FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Sandra B. Mortham
Seacretary of State

FILED
Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P93000003983

(2)

. Carporation Nare:

NICKEL CORP., INC.

Principal Place of Business

C/O THOMAS A. COX - THE COX OFFICE
419 PARK AVENUE SOUTH. SUITE 1302
NEW YORK NY 10016-8410

Mailing Address

C/0 THOMAS A. COX - THE COX OFFICE
410 PARK AVENUE SOUTH, SUITE 1302
NEW YORK NY 100168410

A O

3. Dali Incow‘led or Qualified

“OI‘JIWﬁE&Repm

2. Pnnc»;:-él Flace of Business. 2g, Mailing Address

4. FEi Number Apptisd For

Not Applicable

‘%uuf Apt # pc

22 |27]

Suile, Apt. #, etc.

O $8.75 additonal

6. Certificate of Status Desired Fee Required

GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2s] Trust Fund Contribution Added to Fees
ap Courtry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2§] 29 5] Florida Statules ] ves No
o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CGRPDHAWNFORMATION SERVICES INC. 81] Namo
1201 HAYS STREET .
B2| Stroet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE Ft 32301
83
84| City Zip Code

FL |®

agent tam famliar with andg accept the obhgations of, Section 607.0505, Florida Statutes,

1. Pursuant to the provsions of Geclions 6070602 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agenl, or dath, n the State of Flarida Such Ch'ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Blozk 12 or Block 13 i changed, or on an att ent with an address.

SIGNATURE U
A ypetl r prenteadd g of tegpserecd agient @z e it applicanle (NOTE Registered Apent signature roquired when reinstating} DATE

12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BT L . B N T3 T1TILE [T cage  [J Addion

NARIE COX, TA 1.2 NAME

cre aconess | 419 PARK AVENUE SOUTH, #1302 3 STREET ADBRESS

b_CrTy-ST-70P NEW YORK NY 10016 14 CITY-5T-2IP

wme T REGE 21TME [ Thange L] Additon

e ROWLAND, T J 22N

STREEI ADDRESS 419 PAHK AVENUE SOUTH' "302 2.3 STREET ADDRESS

Cily-S1- 2P NEW YORK NY 10016 2 ACITY-ST-2if

T s [T DELETE 31 THLE [T Change L] Adaition

HAME MCDONOUGH, E 32 NAME

STHEET ATHORESS 418 PARK AVENUE SOUTH. #1302 33 5TREET ADDRESS

Oy -SF- AP NEWYOHK NY 19018 w CITY-ST-2IP

THE [T DELETE A1TITLE [ change [ Addition

NAME 4.2 NAME

SIREET ADURESS 4.3 STREEY ADDRESS

STy -51-2F ~ o 44CITY-ST-21P

e (] oELETE 51TITLE [ change L] Additien

NamE 5.7 NAME

SIFEET ADDKESS 5.3 STREET ADDRESS

LIy §7-21p 54 CITY-S7- 2P

TirLE [T veLere 6.1 TITLE [ change ™[] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CTr-ST-AP 6.4 CITY-§1-2IP

14, | do hereby cerbfy thal the inlormaton supphed with this fi'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

information inchcated on this annaal report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an ofticer or director of the corporation of 1he recever of lrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name

//&/97 20 ¢ & £170

Dace Dapimo Frone &

CR2E034 (9/96)



