FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT- - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATICNS

(3)

PngC@NHDMJaErnIN T # M—:B_ 3784 o

NICK NORWOOD, INC.

* Mailing Addross
2500 ABACQ AVE
GOCONUT GROVE FL 33133

Principal Place of Businoss

2500 ABACO AVE
GOCONUT GROVE FL 3113)

FILED
Apr 13 1998 8:00am
Secretary of State

R R ERTRARTA

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified

2. Principal Piace of Businoss
|2s]

Suite, Apt. #, elc.,

7]

o 06/17/1986
2a. Mailing Address 4. FEI Number Appliad For
59-2688918 Not Applicable
Suite, Apt. #, etc, $8.75 Additional

0

. i .
B. Certificate of Status Desired Fee Required

}* oy Ty
2] 20 30]

m

22
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
o 8 Trust Fund Contribution Added to Fees
Zip " Country B. This corporation owes or has paid the currs ’.[ year Intangible

Personal Proparty Tax due June 30, [*1ves [ No

10, Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Nat Acceptable)

| v Nameand Address of Curreni Registered Agent .
FITZSIMMONS, ROBERT ESQUIRE B1| Name
3250 MARY STREET 5
STE 404
COCONUT GROVE FL 33133 83
84 City

FL ‘as] Zip Codo

agent. | am familiar with, and accepl the obhgations of, Scelion 607.0505, Florida Statutes.

SIGNATURE _ _

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits 1his statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as regislered

o Sluna!mj-“!_\j:xj!:-lnpl_.-.."nd e o Rggsliitd wi ;_,_r|f:1.a_h_7 -I_t_ahp‘_v ______"__U_:E»i_c_ﬁ_'li':_hBEi'éla_'b}_i ‘Agent signalure required whon reinglatng) DATE I~

12, OFNICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TLE DP T T T T T I e 1.1 TITLE [T change [T Addition 3?',
NAME NORWOOD, NICK ' 1.2 NAME §
stweeranoness | 2500 ABACO AVE 1.3 STREET ADIRESS v
LTy - S1-2P COCONUTGROVEFL R recny-si-ae &
TILE bvs T DELETE 24 TME [ change L] Addition | Q)
NAME NORWOOD, FRANCOISE 27 HAME
sweeraporess | 2500 ABACQ AVE 23 STREF? ADDRESS
GIY-ST-2P COCONUT GROVE FL 2 4CIY-S1-2P

T“"'_r'—"—"'"‘ R V S Dilj[lr[f 31 THLE D Change. D Mdi[loﬂ
NAME NORWOOD, FRANCOISE 2.2 NAME '
smeeranoness | 2900 ABACO AVE 33 STREET ADDRESS
cry-si-20 COCONUT GROVE FL 34.C1Y-51-2F
THLE [] DeLete FRRAS [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEN ADDRESS
CITY-ST- 2P i 44G/TY 5T 2P
TILE T oeceTe E1TILE TJ Chiange L] Adcition
NAME 5.2 NAME
STREET ADDRESS .3 STREFT ADGRESS
CITY-57-21P o i o 6.4 GNY-§1-21F
TNLE [ DECETE 6.1 TITLE [T change [ Adgitien
NAME 52 NAME
STREET ADDRESS 63 STRELT ADDRTSS
CIiY-ST-2P - o 54 CITY-S1- 7P

Block 12 or Block 13 e, ar on an altachimioent an address,

_\A_A . .Aﬂu!.n‘\

-

14, | hereby cortily that Ihe information suppilied with this filing docs nol qualily for the exemplion stated in Section 119.07(3K1), Fonda Stalules. | further certily that the information
indicaled on this annual reporl or supplemental anneal report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director ol thgcorporalion or he receiver or lglcc empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

oo b Al



