FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 1 i w’}%\_ FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. ml"ihlm
' 3
ANNUAL REPORT 2 A /} Secrelary of Sate
1997 Re# % DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

JCUMENT # PG6000075823 (0)
NICO MANAGEMENT, INC.

1I.DCOCUMENT #

Mailing Address

P.O. BOX 8108
CORAL SPRINGS FL 330759108

Principal Puace of Business

11800 LOX ROAD
BOCA RATON FL 33343

LR

3a. Date of Last Report

3, Date Incorporated or Qualified

08/09/1996

2, Principal Place of Bosiness 2a. Maiing Address 4, FEI Number Applied For
Eﬂ o 26 65~04L% 270\ Not Applicable
Suite, Apt #, ol Suile, Apt. #, elc. i
. e AP o b ule. Ap e &, Certificate of Status Desired [ $B'75 Additional
22] 7 zﬂ Fee Required
_ Cny 8 Srate | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees
2 _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
|24] 25 20 30] _ Florida Statutes Mves [Ino
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LORENZO, NICHOLAS 81} Name
11900 LOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33343 e
83
- B4| City FL 85| Zip Code

«agenl b am lamiliar walh, and accepl the obiigations of, Section 807.0605, Florida Statites,

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE I e e
RO RS T PTWE) W A < atered RNt B tide 1 eppsable {NOTE Regi d Agenl BigH uiract wheo reingstating) DATE

(2. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L D [T DELETE 11T0TLE [ change T Addition &
NAME LORENZO, NICHOLAS 12 NAME §
seerancress | 3231 CORAL SPRINGS DR. 13 STREET ADDRESS ot
onv-sr-ze | CORAL SPRINGS FL 14CTY-ST- 7P &
TILE [T DELETE 21TILE [dcrange ] addition |©
NAME 27 NAME
STREET AODRFSS 23 STREET ADDRESS
CITY-§1 -7 2 40ITY-ST- 2P
TLE ] DELETE STTMILE [Jchange  [] Addition
NAME 32 NAME
STREE) ADFESS 33 STREET ADDRESS

L L R ' 34 CTy-ST-21P
TH:E ] DeLETE 41TITLE L) change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7F 44007y -8T-71P
TI:E 1 peLere §1TITLE ) Change LI Addition
NAME 52 NAME
SIHEET AUDRESS &3 STREET ADDRESS

avstee | §40T1-51-2p
TiE TJ belere 61 1IMLE [Jchange 1] Acdition
HAME 6.2 NAME
STREET AJDRESS 63 STREET ADDRESS
CITY S 7 6.4 CITY-5T-21P

appoars in Block 12 or Block 13 if ¢t .g(yn atlagffment with an address.

SIGNATURE:

14. | do hereby ceridy that the information supplied with this tling does not quabfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcalerd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Lam an officer or director o the corporation or thé receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

G 2550 foow

.

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavtirea Phons #



