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FILE NOW: FILING FEE

PROFIT i £
CORPORATION
ANNUAL REPORT

1998

L

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWN-HICKMAN, INC.

393411

(4)

" Principal Place of Busingss

7508 VENETIAN WAY
W, PALM BCH. Fi 33406

Mailing Address

7108 VENETIAN WAY
W. PALM BCH. FL 33406

FILED
Apr 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

= P
. P

3. Date Incorporated or Qualified
2. Princips! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26! 59-1429669 Not Applicable
Suite, Apt. #, etc Suile, Apl #, elc. . iti
P }— ! b 5. Cerlificate of Status Desired O $8 75 Additional
22 zﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 281 Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporalion owss o has paid the oyrrgat yoar Intangible
m ;gl 291 E\ Parsonal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN,INGA B. 81| Name
7108 VENETIAN WAY 82| Stres! Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment s regislered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.
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n addiess.
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SIGNATURE e

Signature, typed or protod name o wgeleren agenl and tie it Bppd-cabile {NOTt . Repisterad Agsnl signalure requited when reinstaling} DATE p
12. QFFICERS AND TIRECTORS 13. AQDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TTLE P [T DELETE 11 TITLE T change ] Addilion =3
HAME HICKMAN.W.W. 12 NAME §
sweeraporess | 1084 CARAMBOLA CIRCLE 13 STREET ADDRESS &
CITY -5T- 2P WEST PALM BEACH FL 14 GITY-ST-2ZP &
TLE BT [T neLete 21 TITLE [Jchange [ Addition | &
HAME BROWN, INGA B. 2.2 NAME
swgeraporess | 7108 VENETIAN WAY 23 STREET ADDRESS
CITY-$1-7IP WEST PALM BEACH FL 2.40ITY-§1- 2
e W [J OELETE 31 TITLE [J change ] Addition
NAME ARRINGTON, MARGARET B 2.2 NAME
sTazeT aooress | 205 WOODFIELD RD 33 SIREET ADORESS
CATY-ST- 2P WHITEVILLE NC 34.CITY-§1- 20
TIE LT DEcete 43 TILE [T Change™ L_] Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADGRESS
Y- ST- 2 44 CITV-51-2IP
TLE TJ DeLere 5.1 TITLE [T thange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- ST-7 5ACITY-5T-2IP
TITLE J DELETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CATY- ST-1P _ 6.4 CITY-5T-2IP
14, 1 hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the informalion

Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or trustec empawered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changcdg:r on an attachmenl wil
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