Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/50865

1. Corporation Name

NICHOLS CONSULTING CORP.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 001 ***150.00

RSB RWRTO

935 SW. 1012 AVE. - PONCEDELEON B VD625
MIAMY F1L 33174 v D OT WRIT THIS SPACE
O N E IN
Us So=(a435 S O .
/Q.) s ) 3. Date Incorporated or Qualifed
07/15/1992
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Aplied For
1] 26] 650344882 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. dditi
e P 5. Certifiate of Status Desired O $8'75 .tdd.monal
E ;ﬂ Fee Rejuired
City & :3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘ E‘ ?9—| |;| Personal Property Tax. [ves ONo
8. Name and Ad.dress of Current Registered Agent 10. Name: and Address of New Registered Agent
81| Name
NICHOLS, JOHN C. 82| Street Address (P.O. Bcx Number is Not Acceptable)
ree .0.
999 PONCE DE LEON BLVD #625 i
CORAL GABLES FL 33134 83
84| city FL 85| Zip Code

office or registered agent, or bath, in the State of

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the ab

Florida. Such change was authorized

ove-named corporation subm its this statement for the purpoese of changing its registered
by the corpo ation’s board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and aiccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed r ame of registered age 1t and title if applicable (NC TE' Registered Agent signalure fe jired when reinstating } DATE
12. OFFICERS AMD DIRECTQORS 13. ADDIT ONS/CHANGES TO QFFICERE AND DIRECTC RS IN 12
TME PD [] DELETE 1.4 TITLE [Clchange  [] Addition
NAME NICHOLS, JOHN C 12 NAME
sreeTanpress| 999 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-ST-ZIP
TME [ DELETE 21TIMLE [JChange  [] Addition
NAME 2.2 NAME
STREETADDESS 2.3 STREET ADDRESS
CITY-8T-21P 2. 4CITY.ST-ZIP
TLE {J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-87-ZIP 34 CITY.ST-ZIP
TmEe ] DELETE 41 TITLE TlGhange [ Addition
NAME 4.2 NAME
STREET ADDFIESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TMLE [] DELETE 51 TITLE [J¢hange  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADD ESS 6.3 STREET ADDRESS
CITY-S8T-ZiP 64 CITY-57-4P

14. | hercby certify that the inforr ation supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furthe certify that the information
indicitad on this anntual repor: or supglement: | annual report is true and aocurate and that my signature shatl have the same legal effact as if made under oath; that 1 am an
officer or director of the corpo -ation or the reciver or tfrustee empoweredTrexecute this report as raquired by Char ler 607, Florida Statutes; and that my name apf ears in

Block 12 or Block 13 if chang+:d, or on an atta chment with an address

SIGNATURE:

all other like empowered!.

3

CR2E034 (11/98)

H RECTOR

4 /i[5

Date Daytime Phone #



