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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P97000047649 (3)

RICKARD & ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass
500 TEHORE BLVD SO N SHORE BLYD
TAMP; TAMPA R 33609

OO

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
05/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
7| \Ooe é~§\-\ - \IBE. 26 SA.M.@ =A- ) Nat Applicable
Suite, Apl. #, etc. L ile, Apt. #, ss 75 Additional
. ’ ﬁ ‘1 . ifi i y
‘Q\ ] ?“7]“_ Q AC B. Certificate of Status Desired (| Feo Required
Cit tate Cily & § y 6. Election Campaign Financin
- X g $5.00 May Be
23 a9 F-T.. _ 251 W.Eu.&&.ss Trust Fund Contribution Addad to Fees
- ” S

24] %Blooz—

Country Country

25]

This corporalion owes or has paid the current year Intangible
Personal Properly Tax due June 30. Yes |:| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

RICKARD, JAMES 1l 81| Hame

mmm 82| Street Address (P.0. Bgx Number is Not Ac le} «

FAMPA-FE33600~ laze S ey PRive

®lSux
. wate. (o
' 84 j 85| Zip Code
) EANLQL FL Béboz-

offi
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sechqr{s"_éfﬁ.OSO? anl 607.1508, Florida Statutes, the above-named corpbration submits this stalemenl for the purpese of changing its registerad
or registered agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatord. typed o printed N of Tegniensd agenl snd bie f applicatke

3 [NOTE Registered Agent signature requirod when renstating) DATE —

T T ORTICERSAND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS N 12| &

| me D T DELETE 1O ‘DFP; ST W Cangs T Adiition | 2
NAME RICKARD, JAMES | It 1.2 NAME
STREET ADORESS mﬂm yastaesT anpress | § e M- AsHLey bﬁ Suile. to) %
crv-st-2p | TAMPARL-33805—~ 1acmv-sr-ze T T SbadPA. N r &
TILE 71 bELETe 21 TITLE iy [ change [T Addgition [O
NAME 2.2 NAME

| STREET ADORESS 23 STREET ADDRESS

£ | omy.srze I 2 400Y-51- 2P

[ T oreetE 1 TITLE [] Change [ Acdition

| mame 2.2 NAME

i | seeer aoomess 3.3 STREE] ADDRESS

| cmy-srae - 14.CITY-51-2P

£ e [J oeLETE A1TLE [ change [T Addition

- wame 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
orty-§1- 2 44CITY-51-2
TILE [T DELETE 51TME T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS \5 C \1\'}/\)

& | ony-srap 54 CITY-ST- 2P

[ mme [T DELETE 61 TLE AL N A ) FGhenge [ Adoition

v | name 62 MAME ~(47 2033001024

i | srreevAboRess 63 STREET ADDRESS ¥ 150, 00

V| cmv-st-zp 6.4 CTY-51-21P

E 14. 1 hereby certify that the infarmalion suppliod with this Tiling does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statules. I further gerify that the infarmation

()

Block 12 or Block 13 i%@d\‘or on an atlachment with an address.
o S N £

indicaled on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal ellect as if made under oath: that | am an
officer or diregtor of the corporation ar the racoiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in




