FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Marng

NICK'S HEALTH CARE. INC.

gif‘nnu;m' ['Lll{:(_ﬂ“;
593 S, YONGE
ORMOND BEAGH FL 32174

FEE AFTER MAY 1 1S $550.00

wt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

145030

8)

Mailing Address

583 5. YONGE
ORMOND BEACH FL 32174-7584

FILED

May 09 1997 8:00am

Secretary of State

NN

—

3. Date Incorporated or Qualified

01/25/1990 ..

3a. Date of Last Report

04/16/1996

T 2a. Mailing Address

4. FEI Number

Applied For

0l 26] 502004859 Not Applicable
Sue, Apt # et Suite, ApL. #, etc. o ) $8.75 Additional
221 po 6. Certificate of Status Desired C Fee Required
| Ciy & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23] i 28 Trust Fund Conribution Added to Feas
p __ Country | dip Country 8. This corporation has liability for intangible fax under s. 199.032,
E‘!] R ,__?_5_1 291 ?O] Florida Statutes Oves [Ono ]
) 8 Name an( f Currenl Reglstered Agent 10. Names and Address of New Reglstered Agent
FEDOROVICH, JOHN NCHOLAS 811 Name
583 SOUTH YONGE 82| Street Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
63
84| City FL lasl Zip Code
1. Pursant o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
oMfice or registered agenl, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont 1 an famibar with, and accept 1o obligalions of, Section 607 0505, Florida Statutes.
SIGNATUR: —

Hel agant and I Tapg canle

{NOTE Registerec Agent signature required when ranstating)

DATE

“OFFICERS AND DIRECTORS H 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
PTD T DEETE JATINE [l change L] Addtion | g5
hati FEDOROVICH, JOHN N. 1.2 HANE 3
siataveniss | 593 6. YONGE 13 STREET ADDRESS &
piv-seae | ORMOND BCH FL 14 CITY-§T-2P o
7{r|! N VSD e D DELETE 21TNE , D Changa D Addition O
HAM FEDOROVICH, SHIRLEY M. 22 NAME - o *
sarer sooness | 993 8. YONGE 29 STAEET ABDRESS
| ORMONDBCHFL JA 2 4CmY-51-2P
Tl [T oeLeTe 31TMLE [ change ] Adaition
Lk 3.2 NAME
SIFHT ADDHESS 3.3 STREET ADDAESS
LGt ar . 3.4 CiTY-57-11P
i L J DEceTe 417T1LE [J Change 1] Addition
AR 4. 7 NAME
SIHEET RODHESS 43 STREET ADDRESS
G5 15 A4TITY-ST-2P
[ [ BELeie i S TITLE [T Crange  LJ Addiion
Na 5.2 NAME
SIHEF T ALBESS 53 STREET ADDRESS
€151 Al 5.4 CITY-ST- 2P
. [T BeETE 51 MiLE L] Change LT Aadition
Nt £.2 NAME
STHELY 20000 5% 65 STREET ADURESS
oy 64 CITY-5T-2P

Ficroty ¢

lamiar ofhcor o director
appears i Block 12 0r Bi

SIGNATURE: .

OrfY

BIGNATURE AT

-hmant with an address.

T

artify Tt T nfarmation suppied with this fiing does nol quatdy for the exemption slated in Section 118.07(3(), Florida Statutes. | further certify that the
information ind-cated on thes annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
raton or the rocoiver or trustee empowered 10 execute this report &8 required by Chapter 807, Floriga Statutes; and that my name

G0

¥ Rate

bl %

e PRong b

0028 104



