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

PROFIT ,;;c‘*.’i:"“-*_?&._. FLORIDA DEPARTMENT OF STATE

CORPORATION ,fsr,’,_“ c"«é Sandra 8. Mortham J an 09 1 997 8 Ooam

ANNUAL REPORT Secrotary of State

1997 “' “‘, DIVISION OF CCRPORATIONS Se Cretary Of State
DOCUMENT # P95000017385 (2)

» Corparation Name

NICOLE HOMES, INC.

Pl Frace of B a7 e ”Ill’lll I’I llll“ﬂ"l"" |Im II"III"”'I" |"II||‘|’ IIlI' Im ml

1474-A WEST 84 STREET 1474A WEST 84 STREET
HIALEAH FL 33014 HIALEAH FL 33014-3363

3. Date Incorparated or Qualified 3a. Daie of Last Report

03/01/1995 03/11/1996

| 2a Mailing Address 4. FEI Number Appliad For
E‘ I 7 i o 42_;1 MTM Not Applicable
Suite At Hooh: T Suite, ADL #, el i
. ' ! i e 5. Certificate of Status Desired [:l $8'75 Adc!ltuonal
EI_ . 27} Fee Required
City & Stk Uiy & Stane 6. Election Campaign Financing $5.00 May Be
EL I 28| . Trust Fund Contribution Added to Fees
Zip L oty L Country 8. This carporaticn has liabllity for intangible tax under s 199.032,
24 ] T [30] Florida Statutes Ryes [no
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
OSMAN, L. MICHAEL 81| Name
1474-A WEST 84 STREET 82| Street Address (P.0. Box Number 15 Not Acceplable)
HIALEAH FL 33014
B3
84| City FL 85| Zip Code

1. Plirsuant to the proveions of Scehons 607.0502 and 607 1508, Flonda Stalules, the above-named corparalion submits This statement lor 1he purpose ol hanging its registered
office or registered agent or bothy n e Siale of Fionda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
age Lam familas wilh ara accept he obhgatoas of, Section 607.0505, Florida Statutes

SIGNATURL
Sigp e Bt e i pented e Freage s gt el e a1k (NOTL Reg stered Agent signatre required when reinslatirg) DATE
12, SEOICE RE AND DIREFCTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T ! [T DHFTE 1.1 TILE [T Crange [T Addition
NALE OSMAN, CRAIG 12 NAME
s anonss | 1474-A WEST 84 STREET 13 STREET ADDRESS
Ty 5121 HIALEAN FL 33014 1ALITY -§1-71P
TILE 7-- "W'”ﬂ'ﬂs—-""""""—— . D OELETE 21T _mge [:I Acdition
NeME OSMAN, L. MIC 2.2 NAME
STRFE T AGORESS 1‘74‘A WEST 84 STHEET 23 STREET ADDRESS
Gy -ST-2F HW-EAH FL 330“,” o ? 4CITY-ST-2P
it k'] T C [ oeuete 31TILE [Tchanee [ Addilion
NAME JPPOLITO, FRANK 32 HAME
streeranoess | 200 HOLIDAY DRIVE 33 STRE{ I AUDRESS
LY. ST. 70 HALLANDALE FL 33009 34.CITY-ST-7F
e R Ooee FERT: [TChange  LJ Addilion
N 4. 2 NAME
STHEF* A 43 STREST ADDRFSS
CiFy- ST 7 - 44TV 512
e ’ oo T T oenne 51 THLE T Change L Addition
N 5.2 NAME
STREET ADDRE 55 5.3 STAEST ADDRESS
54 CITY-ST- 2P
T Dl B 1 TIILE [T Change L Addition
.2 NAMF
STRIEL A0 HESY | .3 STREET ADDRESS
CIY-S- 2P I 6 GITY: 8T-JIF

14, [ do heretyy cerlly thiat the informaton supsyied vath s hing does net qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certily that the
prerrmabion inchcated on this annual report Or supplemertal annual reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that
am an affiiees or dircetor of e corporation or the recevar or ustee empowerad 10 exacute this reporl as required by Chaptler 607, Fiorida Statutes; and that my name
appears in Bock 12 or Blocw 1300 changghd o on an agachiment with an address.

SIGNATURE: Vices P, if2]49 305-823-1%0 |

OF SIGNING GFFICER OR DIRECTOR Date Doyt & Frera: 4

SIGMATURE

CR2E034 (9/96)



