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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

)
DOCUMENT # 522115

GARY A. LICKO AND COMPANY, INC.

Mailing Address

8817 SW. 13t STREET
MIAMI FL 33176

Principal Ptz ce of Business

8817 SW. 13, STREET
MIAM! FL 33176

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/02/1976
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1726208 Not Applicable
Suite, Art. #, efc Suite, Apt. #, etc. iti
' v 5. Certifcz le of Status Desired O $8.75 Acqlt\onal
—;?—2—} ;’ Fee Req dired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
Ek ;l Trust F und Contribution Added to Fees
Zip Counry Zip Country g. This co:poration owes the current year | Ttangible
24] 25 |20] [:;l Person 3| Property Tax. ves [INe
9. Name and Addiess of Current Registered Agent 19. Name ind Address of New Registered Agent
81| Name
LICKO, GARY A 82| Street Address (P.O. Box Number is Not Acceplable)
ree S 0. Box Number 15 NO! CCi e
12100 SW 89TH AVENUE
MIAMI FL 33176 83
Ba| City FL [a5] Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation submils this statement for the purpose f changing its registered
office cr registered agent, or bo'h, in the State cf Flerida. Such change was authorized by the corporz lion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registerad aganl and title f applicable {NOT Z: Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12
TMLE PD [0 DELETE 11TITLE CjChange (] Addition
NAME LICKO, GARY A 1.2 NAME
sreeTaooress| 12100 SW 89TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 14 CITY-ST-ZIP
TLE ] DELETE 21TME [change  {C] Addition
NAME 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-5T-Z2IP 2 4 CITY-§T-2IP
TTLE [1 DELETE I1TILE [ Change 7 Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TImE [] DELETE 41TITLE [jchange  [JAddition
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITy-ST-2P 44 CITY-57-2IP
TITLE [1 DELETE 5.1TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADOR 153 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-ZP
TIME ] DELETE 6.17MLE [IChange [ Addition
NAME $.2 NAME
STREET ADDR 8§ 6.3 STREET ADORESS
CITY- ST—ZIF; 64 CITY-ST-ZIP

14. 1 herely certify that the information supplied with this filing does not qualify for the exemption stated n Section 1198.07(3){(i), Florida Statutes. | further zertify that the information
and that my signa ure shall have tie same legal sffect as if made Lnder oath; that | am an

indica ed on this annual report or supplemental annual report is true and ac curate
officet or director of the corpor.ition or the rece ver or trustee empowered tc execu

Block 12 or Block 13 if change 3, or on an attacnment with an address, with all other like empowered

SIGNATURE: ﬁ@,ﬁ 4 % ;g A
SIGNA 'URE AND TYPE F PRINTE|

GARY A, LICKO

te: this report as required by Chapter 807, Florida Statules; and that my name appears in

4/26/99 (305) 233--0589

CR2E034 (11/98)

AME OF SIGNING OFFIC :R OR DIRECTOR

Date Daylume Phone &




