FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
h PR'OH_I T e o o

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Socrotary of State
DBIVISION OF CORPORATIONS

DOCUMENT # P93000003983 (2)

1. Corparation Name:
3

NICKEL CORP., INC.

Frincipal Place of Business

A

Mailing Adidrerss

C/0 THOMAS A. COX - THE COX OFFICE C/O THOMAS A. COX - THE COX OFFICE
419 PARK AVENUE SOUTH. SINTE 1302 419 PARK AVENUE SOUTH, SUITE $302
NEW YORK NY ¢ 1
&8410 NEW YORK NY 10016-8410 3. Date Incorporated or Quatified | 3a. Date of Last Reporl
| e ) , 01/19/1993 01/23/1995
2. Principa' Place of Business 2a. Maiing Address 4, FE! Number Applied For
1] T 650384599 Not Appiicable
_ Sufte, Apt. 4, el _ Sutte. Apt. 1, otc. B. Cerlifcate of Status Desired 0 $8.75 Additional
[gz] o o o 27! . ) Fee Required
 Ciy & Slate | __ Cily & State: 6. Elsction Campaign Financing 0 $5.00 May Be
[23] S 28] Trust Fund Gontribution Added to Faes
I 21 _ Gountry _&p | Country 8. This corporation has fabilty for inlangible tax under s 199,032,
24] 245] 29J 30] Florida Statutes O Yes [ONo
. " _ 9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registered Agent
81| MName
CORPORATFON lNFOHMATlON SERVICES INC 82| Street Address [P.Ov Bax Number is Naot Acceptable)
1201 HAYS STREET.
TALLAHASSEE FL 32301 &3
84] City FL 85| Zp Code

81, Pursoant Lo the provisions of Sedtans 607.0502 and 6071606, Florida Statules, the above named corporalion submits this slatemant for the purpose of changing As registered ofice
o regislered anent, or both, in the Sta’e of Flonda. Such chan%e was autharized by the corporaton’s board of direGtors. | hereby accept the appointment as registered agent. | am
famillar with, and accepl the ouhgations of, Section 607.0505, Forida Statutes

SGNATURL

N

B e t £ 0" g ‘r‘,»wh.u;,nﬂ_amﬂ ik i {.;.;‘\}5'.1}_ »L CINOTE At o Agant sgnatin reuirad when ranstatryg o DATE ™
| 12, T OTHGERS AND DIECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
WL P (1 DEcETE 1 1THLE [] Change  [] Addition -
Rt COX, TA 12 NAME p:
swnaoness | 419 PARK AVENUE SOUTH, #1302 13 STREET ADDRESS &
CIY 520 NEW YORK NY 10016 14CIv- 812 &
R TE 2 I ‘LI DELETE 211 O Change [ Addtion | O
X3 ROWLAND, T J 22 NAME
simrrianoness | 419 PARK AVENUE SOUTH, #1302 2 3STREET ADDRESS
avsize | NEWYORKNY 10016 24CITY-S1- 7P
T S [ DELETE 3 1TIILE ] [ Cnange [ Addition
Nt} MCDONOUGH, E 22NANE
st tanoniss | 419 PARK AVENUE SOUTH, #1302 33 SIREET ADDRESS
iy S1- 7k NEW YORK NY 10016 34CN0Y-51-2F
T 1 S T D[JE[ETE 4.1 TILE [ Cange [ Addition
N 47 HAME
SIREE A7DR 55 43 STREET ADDRESS
s e a4y §1-ap
1L [ DELETE 5 1TI1LE [J Change [ Addition
MHaRE 52 NAME
SIREV T ADCIAESS 53 SIHEET ADDRESS
coseae | o 54CTY-S1-2F
L [3 DELETE & 1TITLE [ Changs  [7] Addition
Rau: 6.2 NAME
STREH L ADCRESS &3 STREET ACDRESS
CIY-SE- A 64CITY-51- 7P

14, 1 do hereby cestify that the infonmalion stpphad with this Tling s voialarily furmished and does nol aualfy for The exemplion Stated in Sootion 1 19.07(3)(Kk), Florida Statutes. | further
cerbfy that the information ind cated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as il made under
azth; thal Fam an officor or deector of the corporalon or the recaiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 13 if changed, or on an atllaghmmt with an address.
Aonennce &M Frltoniir  Lfotf Gl 2is 481 P70
SIGNATURE: = ’ Za f k

SIGNATURE AND TY@ OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR Deytime Fhone ¥



