SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 43939

JOHN NIGRO & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(2)

N

Principal Place of Busingss Mailing Aodress

825 SOUTH BAYSHORE DR.
SUITE 1648
MIAMI FL 33131

825 SOUTH BAYSHORE DA
SUITE 1648
MIAMI FL 331

WA

3. Date Incerporated or CQualiied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Ap;';.“\(_zfl For
21 26 650175072 ot Appilicable
Suite, Apt #, etc Suite, Apt ¥, elc
P P v 5. Certificate of Status Dosired D $8.75 Adqmona\
22 27 ~ Fee Required
Cuy & State _ Cuy & Sute 6. Election Campaign Financing EI $5.00 may Be
;3—! 281 Trust Fund Contriputan . Added to Fees
2ip Country . Zip Country 8. This corporaticn has liabiity fo ntarg ble tax under s 199 032
24 25 29| an| Florida Stalutes [ ves [] nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1| Name
NIGRO, HILDA
825 SOUTH BAYSHORE DR. 82/ Street Address {(P.O. Box Number is Not Acceptabie)
SUITE 1646 5=
MIAMI FL 33131
84| Ciy EL 35[ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flnonda Slatutios the above-named corporatio

office or registered agent. af both, in the: State of Flarida Such change was avttionzed by the corporation’s board of directors | hereoy acecol the appaintaent as registerea

agent. | arm familiar with, and accept the obligations of, Seclion B07.0505, Fiorida Stalules

SIGNATURE _

Sgnalars typed o proied e

o angent and bie b applic 4t

TN Rl rend Agh N Senian ve o 10edd wa v @atat i

1 submits this statement for the purpose of changing s reg sterac) N

vag

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIIE D [ oeere 11 TILE L change [T Aduian &3
NAME NIGRO, HILDA 12 NAME 3
STREET ADDRESS 825 S. BAYSHORE DR. STE. 1648 13STREET ADDRESS a
OTY-51- 2P MIAMI FL 4Gy -§T-2P &
i L] oeere 21TLE [] cnange 17T Adginen |O
HAME 22 NAME

STREEY ADDRESS 23 STHEE | ABDRESS

oIY-SI- 7P 2400y S1-7P ]
TiILE E] DELETE 1 NLE [ | ochargs [_:[ Addition
NAME 32 NAME

SIREET ADDRESS 3% STREFT ADDRESS

ciy-si-zp 34 CT¥-St-zp

TITLE [] oecers 41 BILE (] Crange T 7 ataton
NAME A4 2NAME

STREET ADGHESS 43 5THEE) ADDRESS

CHTY-ST-21p 440ITY-ST- 2

ILE [ ] peeere 51 TILE [T change [T additien
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHIY-ST-2iP S4CIY-5T-717

TiTLE L_] OFLETE G1TILE [_] Change U Addition
NAME 6 2 NAME

STHEET ADORESS 63 STREET ADDRESS

CIY-ST- 2P BACITY-§1- 2P

14, 1 da hereby certly that the informaton supplied with this fiing is voluntarily kurnished and does not quality for
further cerlify thal the information indicated on this annua’ repart or supplemental annual report
made under cath, that | am an officer ar director of the carporahon or the receiver or
that my name appeoars ingBlock 12 or Blo

SIGNATURE:

13 ¢ ckanged, or on an atlgchment with an@ess
L dnldat

IGNG SFFi RECTOR

'S true and accurate and Ihat my signature snal have the same logal effact as it
rusiee empowered to exacuto th s

the exemplion stated in Section 119°07(3)(k). Florida Statutes |

cporl as auired by Chapter 617, Flonda Statutes: and

blpol96 30537782

Byl Frcre A




