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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 RIVISION OF CORPORATIONS

DOCUMENT # 599023 (9)

. Corporation Name: .

45 NOHOLAS & COUPANY O T

ORI

Principal Place of Business Mailing Address
116 MORNINGSIDE DRIVE 116 MORNINGSIDE DRIVE
CORAL GABLES FL 3313 CORAL GABLES FL 331336906
3. Date Incorporated o Qualifisd | 8a. Date of Last Report
L 12/20/1978 01/26/1996
2. Principal Place of Business - '}a. Mailing Address 4. EEI Number Applied For
21] 26| 58-1875858 Not Applicable
Suite, Apt #, et Suite, Apt. #, otc. i
uite. A e - e APk 1. ol 5. Cerificate of Status Desired J $8.75 Additional
;;l 271 Fee Required
Crty & State: City & State 8. Eigction Campaign Financing $5.00 May Bs
23 ;-B—l Trust Fund Contribution 0 Added to Fees
Zip __ Country [ &w Country 8. This corporation has Nability for intangible tax under s. 199.032,
(24] 25| 29] 30 Florida Statutes (Odves [ltio
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
NICHOLAS, WOODROW W 81| Nama
118 MOHN'NGS'DE ORIVE 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES 33133
83
84| City FL B5| Zip Code

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or regustered ageoni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as fegisterad
agent | am farihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
‘;lgn A e byped o po e fane o u'] BInG an ol ard e i apphcakia (NQTE: Registerad Agent signature reduirad when relngtatiog) DATE
12, o QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14T00LE (L Crange L] addition
NAME NICHOLAS WOODHOW 12 NAME
sweer sooress | 118 MORNINGSIDE DRIVE 12 STREET ADDRESS
CITY-§1-20P CORAL GABLES FL: 14 DY ST-2PP
TILE ST ] petkte 21 THLE L Change (] Addition
NAME NICHOLAS, FRANKIE 22 NANE
ameraooress | 16 MORNINGSIDE DRIVE 23 STREET ADDRESS
oy sroe | CORAL GABLES FL 2 4Q-S1- 2P
TMLE T DELETE 3ATIIE [T change (] Addition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34, CITY-S1-2P
TIE LTI neLere 41TTLE [Jchange L] Addition
WA 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
Gty -S1- 2 44 G11y-51- 2P
TiTLE ] - I OFLETE S.ATITLE [T enange ] Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-51-0F 54 DITY-57-2P
TALE TT oeLeTe &1 7IIL¢ [Jchange L] Addition
HAME 6.7 NAME
STREE] ANCRESS 6.3 STREET ADDRESS
TN -5T-2P £.4 CITY-ST-2IP

14. | do hereby certify that tho information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informatan indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat efiect as if made under oath; that
1 am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address
SIGNATURE: A/ ow-tlresn W/ fm W =1997 2es— CT-0340
- ) Data Deytne Prone ¥

SHIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER 'OF DIRECTOR
A1TAGHE

CR2E034 (9/96)



