FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROOFlT SR FLORIDA DEPARTMENT OF STATE

CORPORATION TS $Sandra B. Mortham

ANNUAL REPORT '-;fﬂ? e Secratary of State
1998 R o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NICKEL CORP., INC.

P93000003983 (2)

Principal Placa of Business Mailing Address

C/O THOMAS A COX - THE COX OFFICE
410 PARK AVENUE SOUTH, SUITE 1302

NEW YORK NY 100168410 HEW YORK NY 100168410

G/O THOMAS A, COX - THE COX OFFICE
410 PARK AVENUE SOUTH. SUITE 1302

FILED
Jan 21 1998 8:00am
Secretary of State

OO0

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
01/18/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0384599 Not Applicatio
Suite, Apt. ¥, atc. Suile, Apl. #, etc. i
P P 6. Ceriificate of Status Desired O $8.75 Aaditonal
22 ;ﬂ Fes Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
zjsl E‘ Trust Fund Contriculion Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangible

;1 g] 29—| _sa Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the BSlate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signalure. typlod o printsd nanw of regislerad agenl and il e if appheable {NOTE Ragisterad Agert s gnalyre racined whon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T ofLeTe 1.4 TITLE [T change L1 Agdition
NAME COXLTA 12 NAME
sweeraporess | 419 PARK AVENUE SOUTH, #1302 1 STREFT ADDRESS
CITY -5T- 2P NEW YORK NY 10018 14 CITY-§1-7#
TIne T 7 DELETE 2UTIE [Jchange [ Addilion
NANIE ROWLAND, T J 22 NAME
seeersporess | 419 PARK AVENUE SOUTH, #1302 2 STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10016 2 4CITY-S1-71¢
TITLE -3 [T OELETE 39 TILE [ Crange L Addilion
NANE MCDONOUGH, E 32 NAME
staeeranvress | 19 PARK AVENUE SOUTH, #1302 3.3 STREFT ADDRESS
CATY -51- 2P NEW YORK NY 10018 34.CY-S1- 2
TTLE ] DELETE 41TILE [Jchange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST- 2P 44 CITY-S1-29
TLE ] DELETE 5.1 TILE [ change L] Addilion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDAESS
LY - §1-2P 5.4 CITY-51-7IP
TILE TN 6.3 TILE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
TTY-§1- 2P B4 CITY-§1-21P

Block 12 of Blgck 13 if changed, or on an attachiment with an gddress,

Sy S—

14. | hereby certily thal the mfomalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplernental annual ropor is true and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an
officer or dhractor of tho corporation or the receiver or trusloa empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

\_z.n_(,._‘..«_)_ Q; AM....;@(. .ﬂcaaw

//7/qf NN vr ot Lo om

CR2E034 (10/87)



