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

F PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am
- CORPORATION Sandra B, Mortham
‘ ANNUAL REPORT 3 Secretary of State S ecreta['E 7 Of State
1998 .“ s DIVISICN OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN F92000000845 (9
NICOLSA, INC.
AR RCAR A MG AT
13290 NW 45TH AVENUE 13280 NW 45TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NQOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
12/22/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] 26] 650386162 Not Applicabie
ita, A, . ite, Apt. #, . i
22 Sulta, Apt. #. etc ;;I Sulte, ApL. #. olo 5, Certificate of Status Desired ] si;li‘::jr;%nal
: City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
[;81 szl Trust Fund Contribution Added to Fees
Zip Counlry i Country B, This corporation gwes or has paid the current year tntangible
m 2_2[ 5] 30 Personal Property Tax due June 30. E Yes l:[ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRIAR, MICHAEL P 81| Name
) 490‘ SHERIDAN STREET 82| Street Address (P.O. Bax Number is Not Acceptable}
SUITE 105
HOLLYWOOD FL 33021 83
84 City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of drectors. | hereby accepl the appointment as registered
agenl. I am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE e _
Signature, typed o printad farme of regwtoned agont aad Ie I appicehle (NOTL Registored Aganl signaluic required when 1ensialing) CaTE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD [T oL e [T Change LT Adifior
NAME KARRON, RICHARD 1.2 NAME
STREET ADDRESS 13280 NW 45TH AVENUE 1.3 STREET ADDRESS
Y- 5T-2P OPA LOCKA FL 14 CTY-§1- 2P
rLE ] I DELETE 24 TITLE [T change [T Addition
NAME WOHLMAN, RITA 2.2 HAME
STREET ADDRESS 13290 NW 45TH AVENUE 23 STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 2 40Y-S1- 2P
MLE VD T peeere 317T0LE [T change T Addition
NAME VILLEGAS, RAFAEL 22 NAME
STREET ADDRESS 13260 NW 45TH AVENUE 33 STREET ADDRESS
¢ITY-S1- 7P OPA LOCKA FL 4, GiIY-§1- 2P
TME T 1 DELETE 41 TILE 1 Ghange” [ Addition
NAME LESTZ, KENNETH 4 2 NAME
STREET ADDRESS 13200 NW 45TH AVE 4.3 5TREFT ADORESS
CITY-5T-2P OPA LOCKA FL r 44 CIY-57-21P
FILE LT otLere 51 TILE [ change [T Adgition
NAME 5.0 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-51-2IP
TITLE i [J becete 6.1 TILE [ change ] Addition
NAME §2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5T- 2 6.4 CITY-5T-ZIP

14, | hareby cariifz tha! the information supplied wdh this fiking does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual repant cpAupplemental annual report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; thal | am an
ofticar or direcior of tho corporgon or the receiver of trustee empowared 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigek 13 if chang®, or on an atlachment with an address.
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