SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT )
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

o -
S Y

DOCUMENT # H31308

NICHOLAS E. CHRISTIN, P.A.

(0)

]

Principat Place of Business

% NICHOLAS E. CHRISTIN
2655 LEJEUNE RD. S-1101
CORAL GABLES FL 33134

Maing Address

% NICHOLAS E. CHRISTIN
2655 LEJEUNE RD. S4100
CORAL GABLES FL 33134

3. Date Ingorparated or Qualified 3a. Date of l.ast_Fi”éEo?i
2. Principal Place of Business | 2a. Maling Address 4. FEINumber Applicd For |
21 2;1 59'2464522 _|Not Appl cable
Suite, Apt. #, elc Suile, Apt #. et . iti
. pl A el _—— ‘ ¢ 5. Cortficate of S1atus Desired [—J $8.75 Adqmonal
;] 27] - Fee Required
City & State ... Ciyé Srate 6. Election Campaign Financing EJ $5.00 MayBe
E;‘ i 28-E Trust Fund Contribubon Added to Fees
Zip Country Zp _ Country 5. This corporaton bas iahitly for intangible tax under s 199 032,
L L | y
24] 25-l ;9] 30] Flonda Stalutes D Yos D No |
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o o
81| Mame
CHRISTIN, NICHOLAS E.
2655 LEJEUNE RD 82] Steot Address (PQ. Box Number s Not Acceptabie)
SUITE 1101 &
CORAL GABLES FL 33134
84| Ciy FL le Zip Cade

11 Fursuanl 16 the provisions of Sectons 607 0502 and 607 1508, Fionda Statules

Tthe above-named corporation submits 1his statement for the purpose of changing its regpstered
office or registered agent, or balh 11 the State of Florida_Such change was authorized by
agent. | ant favukar with, and accept he oblganens of, Section 607 0505, Florids Statutes

lhe corparation’s board of direclors. 1 hereby accept the appointmesnt as registerecd

SIGNATURE I . . i . e . e

Sy e Lre st SOpe e eaT o i et @getd aro e apot ahiy FRTITE Reap et Agent s gnatane e il AR
12, OFFICERS AND DIRECTONS I EE ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12|
e DPv [ ] oetere 11T [T crange T[] Addian
NAME CHRISTIN, NICHOLAS E. 12 NaME
STREET ADORESS 2655 LEJEUNE RD #1101 1.3 STHEFT ADDHESS
CITY-57- 2 CORAL GABLES FL T4y ST
TIME ] ot 21TILE U1 change [ Acdition
NAME 22 KAME
STREET ADDRESS 23 STRTET ADCRESS
CHY-ST-2IP 2 4LITY-57-2P
TITLE U DECETE 3VNILE L] cnange [j Adnion
NAME 32 NAME '
STREET ADORESS 33 SIKEFT ADDRESS
CiTy -S1-21P B 34 CIY-ST-21P |
TLE 1 oeete A1TITLE [T trargs [] Addinon
NAME 4 2KAME
STREET ATIDRESS 4 1STHEFT AIGRESS
CITY-ST-21P _ } ~ 440078128
e U7 Decete 51TLE [T crange T ] adadion
KAME 5 2 NAME
STREET ADDRESS 5 351HEET ADDRESS
GiTY-S1-2IP S4CITY-5T P
TITLE ] oeete 61 TITLE T chang: [ Addnar
NAME 67 NAME
STREET ADDRESS 6 3STREE ADORESS
CITY-ST-2F 64 CTY-5) 2R |

turther cartify thal the farmancr incicated o thes anual report or supplemen

that my name appears in B ack 12 or Bipck 13 if changed. or on an atlachiment

SIGNATURE: . -

14, 1 do hereby certify it al the informanon sapplicd vt this filng is vaiuntarly furmished and does aot qualify for the exemption stated in Secton 119 07(3)k), Flanda Stattes |

made under cath that { ant an oificer or director of the corporation or the recelver of trustee enipowered Lo executo this report as requircd by Chapter 617, Farida Statutes, and

tal anoual renarl is true and accurate and that my sigrature: shall have the samc lega effect asif
¥ 59 9

with an addrass

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

[FFREARY LIS

e s - e —

CR2E034 (3/96)




