FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION

1997

ANNUAL KREPORT

FILCRIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

¢ILED

| DOCUMENT #

1. Corparation Nami:

Princ IF) Al ane of Businoss.

Key Biscayne

31 LOQ6

Nickel Enterprises Corp.

Ik
e OHOA

E..“.T| & N (ﬁ
1%\%’}%\% SSER,

Mailing Address

104 Crandon Blvd, Suite 413

FL 33149-1542

3. Date Incorporated or Qualifisd 3a. Date 0! Last H ort
05/05/1986 04/23
2 Poncipal Biact of B T T 28 Maiing Address 4. FEI Number Applied For
ﬂ - 26 59-2685120 Not Applicable
§ Suite. Apt. #, elc. }
[~ : 5. Certificate of Status Desired 0 $8.75 Adc!monal
22} . — E’;‘ Feo Required
City & Gitate City & Slate 8. Election Campaign Financing $5.00 may 8e
E_ i ;a Trust Fund Contribution Added 1o Fees
D | Gounlry Zip Country 8, This corparation has liability for intangible 1ax under s. 193.032,
,?ﬂ, e, "’5] [;9—[ I'aﬂ Florida Statutes Yes [ No
- iame and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
E k B1] Name
( Sala, A, Rosemary
82] & Address (P, 0. Box Number is Not Accepiahl
45H Crandon Blv ,» duite 509
83
84 City 85| _Zip Code
A Key Biscayne FL Ezéol 48

0505, Florida Statutes,

iz Statules, the above-named corporation submits this statement for the purpose of changing lis registered
e was althorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

T TTNGTE Regisiered Agant s grature required whan rainstating)

DATE

M&t

SIREEL ADY e

SRR

Nt

SEREET AR
iy. 51 ar

; “ SR S

g

IJ.‘.-!:

SIRFET AT s

CR2E034 (9/96)

Hant

G151 ADCRESY

ATVEE

i Tt

FiiAA

SEHEEL RhL - w0
LIl &F A0

HIA

TR

R TS N OIS

Iun FE A (TR 1\1('(

L.

° ")[ the (
socars v Block 17 00 Bioe

13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
CTieLE: TILE F7/8/T BT Tuange ™ ] Adgiton |
1.2 NAME Sala, A, Rosemary
rastceranoaess | 328 Crandon Blvd, Suite 202
1A CTY-SI-21P Key Biscayne FL. 33149 '
o [T neLeTe 21Tne ] Change D Addition
2.2 NAME SN2 1E TS5 (]
23 STREET ADORESS ~B§,,‘"ﬂl_.,c"’31-: ﬂiﬂ@a L
3 aCITY-S1- 7P HAHE 1{.1.4. DU **ﬁ“*lbu . UU
T DCloaere - Farmme [J Change L] Addition
32 NAME
33 STREET ADDRESS
34 CITY-5T-2IP
o [T oetere 41 TITLE ] change [J Addition
4 2 NAME
43 §TREET ADDRESS
4.4 CITY-51-2IP
"""" T oeETe 517MLE [Jthawge I addton
& 2 NaME
% A STREFT ADDRESS
L4 LITY-ST-2IP
[ JoriEte 6111k [ Change L] Addition
5.2 NAME
£ 3 SIREET ADDRESS
64CITY-ST. 2P

A3 dods not Guakfy

LRKY.

or the exemnption stated in Section 119.07{3)i), Florida STt

5. | furthe"certify that th

nnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o frusles empowared lo execute this report as requirad by Chapter 607, Florida Slalutes; and that my name
ghmart with an address.

Date 7Dﬂyli'ﬂi‘ Foore #




