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PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998 NS

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

e L e Bt i L R i e ity

DOCUMENT # 72005

1. Corporation Name

NICOTT, INC.

(8)

Principal Piace of Business

2352 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

2252 PONCE DE LEON BLVD
CORAL GABLES FL 33134

AORIR O R

DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/07/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
26] 59"16_27375 Not Applicable
Suhe. Apt. #, elc. Suile, Apt. 4, etc. $8.75 Adaiionsl

O

§. Certificate of Status Desired

ST R E

27] Foe Required
City & State | Gy 8 Sate . Eleclion Campaign Financing $5.00 May Be
23] Trust Fung Contribution Added to Fees
Zip Counlry /e Country 8. This corporalion owes or has paid the current year Intangible
_Zgl 29] [30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GROSSMAN, MICHAEL S. 81} Name
1646 SOUTH BAYSHORE DRIVE 82] Sireet Address (P.0. Box Number is Nol Acceptabie)
COCONUT GROVE FL
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections G07.0502 and 607.1508, Forida Stalules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar wilh, and accept the abligations of. Section 607.0505, Florida Slatules.
SIGNATURE

i e e,

Block 12 or Block 13 if chang

e L

BIgnature typed of prnted nane O fege o agend @id e i gy heakle INOYTE Regissered Agent signature required whan rainstating) DATE =

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oELeTe 1A TIE T thange T Addition | =
NAME SAKOFF, MARK H. 1.2 NAME §
smeet sovress | 2352 PONCE DE LEON BLVD 1.3SIREE1 ADDRESS o
CY-51-2P CORAL GABLES FL 1.4 CITY-ST-2P &
e [T oeLete 2ITITLE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
Ty -ST-2P 2.4 CITY-5T-2IP
TIME 7 bewere 21 THILE [ crange [T Adaition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-2P 34 CITY-S1-21P
TMLE [ pecete 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 OTY-ST- 2P
TIRE [ pecere 51 TLE [Tchange [ Additien
NAME 5.2 NAME

~ STREET ADDRESS 63 STREET ADDRESS
CMY-ST-2P 54 6TY-ST-2P
TIRLE U DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-§1-21P 64 CITY-S1- 2P
14, | hareby certify that 1hc information supplied wilh Lhis filing does nol gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on 1his annual reporl or supplemental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under cath, that [ am an
officer or director of the corporalian of the receiver of trustec empowered o exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

f///:// £

N Lt



