FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CPROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 Ooam

CORPORATION sandea B. Mortham

ANNUAL REPORT Sesretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 143939 (2)

o Corporation Har

JOHN NIGRO & ASSOCIATES, INC.

S T L

Pritcoal Pooe of tasaess Mailing Address
825 SOUTH BAYSHORE DR. B25 SOUTH BAYSHORE DR,
SUITE 1649 SUITE 1648
MIAMI FLL 33131 MIAMI FL 33131-2920
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2 Pencipol Place oF Busness T 28 Mailing Address 4. FEI Number Applied For
1] e 28] 65-0175072 Not Appticabie
Sunte:, Apt # et Suite, Apt. #, ele. " ] $875 Additional
22] £ﬂ 8. Certificate of Status Desired O Fee Required
( ly & St _ Gy g Sae 8. Etection Campaign Financing $5.00 May Bs
D O Trust Fund Contribution O Added to Feos
L. Gountry L Country 8. This corporation has liability for intangiblo tax uncer s. 192.032,
u es) 29| ao| Florida Statutas Cves Oro
L " 7. Name and Addrass of Current Registered Agent 10. Name end Address of New Registered Agent
NIGRD HILDA B1| Name
825 SOUTH BAYSHORE DR. 82} Street Address (P.0Q. Box Number is Not Acceptabls)
SUITE 1848
MIAMI FL 33131 8
84| Cily FL 85| Zip Code

1. Pursuiet 1o e provis ons of Sections 6070603 and 607 1508, Florida Statutes, the above-ramed carporation submits this slatement for the purpose of changing its registered
ol sgent, or both, in the State of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am faal ar withy, and aceept the obk gations of, Sechon 667.0505, Florida Statutes.

SIGHNATLINE

Slealien Ty ','.' Gt O g St agend el K 1 apihcutle INGTE Regitarad Agent sigralre required when reinstating] DATE
12. OH ICE RS AMD DIRECTONRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
I D S T oeLeTe 117ITLE D Change D Addition
Haw: NIGRO, HILDA 12 NAME
s e | 826 8. BAYSHORE DR, STE. 1648 1.3 STREEY ADDRESS
RICEL MIAMI FL 14CITY-ST-2P
w1 T [T DeLETE 21TILE [Jchange 1 Addition
i ' 2.2 NAME
SIREE | ARGE 25 2.3 STREET ADDRESS
SRR . — e et e 2 4CiTY-51-70
g o - ) [Toeee 31TILE [ Crange T Addition
Mkt 32 NAME
SR AGDRSG 33 STREE) ADDRESS
TSI R 34, DTY-ST. 2P
T ) I 1 DELETE A1 TiTLE [ change [ Agdition
att 4.2 NAME
ETEIN o 43 STREET ADDRESS
[HIR AR 44 GITY- S1-2IP
e o - [T peLese B1TTLE [ change L] Addition
tishe 5.2 HAME
STHELT 200 5 5.3 STREET ADDRESS
CHY 5 54 CITY-ST- 2P
e - T 7 DELESE B4 TILE |} Change T Addilion
et 6.2 HAME
SIREEY ADDEE 5.3 STREE! ADDRE 5SS
G A N - o 6.4 CITY-5T-721P

L1 oDy carlity thal the filing does not qualify for The exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerlify thal the
infoomat onneheatad on ' 10l or Sumﬂr_m(‘f\ldl annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an alfioer ar dirgotor ol the Corpatanan o 1hi receiver or tusiee empowered to execute this report ag required by Chapter 6§07, Florida Statutes; and thal my name

appears in Biock 12 or Block 131 changed, or opn an altachment with an address,
1197 %05-377-8905.

SIGNATURE: . RTURE AE)&UEQC}H PAINTED NAM Ayt Prione §

F SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



