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

FROFIT
" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 16 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Carporation Name

F94000004835 (4)
NICHOLSON/KENNY GAPITAL MANAGEMENT, INC.

Principal Place of Business

Maiting Address

G

433 PLAZA REAL 433 PLAZA REAL
SUITE %5 SUITE 365
BOGA RATON FL 33432 BOCA RATON FL 334323956
us vs 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/18/1994 02/27/1996
2. Pongcipal Place of Busingss 2a. Mailing Addrass 4, FEI Numbear Applied For
26 65‘0518669 Not Applicable

Suite, Ap'lmw elc.

Suita, Apt. #, atc.

5. Certiticate of Status Desired

0 $8.75 Additional

=] B] B[ 2]

25]

2]

H Country
30

Florida Siatutes

—z?l Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo

28] Trust Fund Contribution Adkded to Fees
ap Counlry Zip 8. Thig corporation has liability for intangible tax under s, 189 032,

Oves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KENNY, JOHN J B1} Name
433 PLAZA REAL 82t Streot Address (P.O. Box Number is Not Acceptable)
SUITE 365
BOCA RATON FL 33432 83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 807 0502 and 607,1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its raf;islered
ofiice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment es regis
agent, | am familat with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

tared

E’lg’n‘ﬁ:afrh‘-lypeld or printed nama of regisiarad sgent and tilke il applicable

(NOTE: Anglelerad Agen signature requirac when rainslating)

DATE

informalion inghcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game lagal effect as H made under oath; that
t am an officer or director of the corporation or the Jeceiver or frustee empowared to éxecute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ar Black 13 if ¢ ongn aftachment with an address. ) m I)
SIGNATURE: ek R Pt “/s0/ . ¢7Se

SIGNATURE AND TYPED OH PHINTED NAME GF BIGMING OFFICER OR ARECTOR Date Taylima Phone #

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TCD [T oeue 1ATITLE O changs [ Addition | g5
NAME KENNY, JOHN J 12 NAME §
siwerraconss | 433 PLAZA REAL 13 STREET ADDRESS il
CTY ST 2P BOCA RATON FL P 14 GiTY-ST- 7 I
TLE P MDELETE 2L TMLE [ change [T Addition |2
RAME NICHOLSON, ROBERT C 22 NAME

smerranoress | 433 PLAZA REAL 2.3 STREET ADDRESS

CIty- 1. 2P BOCA RATON FL 2. 4CiTY-5T-7P L,

L EWP [T oiETE ITTILE PRESIPEN + K Crange T Aditon
HAME PHELAN, JACK P, 32 NAME

sraeer aoomrss | 433 PLAZA REAL SUITE 365 33 STREET ADDAESS

oY 517 BOCA RATON Fi. 34,CITY-81-2P

THLE w L DeeeTe L3 TALE [OJthange [ Addition
NAME FORST, JORDAN 4.2 HAME

stweer aooness | 433 PLAZA REAL SUITE 385 4:3 STREET ADDRESS

CITY-51-2P BOCA RATON FL A BITY-§T- 7IP

e (7 DELETE 51TITE [Jchange  T_] Addition
NAME 5.2 NAME

STRFFT ADDRESS 5.3 STREET ADDRESS

TV -ST- 2P 5.4 CITY-S1- 2P

TILE L) DECERE 6.1 TITLE [ crange ] Addition
KAME 6.2 NAME

STREET ADIGRESS £.3 STREET ADORESS

L& 2P B4 CITY-§T-2P

14. 1 do hereby cerldy thal the information supplied with this fiing does not qualify for the exemption stated In Section 118.07{3)i}, Fiorida Statwtes. T furlher certify that the




