITLE [J Change  [] Addtion
NAM( MITKIN, JONATHAN D 12 NAME
STHEE T ADDRESS 321 E SAN MARINO DR 13 STREFT ADDRESS
| evsrae | MIAMIBCH FL .33\3ﬂ 1ACTY-ST.2P
1Lk [ DEETE 2 1TITLE . [ Change  [] Additon
NAME 22 NAME
SIREET ADD3ESS 2 3STREET ADDRESS
| CIy-si-2 ) _ 2agmy-sr-2p |
TIIE [ DELETE 3 1TINE [T Change 7] Addilion
HAMEZ 32 NAME '
STREI ADTRESS 33 STREET ADDRESS
Lci-sr-ae ) - 34 CITY-§T-21F _ B
ILE [] DELETE 41 TILE [] Cnange [T Addition
NAME 42 HAME
STREFT ADDRESS 4.3 STREET ADDRES
| CIY-§T-7P | 44C0TY-S1-2P
LE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 57 NAME
STRELT ADDAESS 53 STREET ADDRESS
| Ciy-ST 7P 54 CITY-51-2IP
L . [CJ DELETE 6 11ITLE [O Change  [[] Addition
hAME 6.2 NAME '
STREE | ADDRESS 5.3 STREET ADDRESSw
Cny-$12F | o 64 GITY-$T-2IP

14. | do hereby ceruly that £ mation supplied with this filing is volun:arily furnished and does not gaal fy for the exemption statad in Section 119.07(3){k), Fiorida Statutes. | further
certify that the informati ded on this annual report Upplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath, 1hal | am an officertor direllor of the corporation or fie Nceiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or onan attathmet wity ag,agfyress.

SIGNATURE: _ ] o

b N A iy o A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date g Phiong 4

4= 11- 96 (30s) 531-3534

CR2E034 (12/95)




