4-59-4¢ H-5H91 "
FILE NOW: FILING FEE AFTER

AY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

CIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # PG6000100411 (3)

NICHOLSON INTERNATIONAL BUSINESS SYSTEMS, INC.

AR O

Principal Place of Business Mailing Address

8341 COWPEN ROAD. UNIT X205 €341 COWPEN ROAD. UNIT X205 -
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
P 1 B M. Add FE;|2P£1 1{!%
2. Principal Place of Business 2a. Maiing ros) 4. FEI Number Applied For
1] 28] ﬂ 0. aOK 6(/ 3 3 650713214 Not Applicable

Suite, Apl. #, alc Suite, Apl #, elc.

0 $B.75 addttional

m m w230/

5. Certificate of Status Desired
?2] m /1&, pe] W‘l{ ) ﬁ\ . Fee Required
City & State City & State 7 8. Election Campaign Financing $5.00 May Be
23] 28] /rZ/ 3 W&}’{ , T Trust Fund Contribution Added to Fess
Zip Country This corporation owes or has paid the current year Intangibte

= Coul ":IQAE' 8.

O e

Personal Propefly Tax due June 30. Yos

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AMERLAWYER CHARTERED
3 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Streat Address (P.O. Box Number Is Not Acceptable)

a3

84| City

FL !sﬂ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 end 607 1508, Florida Siatutes, the &
agent. | am familiar with, and accepl tha obhigations of, Saction 807 .
SIGNATURE

office of registered agent, or both, in the $tate of Florida, Such change was aulharized by the corporation’s board of directors. | heraby accept the appointment as registered
05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Slgnature, yped o prnina name 0! reg stenud apent and biie if applcable

(NOTE. Anpistared Agent signature raquired whan seinelating)

DATE

12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMNLE PSTD [ oELere 11 TIE TJ Change (] Addition
HAME NICHOLSON, EDGARDO 1.2 NAME

streeraponess | 6349 COWPEN ROAD, UNIT X205 13 STREET ADORESS

CiTY-51- 2P MAMI LAKES FL 33014 14 CIVY-51-2IP

TILE 7 DECETE 24 TE [J change ] Addition
NAME 2.2 NAME

STREET ADOWESS 23 STREET ADDRESS

CiTY-$T- 2P 2.4CITY-ST- 2P

WILE T DELETE FLITME [Jchange [T Addition
WAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T-21P 34.0MY-5T- 2

TILE TJ okcete 41TOLE O change [T Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 440TY-51-2IP

TITE [ DELETE S1TALE LT Change L] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -8T- 2P 54 CITY-§1-2P

TTLE 7 oeLere 61TME [dchange ] Addition
NAME £.2 NAME X

STREEY ADDRESS 6.3 STREET ADDRESS \

CITY-5T-2# 64 CITY-51-2P

Block 12 or Biock 13 il changed, or on

CIRNATIIRE-

14. | hereby cerlily that the information supplied with this filing doas not qualily for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this annual report or supplomoenlal annual roport is true and accurale and |
officer or diractor of the corporation or tha rpcaiver of truslee empewerad to execule this report as required by Chapter 607, Florida Statutes; and

at my signature shall have the same legal effact as if made under oath; that | am an

CR2E034 (10/97)



