S
FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT o S FLOMDA DEPARTMENT OF STATE
CORPORATION gty
ANNUAL REPORT

1996 daNe’  DMsONOFcoaroRATOR
DOCUMENT # P95000022469 (7)

[ — ]

Saqdra B Martham
Secretary of State
DIVISION OF CORPORATIONS

NICRON, INC.

Principal Place of Business Méiling Address
2151 ME. 155TH STREET 2151 NE. 155TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

73, Date ncorporated or Qualified
CMahng Addess 4. FEi Numiber Applied For

2a
W 2f1L DL IS SF | &8 0SS W YG S Not Appicablo |

3a. Date of Last Report

2. Principal Place of Business

0| 2812 N> 35 th ST

. Suite, Apt f, Glc it
o Suite, Apt #, elc —l Suite, At 1, elc 5. Cortheat of Stamus Desied 0 $8F.75F|Adqm<;nal
ee Require
22 B 1 — T FecRemued
City & State - - Gity & State n 6. I'—_Iectlo_n Campaigm F!nancnng O 5500 May Be
23] s r Y R (V7. A | TrstFung Contribution Added ta Fees
pael Country oy - Counlry B. This corporation has labiity for intangitle tax under s 199.032,
R 33sye |5 Ondp x| 33/ | Doz | rowisees e Tno o
9. Name and Address of Current Registered Agent .} .. ___10. Name and Address of New Registered Agent ]
r 81] Name
PALINSKY, ILYA 82| Street Adgress (P-O. Box Number is Not Acceptatie) T
2151 N.E. 155TH STREET | 2L/ N s ST
NORTH MIAM! BEACH FL 33162 : 83
' 84 Oy 85| Zip Code
U e - Mei#r-y . FL l I35 b
31, Pursuant to the provisions of Sectiors 607 0507 and FA7 1808, Flonda Statutes. the above named corporabon sabnits Inis statement for the purpose of changing its registered office
or registered agent, ar both, in the State ¢ Fiorida. Suck ge: was authorized by the corporation's board of dreclars 1 horely acoepl the appointment as registered agent. 1 am
familiar with, and accenl the obligations of, Seclon 607.0505, Flomda Statutes
SIGNATURE — . Lo A - e . . o _ _ _ e .
&l jra O Il T e cemeta st aad b S b (ROTTE g Axnl swra‘ e Wk ek L T ¥ (SIS "5'-
12 QI FICERS f‘,NQ,DF{_CLQESE 13. o ) ADDI !QL\IS’CHANGES 70 OFHCERS AND DIRECTORS IN 12 EO_:}
TIILE D //9 {1 DELETE 11TME £AThang: [ Addtion [+~
NeME ROIZIN, RUBIN 12 HANE . - 3
sweeraconess | 2951 N.E. 155TH STREET ' pasr s | 287 A FSTT S g
civsrze | NORTH MIAMIBEACHFL 33162 sz | s ey, FE SV A— &
TiLE [J DetETE 2 1TI0E [ Change [ Addition Q
NAME 22 NAME
STREE] AGORESS 2 15THEL! ADDRESS
Cily-ST- 27 I L1115 S G |
TITLE (] BE:ETE 3 11LE ] Crange ] Addtion
NAME 37 NAML
STREET ADNDRESS 35 STREET ADDPESS
CITY -S1-21P [, B L Cily -ST- 2 . e
TITLE [J DELETE 4 1TINE [] Charigz [ Addilon
MAME 42 0AME
SIREET ADDRESS 43 STHEET ADCHESS
CiTy-S1-2IF 44 CIly-51-20FP
—— — i p
TITLE ] DELETE 5 1TTiE [ Chaage [T Additior
NAME 52 NAME
STREE] ADDRESS 53 S*REET ADDRLSS
GIY-S1-2IF R o L §4CIMY-ST-2IF |
TTLE [} DELETE B 1 TIILE [ changz ] Addition
NAME 62 NaME
STREE T ADDRESS €3 5IRLET ADDRESS
Cllv-57-21P o I BACIY-5T-21
14. | do hereby certify that the infanmanon s T il this filng is voluntanly furfished and dooas not qualfy for the exensplion stated in Saction 119 07(3)ik;. Florida Statutes, | further |
certify thal the nformation inchicaled on | ol report or supplamenta’ anaual repont 1S true and acourale and that my Sgnature shall have the same legal effect as if made under |
oath: that | ani an offcer or drector of the Carporation ar he receie: or trustee empawered to execute this report as required by Chapter 607, Floricla Stafutes; and that my name
appears in Block 12 or Block 13 i changad, or on an attachment with an address.
e e
SIGNATURE: C— 74 A YrRr ,
SIGHATURE AND TYPED DA PRINTESNAME OF SIGHING OFFICER OR DIRECTOR U




