FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e L FLORIDA DEPARTMENT OF STATE
o o pezriva Apr 15 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V(0000 1O\ (p

1. Corporation Name

Prncipa Place of Businoss Mailing Address

Nicks EtEcIRoNics R RVIONI/CS  Tuc

/3320 SW 13/ Skiter - UmT 1/3 _
t . , 3. Date Incorporated gr Quatified § 8a. Date of Las! Report
Huﬂ’M;‘ FL 83186 /1/23 ?Z

2. Principal Place of Business 2a, Mailing Address 4. FEt Number ‘ Applied For
21| /3370 S /3] SYR .~ 473 |26] SHAME (L-0b6Y 30724 Not Applicabie
Suiter, Apt #, ol¢ Suite, Apl. #, elc. i
. St Ant #.‘ ' |, Svlo Apl#. eic 5. Cenificate of Siatus Desired ] $8.75 Add_rtronal
21ﬂ iy v 117 \5 27] Fee Required
City & Slzn':- , . City & State | 8. Eisclion Campaign Financing SS.OO May Ba
2] Minmi —~L 28] Trust Fund Contribution O Added to Fees
Zip 7 Country Dip Country 8. This corporation has liability for intangible tax under . 199.032,
) 33/7¢L 5] L/.S# (2] 30) Florida Statutes Dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' . * 81| MName :
NMikolce PolPovsk:
/ o 23 ¥ 3‘1‘}. /! 46 ?l , 82| Street Address (P.Q. Box Mumber is Not Acceptable)
Miama, Fe 33186 *
84| Cily 85| Zip Code
! FL

741, Pursuan! to the provistons ol Sectons 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
+ office or repislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bbarg of directors, | hereby accept the appoimtment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 {9/96)

~ . . - b s
sanatuRl AV Hopen "~ Nikoces Popovsss e DENJ") : 0‘—’5////97
s fatire Fped or prrled name of rog-siersd agont and tile il applcabla (NOTE Reftiglered Agent signature roquired when relnsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
I T T otLete 11 TILE [ Change ] Acdition
KA Po Povsk,, MiKoleeg 1.2 NANE '
swtiris st JOB I B Wl G e 1.3 STREET ADORESS
LY S1- AP IfT. PPN Ft 331806 14 CITY-5T- 2P
L SECRET m [ DELETE 21TME 1 Change  [_] Andition
. 5
NAME PoPouvs k., , ASPRSITH 22 NAME
St ALk | Jo 8 Ji W Iy é e 23 STREET ADDRESS
BhiY 51 2 HiMMy PL 33,80 2 40TY-S[- 2P Va4
L L] oerkie 31TITLE O Gramg 1] Adcm \
Kk 3.2 NAME \
STRLET ANIAESS 1.3 STREER ADDAESS
ClIy-51- 41 34 CITY-S1-2P
T [T DELETE 41TI0LE [Jchange L1 Addition
NAM: 4. 2 NAME
STHELT AILHESY, 4.3 STREET ADDRESS
CITY ST fis 44CITY-87-2P
T.f [J oeeene 51TIILE [Jchange ] Addion
hANE 52 NAME
S HELT AT RS, 53 STREET ADDRESS
IRCIAEIS S 54C0TY-57.2P
e [ DELETE 61TILE %hangc T adosion
. GOOD02 14493,
' e -04/16/37--01004--001
STHEET AD0HE S 63 STREET ADDRESS - 155 UU
oy slan | B4 CIY-ST- 2P i .
14, | ¢ty hotcby cerfy thal the information suppbed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
bormiahon i cated Gn tes arnual resorn or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

arn an ofcer or director of the corparabon or the recever or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Bock 13 if changed, or on an atlachment with an address

SIGNATURE: (U ‘  ©5/14/97 (105)a78-382)

‘TURE f{ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phana o




