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FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ?* : Sandra B. Mortham
ANNUAL REPORT LA Segrelary of State

1998

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

599023
JK. NICHOLAS & COMPANY, INC.

©)

Pringipal Place of Business

116 MORNINGSIDE DRIVE

Mailing Address
116 MORNINGSIDE DRIVE

M RO

CORAL GABLES FL 33133 CORAL GABLES FL 33133
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/29/1978
2. Principa! Place of Business 24, Mailing Address 4, FEI Number Applied For
2] 59-1875858 Not Applcets
, Blc. Suile, Apt. #, ete. it
P B. Corlificate of Status Desired ] $8.75 additionat
22] 7] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;;I El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the cuirgnt year Intangidle
;l g‘ 2—9| E Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
NICHOLAS, WOODROW W 81] Name
118 MDN’“NGS'DE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES 33133
B3
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
office or registered ageont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. i am lamiliar with, and accept the obhigalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE R e

Signsture. typod o prinied nania of registered agent and ke il applicatdn (N IE - Rogistered Agent signature (euirsd whon reinstatingy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [ DELETE 1TI0LE [T Change [ Adadtion g
NAME MNICHOLAS, WOODROW 1.2 NAME §
sweet aponess | 136 MORNINGSIDE DRIVE 13 STREET ADDRESS g
CITY -ST-2 CORAL GABLES FL 14CITY-ST- 2P o
TILE T [T DELETE 21 HILE [Tchange  [] Addition | &3
NAME NICHOLAS, FRANKIE 22 NAME
staeer appeess | 116 MORNINGSIDE DRIVE 23 STREET ADDRESS
oiTy-$1-2P CORAL GABLES FL 2 4CTY-§T-2P
TILE TJoeLere 31 TILE [T Change 1] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CHTY-ST-2IP 4 GITY-§T- 21
e T pecete 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-5T- 7P
TITLE [T DELETE 51TIILE [ change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY- ST- 7P
THLE ] DELETE B TILE T Change [ Aadition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-S1-2IP
14. | hereby certify that ho informaton suppliod with this filng doos not qualify for the exemption stated in Section 118.,07(3)(i), Florda Statutes. | further certify that the information

indicated on 1his annual repart ar supplemenlal annual repart is true and adcurate and thal my signature shatl have the same legal effect as il made under oath; thal k am an
officer or director ol tho corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13 it changed, or c?an atlachment with an address.
rF . T r_. TP L JBI. T = M’ to

K h 9-FY d08-tLL7-03%e



