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

FILED

PROFIT S5 B,
CORPORATION f

ANNUAL REPORT

Sandra B. Mortham

Secretary of State
W

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P96000048259 (1)

NICADOO CORPORATION

Principal Place of Busness

440 ROYAL PALM WAY. SUITE 200
PALM BEACH FL 33480

Kailing Address

440 ROYAL PALM WAY. SUITE 200
PALM BEACH FL 334804179

A 0000

3. Date Incorporated or Quatfied | 3a. Date of Last Report
2. Frincipal Place of Business 28. Mailing Address 4. FEI'Number X |Applied For
21] - EI Not Applicable
Suite, Apl #, et Suita, Apt. #, etc. " . sa 75 additiona!
— 3 . f d y
(22] 27] §. Certificata of Status Desire O Fes Required
| City & Slale | Cily & State 8. Election Campaign Financing $5.00 May Bo
3;1 L za] Trust Fung Contribution Added to Fees
D | Country 21 Country 8. This corporation has liability for Intangible tax under s. 199,032,
E":‘l T 25] El ;l;l Florida Statutes ves [J No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
CHOPIN, L. FRANK ESQUIRE 81| Name
CHOHN- Mlu-EH & YUDENFREUND B2| Street Address (P.Q. Box Number is Not Accoptable)
440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 83
B4} City FL 85| Zip Code

14, Pursuant 1o the provis:ans of Sections 607.0502 and 6071508, Flonda Statules, the above-named carporation submits this statement far the purpose of changing its regislered
office o registered agent, or both . in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointiment as registered
agent. | are tamihas with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURLE o [

B e T on pirindedd R OF rigsior el agent ano G it appicable (NOTE Flogisierad Agenl sigralure requied when reinstating) DATE
12, CFFICE RS AND DIREGTORS | RE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

T P/D ] DeLETE LITITE LT change [T addition | &5

NAME Harris, Nicki 1.2 NAME 3

sigetr Anoriss | 180 Rast Pearson 1.3 STREET ADDRESS 3

Lo siar | Chicago, XL 61616 14 CITy-51-2p &

e s/T/D (] peLeTe 21TME [ Change [ Addition |©Q

NAME Harris, J. Ira 22 NAME

SEHEt( ADDRESS 180 Rast Pearson 23 STREET ADDAESS

CIY-S1- 28 2. 4TY-S1-7P

F?Tif{““ """"" ~Chicago, 1L 61616 | T 31 TIRLE Y Change ] Aodilion

NEME 32 NAME

SIKFI " ARDRFSS 33 STREET ADDRESS

Ol §1-7w 34 LITY-5T- 2P

THILE [ DELETE A117LE [l change  [J Addnion

Nk 4.2 NAME

SIREE ] ADDRE 35 4.3 STREEY ADDRESS

| Gresear A4 CiTY-ST-2P

e [ oerere 51TIMLE [ ohange [} Actition

KN 5.2 NAME

STREF | ADCRESS 6.3 STAEET AODRESS

C-sT 2 5.4 CITY-ST- 219

KT i - [T ofteTe 6.1 TITLE [TChange L3 Addifion

HAME 6.2 NAME

STREET AIORE S £.3 SREET ADDRESS

Gry-s1-7i7 _ 6.4 CITY-ST-2IP

14, 1 do h-e':enlf,-hy curtq1y-_i_l'—|.a—l-.tllrféth

appears in Black 19 0 mmh an address,
SIGNATURE: -

supplied with this filng does not qualily for the exemption stated in Saction 119.07(3){i}, Florida Statutas, [ further cerity that the
Al ri:port or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
~arporation of the receiver 6°1 ustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

T TWNa E AND TYPED R PRINTED NAM -« BIGIS BFFICER DR DIRECT, T

4/18/97 .

1319 %gqﬁﬁmﬁww

Al me Prons #



