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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % gg FLORIDA DEPARTMENT OF STATE J un 1 9 1 9 9 7 8 O O am

CORPORATION andra B. Mortham
ANNUAL REPORT . Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006150 (4)

. Corporation Name

NIA GROUP, INC.
13899 BISCAYNE BOULEVARD 13899 BISCAYNE BOULEVARD
SUITE 144 SUITE 144
NORTH MIAMI FL 83161 NORTH MIAMI FL 33181-1650 -
3. Date Incorporated or Gualified 3a. Daie of Lasl Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number W Applied For
|-ET| m Nol Applicable
Ite, Apt, #, otc. ile, Apl. #, elc. i
Sulte. Apt. #, elo . Sulle. Apt. #, ele 6. Cerlilicate of Status Desired | $8'75 Additional
22 2_7| Fee Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
<] 2_8] Trust Fund Contribution d Addad 10 Feos
Zip Country Zip Country B. This corporation has liaility for intangible tax under s. 199,032,
24 [25] ﬁfm [30] Fiorida Slatutes Cves Do
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
JAOKSON, MARK A 82| Streel Address (P.O. Box Number is Not Acceplable)
13809 BISCAYNE BOULEVARD
SUITE 144 83
NOATH MIAMI FL 33181 84 Cry 85T Zp Code
s FL

11. Pursuant to the provisions of §
office or regiskgred agent, of/|
agent. | am fanig bt

SIGNATURE

17.0502 and 617.1508, Flarida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
5 ate of Floriga. Such change was authorized by the corporation's board of directors. | hereby acc?)l the appointmant as registered

g‘ ions of, Section 617.0503, Florida Slatutes.
5187/4971
DATE

Ll

Signature, typed of printe (NOTE Ragistered Agsni signature required whan reinstating)

RY AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFf

TLE Chaw P.mp T DeLETE 11 TLE [T crange [ Addition
HAME . 1.2 NAME

STREET ADDRESS %;ao.u r:, K‘.s-g.v ‘:ﬂ‘? N. Niam [, PL 1.3 STREET ADDRESS

CITY-§T-2IP 14GITY-57-21P

e Vite Char o= CI DELETE 21 TME [T Change LT Adoilion
WAME Cam 6. Jack-gor> 27 NAME

sTREET ADORESS | 2T L) Gﬁeha‘hlhme‘l’o e St Sk 33 h 23 STREET ADDRESS

onvsize_ | Mpusdon, TR 17004 2.4CITY-81-2IP

TTE setlre ,..—r‘ [J DEcETE 21TITLE [T change [T addition
HAME Shmtopn BogadT 3.2 NAME

streeTAppRess | S W oash 3- 33 STREET ADDRESS

CITY-S1- 2P l-MLKO it PL 337 I3 34.0TY-§1-2P

e ’ T DetEre 4170LE [ crange [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-57-2F 44 0ITY-§1-21P

TRE [ peLere 51TILE [T Change T[] nddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-8T-2IP

TITLE [ DEcETE BATME [ Change ] addition
HAME £2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7-21P B4 CITY-ST-2IF

14. 1 do hereby certify that the Inlormaticn supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certily that the
information indicated on this annual report or supplamental annual reporl Is true and accurale and that my signalure shall have the same legal effect as il made under oath; that

| am an officer or director of the corﬁ atiqn ar veaLor trustes empowar ecute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ 1g¥. ofyon i ]
\____/j \ 5 o wlamnlam o\ m L iemee

.

CR2E037 (9/96)



