00 FILED

I;ILE NOW: FILING FEE AFTER MAY 1 IS $550.

DOCUMENT # P94000033647 (6)

1. Corporation Name

NICHOLAS GROUP ENTERPRISES, INC.

TR

Principal Pace of Business Mailing Address

5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
SUITE #45- -~ 10 SUME 29% 290

TAMPA FL 338091024 TgMPA FL 33609-1025

Us U

3a. Date of Last Report

05/09/1996

. Date Incorporated or Qualified

05/04/1894

2. Pringipal Place o Busness 2a. Mailing Address 4. FEI Number Applied For
2 o 26] 59-32067 11 Not Applicable
Suite, Apt # o Suile, Apt. #, etc, i
pLE P 6. Certficate of Status Desved (] 99:79 Addilonal
EI - ;ﬂ Fea Requlred
City & State | Cily& Slale &. Election Campalgn Financing $5.00 May Bo
2:-5-| o zﬂ Trust Fund Contribution Added to Fees
Zip - Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
E.mm,, o 25 20] [30] Florida Statulas Yos [J o

;___9. Name and Address of Current Registered Agent

10. Name and Address &1 New Registered Agent

FLASKAY, MICHOLAS

5405 CYPRESS CENTER DRIVE
SUITE 400~ 290

TAMPA FL 33600-1024

81| Name

B2| Sitres! Address (P.O. Box Numbar is Not Acceptabla)

63

B4| City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing iis reglstered

alfice or registired agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ant fanilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE Nicholas FlaSka‘y 03/05/97
Sl ve g o prnled name o togesteres agend and wtle If anpheabis (NOTE: Ragisterad Agem signatura reguirsd whan rainstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oreTe LA TITLE [JChange L] Addilion
RAME FLASKAY, NICHOLAS 1.2 NAME
smeer aporess | 5405 CYPRESS CENTER DR, surlE-ESS*.}fa 13 STREET ADORESS
crrstae | TAMPAFL 14¢1TY-§1-2P
I [T DELETE 21 TILE [T change [ { Audition
NAME 22 NAME
STRFFT ADDRE S5 23 STREEY ADDRESS
CIy - ST- 1P L 2 ACITY-ST-21P
e ] peteTe 31THLE [T Change ] Addition
NAME 42 NAME
STRFET AIDRESS 3.3 STREET ADDRESS
| oTy-ST- 2P e 34.CITY-ST-21P
THiE [T orLete 41TITLE [T cnhange T[] Addition
HAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
| Gnv-stae o 440ITY-ST- 21
TTLe [T bicETE BATITLE [JChange ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - S1-2IF o 54CITY-51-72%
TR 1 oeleie 61TIME [Tchange L] Addition
NAME 62 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
CIIy-51-2IP 6.4 CITY-S7- 7P

4.1 do herchy corlify that the information supplied with this filing doss not gualify

appears i1 Block 17 or Block 1

SIGNATURE: .

“hange

t i or the exemption stated in Section 119,07(3)i), Florida Statutes. I further cerlify that the
informaton indicated on this annual report or supplemental annual reporl s frbe and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an other o direclor of the coyporalion or the receiver or trustes empawered to execute this raport as required by Chapter 807, Florida Statules; and that my name

N3/05/97 =12,289,3611

SIGNATURE AND TYPEO OR PRINTED NAME OF SiBNING GFFICE

, or on an atla 1t with an address.
{ 67 - N S
/bR DIRECTOR -

Daytime Phane #

RO R B FLORIDA DEPARTMENT A .
COHPPO;;\‘THON 0 \] ORs:..E;Eu e Horthcl):ST " Mar 11 1997 80031’11
UAL REP: i IS Sacretary of State
A 1997 o b e DIVISION OF COF::;ORATIONS Secretary Of State

CR2E(34 (9/96)



