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

PROFIT fLORIDA DEPARTMENT OF STATE b 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal Y O tate
DQCUMENT # 666749 (7
CORNELIUS NICHOLAS, P.A.
MO 00 A A
!NQAS. COLLIER BLVD. IOC;‘S. COLLER BLVD.
VARCO TS FL 20145 ARGO 150 FL 3390 DO NOT WRITE IN THiS SPAGE
us 3. Date Ingorporated or Qualified
2. Principa! Placo of Businoss 2u. Mailing Address 4. FEI Number Applied For
[21] B o ___J 26| 59-1987975 Not Applicable
Suite, Apt. #, eic Suito, Apt. #, etc. N i $8_75 Additional
;] - E'—"_l 8. Certificate of E‘_:tfnus Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] S— -] Trust Fund Contribution |} Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;l 25 . 77 29] ;6] Personal Property Tax due June 30. Oves  ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regiatered Agent
CORNELIUS NICHOLAS 81| Name
CASA DE MARCO #402 B2} Streel Address (P.Q. Box Number is Not Acceptable)
1041 8 COLLIER BLVD.
MARCO ISLAND FL 34145 e
84| City 88| Zip Code
FL ]

11. Pursuant lo the provisions of Soclions 6070602 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registarad agent. of bath, in the State of Flonda Such ch'mgc- was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent |am Famihar wilh, and accop the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

m;in]rrﬂ(ryp- | [umu 23 i o oy u ctern g gt ang tec b ppdeabl - (NOTE - Angislered Agent signature required when rairstating) DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
IE D T T o TITmE [Tchange L Addition
NAME ESPOSITO, MICHAEL R 12 NAME
street anoress | 834 FOREST AVE 13 STREET ADDRESS
ITY-St- 2P RIVER FOREST IL 1.4 CITY-ST- 2P
LE STD [T oeCeTe 21 HILE L change T Adition
NAME NICHOLAS, BARBARA 2.2 KAME
seeranpress | 1041 S COLUIER BLY 402 2.3 STREET ADDRESS
CITY-51- 2P MARCO ISL FL 2 ACIY-§1-7IP i o
TITLE PD [ perete 31TIMLE TTchange ] Addition
NAME NICHOLAS, CORNELIUS 32 NAME
sweer aooress | 1041 S COLLIER BLV #402 3.3 STREET ADDRESS
oTy-§1-2p MARCO ISL FL 34, CITY- §T-2
e T OELETE AVTITCE [JChange L Adadion
HAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
City-51-2° - 44 CITY-57- 2P
nTiE [T peLETE 51 THLE [ Jcnange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cay-s1-29 54 CITY-ST-2IP
THLE [J oELete 61TNLE [JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -§T-2IP 6.4 CITY-ST- 2IP

14, 1 hetoby cerlify that the information supphed with this hiing does nol qualify forghe exemplion stated n Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roport of supiplemenial ganual repor s true and acgfrate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of tho corporation or 1he ze required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an ‘2/5/q( ?L{/-—b‘f({ Zfog_

SIGNATURE:
. _ IR f e e
TYEEDN & BRINTED NaAME OF RIMNING DIFFR-ER O30 NHEC TG DEvima POonS ¥ 2 swaax 497

RN A T i

CR2E034 (1047)




