FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT - : 3 :
CORPORATION ! " pantrn B Mortha Apr 28 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 S ‘ P, DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 40659 (7)

1. Corparaton Narne

HICKS & ASSOCIATES, INC.

T

Principal Place of Husnass Mailing Address
230 PALERMO AVE. 6007 GRANADA BLYD
CORAL GABLES FL 33134 ogm GABLES FL 33148-2610
U
3. Date Incorporated or Qualified 3a, Date of Last Report
08/10/1972
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbar Applied For
X1 ) 26] 59-1417093 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. i
" P ¢ - d 8. Certificale of Status Desired ] $8'75 Additional
22 27] Foe Required
Cily & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E| . ;;l Trust Fund Contribution 0 Added 1o Fees
| 4m __ Country Zip Country 4. This corporation has liability for intangible tax under s. 199.032,
24| 2 1 ;' El Florida Statutes O ves [#no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agam
HICKS, DONALD J 81| Name
6007 GRANADA BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ohanging its registered
oflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as registered
agent. | am anuliar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgatune t;r[;wi o 5}1.1';.@}.56}&5& rugnsi{uéd apant and tille 1l Bpplicable (NOTE: Ropisterat Agent sigriaturg required when renstating) DATE o

2. T OFFIGERS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12|

1L PT [ oeceTe 14 TILE T Change ™ 3 Addifion | &5

HANE HICKS, DONALD J 1.2 NAMEE ' 3

arnger anomess | 230 PALERMO AVENUE 13 STREEY ADRESS ot

civesrone | CORAL GABLES FL 14 CITY-ST-2P &
[yimne 5 T ofieTe 21TILE [T Change L] Acdilion |©O

NAME HICKS, MARILYN M 22 NAME

s anoness | 230 PALERMO AVENUE 23 STREET ADDRESS

onv-si-ne | CORAL GABLES FL 2 4CITY-57-2P ‘ '

I ] DELFTE 31TITLE [ Change L] Addition

HAE 32 NAME

STHEL | AIDATSS 33 STREET ADDRESS

oY S1oar 34 CITY-S1- 2P
e [ DELETE LATITLE - ~ [Jchange L] Addition

HAME 4.2 NAME

STAFEL ATDATSS 43 STREET ADDRESS

-5 7 44 CITY-51-2F

e ] DELETE S1TME T Change ] Addition

HAME 5.2 NAME

STHEFT AJDRESS 5.3 STREET ADORESS

oY Sl 5.4 CI1Y-51-2IP ‘

TINLE [ DELETE 5.1 TITLE [Jchange ] Addition

HAME 6.2 NAME ‘

SIHEET ATDAESS £.3 STREET ADDRESS

CITY. 51 6.4 CITY-51-2P

14. | co hereby cendy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
i am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 #f changed, or on an attachment with an address.

SI G NATU RE: “"""'é@ﬁﬁgﬁgﬁé:" ;:j"r:;nii'sj OE?!QIF%LH;E‘LE; mﬁz:gﬂ:{&'} Vjﬁ/@ ? w 1 f' AL

Date Daytirne Phone #




