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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!SSCS’I:BCZE‘:PSS)?:TIONS Secretary Of State
DOCUMENT # JB750 (8)

1. Corporation Name

'NICK CORCOKIOS ENTERPRISES, INC.

RO

Principal Place of Business Mailing Address
§121 N. MILITARY TR.. SWITE 101 5121 N. MILITARY TR.. SUITE Y01
PALM BGH. GARDENS FL 33410 PALM BCH. GARDENS FL 33410
DO NCT WRITE N THIS SPACE
3, Date Incorparated or Qualified
04/14/1987
2. Principal Place of Business 2a, Mailing Aodress 4. FEl Number Applied For
e e : 26 650054316 Not Applicable
Sulte, APt 4, elc. Suite, Apl. #, elc. i
e Ap wie A oe B. Certificate of Status Desired O $8'75 Adaitional
[20] [27] Fee Roquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Foas
Zip Country Zip *_Counlry 8. This corporation owes or has paid the Guiregt year Intangible
;l EI E m Pgrsonal Properly Tax due June 30. s Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORCOKIOS, NICK 81| Name
9121 N. MILITARY TRAIL 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Siatues, the above-named corporation submits this statement for the purpose of changing its registersd
office of regislercd agent, ar both, in tho State of F lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar wilh, and accopt thgrobligations of, Section 607.0505, Florida Stalules.
SIGNATURE &%M poF ARt . Fe— ) o T
ol

B e ur Bt e B ot ecP e BV rigratennd ageod ard e 1 appheatle (NOTE Registered Agenl sgralure tequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PVTS [T DELETE 1L [Jchange [ Aadition
RAME CORCOKIOS, NICK 1.2 NAME
sreeerapoess | 9121 N. MILITARY TRAIL 1.3 STREET ADDRESS
CITY-S1-2p PALM BEACH GARDENS 14 CITY-ST-2IP
TIME 7 DeLeTE 21TITLE [ change T Adoiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP Z ACy-SI-1P o
THILE T DELETE 31TLE [Tchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-§T-2IP 34.CITY-5T-2IP
TTLE TT DEtETE 41 TITLE "1 Change [T Addition
NAME 4, ¢ NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [T DELETE 5.1 TILE L] Change | Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-21P 54 CITY-ST-7P
TLE ] DELETE 6.t TIILE T Change [ Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 ITY-5T-7IP
14. | hereby certify that the intormation supplied wilh this liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or dractor of Ihe carporation or the receiver Or trusles empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appoats in

Block 12 or Block 13 if changed. or on an atlachren WL%
R ﬁ/ AR Loy o VS wrs S e e T pam o M AR S TS -

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CRZE034 (10/97)



