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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000076086 (4)

1. Corporation Name

HENDRICKS PARTNERS, INC.

V0 AR

Principal Piace of Business Mailing Address
1819 HENDRICKS AVENUE 1819 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
= m 59'344 155 1 Not Appticable
Suite, Apt. #, stc. Sune, Apl. 4, 8ic.
Pt #, ele uie: Ap B. Ceriificate of Status Desired L] $8.75 Additonal
22 27] Fee Roquired
City & State City & Stata 8. Blaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added fo Faes
Zip Couniry Zip Country . 8. This corporation owes or has paid the current year Intangible
_2;| ?E] ?9] ;{J—I Parsonai Property Tax due June 30. OYes [ne
9. Name and Address ol Current Registered Agent 10. Name end Address of New Registersd Agent
GUIDI, DENNIS E 81| Name
1819 HENDHK}KS AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Hs registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY-SI-2IP

14. | hersby cerlifﬁ thal the information supplied with this filing does not quality for the exemption staled in Section 149.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual rep: sopplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the ggfBoration ur tho receiver or trustec empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ghanged, ofon an attach ith gp address.

NAME

SIGNATURE __
Slgnalue. lyped o prnlad name of tagistorad agenl and litle f apphcable {NOTE Registered Agenl signalurg required whon reinstaling] DATE
12. OCFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TMLE Director [T Change Addition
NAME GUIDI, DENNIS E 1.2 NAME John 8. Mordecai
swmeeTaobress | 1818 HENDRICKS AVENUE wsmeeraooness | 1819 Hendricks Avenue
LY -5T- 2P JACKSONVILLE FL 32207 14 CITY- §T-2P Jacksonville, FL 32207
e Vb [T veLETE 21 10LE [J change [T addition
NAME HARRIS, ROBERT M i 22N
staeer aoneess | 1819 HENDRICKS AVENUE 2.3 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32207 2.4 CITY-§1-7P
THLE St 3 DELETE 31 TILE [T change [ Addition
HAME ROSNER, ALAN E 32 NAME
sweeraooness | 9619 HENDRICKS AVENUE 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 34.CHTY- 51 2P
ML ] peLEre A1TILE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY - ST- 2P A4CITY-5T-2
TITLE [T peLEsE 51TILE J change ] Acdition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY -1 20 5.4 0ITY-§T-2IP
TinLE T oELeTE I 6.1 TITLE Ul change [ Addition

) ~ /I . A 0 v )@Y ons 208 s o
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CRZE034 (10/97)



