FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REFPORT

1997 DIViSljr?lc:;a(’)‘g:PS;?;ZTIONS Secretary Of State
DOCUMENT # P96000100411 (3)

1. Corporation Name

NICHOLSON INTERNATIONAL BUSINESS SYSTEMS, INC.

6341 COWPEN ROAD. UNIT XX05 6341 COWPEN ROAD. UNIT X205
MiAMI LAKES FL 33014 MIAMI LAKES FL 330142210
9. Date Incorporated or Qualified 3a. Date cf Last Report
'::2':"?‘Gﬁ{éi}iéﬁmﬁ;i'a_c:e of Rlsiness N 28, Maiiing Address 4, CEI Numbor Applied Far
211 ) ;G—l ; S-" 07{ 33 /4‘ Not Applicable
Suwle, Apt #, ots Suite, Apt. #, elc. i
. ' wie. Apt 7, gl . Certificate of Status Desired ] $8.75 Adcfrtlonal
Zl;l ;I Fee Requirad
. City 8 Grave | City 8 Slate ' 6. Elaction Campaign FInancing $5.00 May Bo
(E’i)._, o . 2§| Trust Fund Contribution - Added to Fees
L __ Courtry Zip Country B. This corporation has Jiability for intangible 1ax under s. 193,032,
_zﬂi_ e 25] ;;l m Florida Statutes Oves Do
- 9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
AMERILAWYER CHARTERED 8t Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Mot Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Cods

1. Fursuand 1o the provis-ans of Seclions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing (s registered
o'fice ar registened agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierad
agent, | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

L e tped o prinied rae e oF rég stored agent and e i applakle (NOTE: Registerad Agent signature requireg wher telnstaling) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PSTD [_] DELETE 1T [ Jchangs ) Addition
M NICHOLSON, EDGARDO 12 NAME
sine 1 anprrss | 6341 COWPEN ROAD, UNIT X205 1.3 STREET ADDRESS
CllY-S1-21P MIAM' MKES FL 33014 14 CiTY-ST-21F .
TILE 1 DELETE 21 TILE [ Jehanga™ [T adaition
NAME 2.2 NAME
SIREL T ACDIRE S 2.3 STREET ADDRESS =
| cirv-s1-2e ) 2 4CITY-ST- 29
Gt T peLete 31TILE [ change [T Agdition
N 3.2 MAME
SIRLEI ADDRISS 3.3 STREET ADDRESS
CIry - §- 710 34 OITY-ST-2P
TINeE [JorLete 41TMLE [ thange T Addition
MAME 4 2 NAME ‘
SIREET ADDRESS 4.3 STREET ADDRESS
Ceny sioe | 440y -5T-2P
Tl [T becere S1TMLE [Tchange ] Addition
NAME §2 NAME )
STREF) ALDRESS 5.3 STREET ADDRESS
CHY-SI-21P 5.4 CITy-ST-2IP
KT [T oeLeTe 6.1 TIMLE Ll Change [T Addition
NAME £.2 NAME
STREFT ADDIESS 6.3 STREET ADDAESS
CITY - §T- 700 ) 6.4 CITY-S1. 24P
14, | co hereby cerlify that the infarmalion supplied with this Ting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

information inclicated on this annua! report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Fam an oflicer or director of the corporation of the receiver or trustee empowered 10 exacute this raport as required by Chapter 807, Florida Statutes; and that my neme

appears in Block 12 or Block 13,4 ¢l . or on an attachment with an address.
SIGNATURE: 4 L s/ Sons 5/!/' 5/97 Bl6-3¢873
1348

e

TR H . o
T T E}
Data Daylrme Frors 4 W ''''' -

SIGNAFUHEARD TYPED B FRTNFED NAME OF S/GNING OFFICER OR DIREGIOR

e | Apr 25 1997 8:00am

CR2E034 (9/96)




