CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NICORE, INC.

P97000021678

v

Principal Place of Business

3218 West Parkland Blvd.
Tampa, FL 33609-4638

Mailing Address

3218 West Parkland Blvd.
Tampa, FL 33609-4638

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90046 026 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed j
3/10/97 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number / Applied For
21] 2302 West Swann Avenue 28] 2302 West Swann Avenue 59-3431506 i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
—I P P 5. Certifcate of Status Desired O $8.75 Add.monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
EI Tampa, FL 28] Tampa, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24| 33609 IEI us m 33609 B;] us Personal Property Tax. [ves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Rowe, James C
a n . Y .
Gassma ’ Alan § 82| Street Address (P.O. Box Number is Not Acceptable)
1245 Court Street 100 Znd Avenue South
Suite 102 83 ] 4OON
Clearwater, FL 34616 _Su1te -
84| City a5 Zip Code
St. Petersburg FL 33701
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thwmn 607.0505, Florida Statutes.
SIGNATURE Cfi;;l,_~_. N James €. Rowe, Esq. 4/28/99
Signatur ad or prnted name of registered agent and title If applicabls. (NOTE: Regislerad Agent signature raguired when reinstating) DATE
12, El OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D &l DELETE 11 TMLE P/D {JChange Addition
. . 1.2 NAM|
NAME Kittay, Michael J. E Harbour, Robert M.
T T
STREET ADDRESS 32 18 West Parkland BlVd . 1.3 STREFT ADDRESS 2302 wEst Swann Avenue
S-St L Tampa,—Eb —33609-4638 14STV-ST 28 ampa,. FL_ 33609 :
TITLE r" O] DELETE 21TME S/T CJChange 1) Addition
NAME 2ZNAME LaBarbera, Gigi
STREET ADDRESS 23STREETADDRESS | 23002 West Swann Avenue
CITY-S7-ZP 2.4 CITY-§T-2P ampa. FI 21400
TITE 1 GELETE 3ATME ) e [1Change K1 Addition
NAME JZNAME Smith, Trevor G.
STREET ABDRESS 3.2 STREET ADDRESS 2302 West Swann Avenue
CITY-ST-ZIP 34. CITY-5T-2IP P a9 £A0
e ] DELETE 41 TITLE Bamyu’ BETIIRYS [CChange [ Addition
NAME 42 NAME
Hood, Stephen R.
STREET ADDRESS 4.3 STREET ADDRESS 2302 West S A
e wann en
CITY-ST-2IP 44 CITY-ST-ZIP - s ﬁa venue
TINE [J DELETE 51TMLE ITampa,—FL— 530Uy [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
' TmE O DeLETE 61 TME []Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CRy-sT-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated an this annual report or supplemental ang

officer or ditector of the corporation of thgre
Block 12 or Block 13 if changgs,

=7
SIGNATURE:

‘A

(7

> -
HE AND TYPED OR PRINTED NA

Gigi LaBarbera, Secretary

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears n
ah agdress, with all other like empowered.

E OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

4/28/99 813/259-0348

CRZ2E034 (11/98)

AR L o —

N TR R IRE



