FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Fi GRIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O 0 am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretal S/ Of State
1998 2 DIVISION QF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P96000075823 0
NICO MANAGEMENT, INC.
Principal Place of Busness Maiing Address ”"N"J "l "”I Iml Ilm "I" "m Ilm'"ll INI! 'ml N"I 'm 'II'
11800 LOX ROAD P.0. BOX 9108
BOCA RATON FL 33343 CORAL SPRINGS FL 33075
DO NOT WRITE IN TH1S SPACE
3. Date Incarporated or Qualified
S 09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26} 650692704 Not Applicable
jSUItB' Apt. #. etc Sullo, Apt. ¥, el §. Ceriilicate of Status Desired a $B'75 Additional
232 27 Fese Required
City & State City & Stale 8. Elaction Campaign Financing $6.00 May Ba
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporalion awes or has pai urrept year Intangible
EL 25 EI E] Parsonal Property Tax due June 30. 28 One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers ent
LORENZO, NICHOLAS 81| Namo
11000 LOX ROAD B2} Sireet Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33343

83

84| City B5| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607.0502 and 607 1506, Florda Statites, tho above-named corparalion submits this statemont for the purpose of changing ils regislered
office or rogistered agenl, or both, in the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B 3 . . . o
Signature typot ot ported danne ol regisiered agent and Whe l appdoanle NOTE Regisiered Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1) ' T DEGETE LIE [Tchange [ addition

NAME LORENZO, NICHOLAS 12 NAME

STREEY ADDRESS 3231 CORAL SPRINGS DR. +3 STREFT ADDRESS

CIY-§T-2i CORAL SPRINGS FL 14CITY-S1- 2 .

TILE I oieTe 21 TILE [ change [ Addition

HAME 2.2 HAME

STREET ADDRESS 2 3 STREE ADDRESS

CITY-51-21P 2 4GiTY-51-2P

TIME- "1 DFLETE LITILE T change ] Addition

NAME 32 NAME

STREET ADDRESS 33STHET ADDRESS

£irY-§1-20 N 34, GIY-ST-7p

e R R 41TILE CJ Change 1] Adation

NAME 4.2 NAIE

STREET ADDRFSS 4.3 STREET ADORESS

GITy-57-2¢ 446iTY-5T- 2

e T I iETe 51T 1 Change L] Addition

NAVE 52 NAME

STREET ADORESS 5.4 STREFT ADDRESS

CITY-ST-2P SACIY-§1-7P

TIE |mEE 6.1 1IILE [JChange L Addition

HAME 6.2 NANE

STREET ADDAESS 63 SIREET ADDRESS

CITY-ST- P £40ITY-51-7P

14, 1 hereby cerlly that the mfarmalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statules. | further cerlify thal tha informaticn
indicated on this annual report ur supplernental annual repoert is tue and accurate and thal my signature shall have ihe same legal eflect as if made under oalh; that | am an
afficer or director of the corporation of the receiver or Truslee empowerad Lo execta this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, an attachment with an gddress
QIANATIIRE- M AL TS e T I S

CR2E034 (10/97)



