FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SBK
CORPORATION '
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
OWISION Of CORPORATIONS

DOCUMENT # 33026;5';'

1. Corporation Namo

NICO FINANCIAL GROUP, INC.

()

Principal Place of Business

#6501 PONCE DE LEON BLVD

Mailing Addross
6828 SUNRISE TERR

FILED
Mar 16 1998 8:00am
Secretary of State

AT

SUITE 300 GORAL GABLES FL 33133
CORAL GABLES FL 346 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
] o 02/07/1991
2. Principal Place of Businoss 2. Malling Addross 4. FEI Number Appliad For
E‘ - 26] 65024 1648 Not Applicabla
Suite, Apt. ¥, clc Suile, Apt. #, et i
i g i e 6. Certificate of Status Desired 1 $8'75 Additional
22 L ?1] Fee Required
City & State _ . Cny & Swle 8. Election Campaign Financing $5.00 Moy Be
_23] o o gg]___ B Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes or has paid the current year |"|“ﬁl‘6'b'°
24 55] e 2?'_] i 30 Parsonal Property Tax due June 30. Yes No
. Name and Address of Curreni Registered Agen! 10. Name snd Address of New Reglstered Agent
GLENNON, GERARD E. 81| Name
6828 SUNmSE TERR 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133

Zip Code

FL |*

11, Pursuant to the provisions of Seclions GO7 0502 and 607, 1508, f [orida Stalules, th
affice or regisiered agond, or both, in the State of Florida Such change was author

agont. | am fanyhgr with, and ageopt the obligalons of, Section 607.050%, Flatida §
SIGNATURE _ . m\i E ' Q‘TWW\ ,,,,,,,,

Stgratine typhd on prnted et of [ tend ngonl A Dkl ag e abi

bmits this statement for the purpose of changing Its ragisterad
d of directors. { heraby accept the appointment rs registered

i D110 o8

L]

rainslatng)

12. TOIFIGERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE DST [T oevere 1HTILE [J Change™ [ Addition =
NAME GLENNON, GERARD E 1.2 NAME §
seer aooaess | 6828 SUNRISE TERRACE 1.3 STREET ADDRESS

LTy -§1- 2P CORAL GABLES FL ) 1ACTY-5T-2p %
ILE T BrLiie 21 THLE [T Change LT Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-57-2IP B 2 4CITY-5T-2IP

TME coTTTT - oai 31TIILE U] Change L} Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2iP e ) 3.4.CIY-81-7P

TILE [J oieere 40 TLE [ Change ] Addition
NAME I 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-ST-2iP _ B 44 CITY-5T- 2P

e [T oeteTt S1TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADORESS

CITY-S1-2IP o 54 CITY-ST-2P

THE T T DOoeceE 611NLE TJChange ] Addition
NAME 6.2 NAML

STREET ADDRESS 6.3 STAECT ADDRESS

Cy-ST1-7p I 64 CITY-51-2P

14, F hereby cerliy that tha informalion supplice wilh this Tjing does not qualily Tor the exemplion slated in Gection 119.07(3)1), Fiorida Statutes. | further ceriy thal the Information
1t or supplotnicntal annuafireport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
1sjee ampowered 10 execite this report as required by Chapter 607, Florida Statules; and that my name appears In

indicated on this annual ro
officer or dirgclor of the ©
Block 12 or Block 13 if ch

CEVET OF

sration or the
\ack, or onan

Yy acddress

SIANMATIIDE.

Y\ rd 2

iy ';(n- - SK‘II\\QQ— Sy L LG S




