PROFIT
CORPORATION
ANNUAL REPORT

iy
1996 &

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 593491

1. Corporation Name

JOHN R. FRICKER, P.A.

(4)

Principal Piace of Business

2147 NE COACHMAN RD
CLEARWATER FL 34625
us

Malling Address

2147 NE COACHMAN RD
CLEARWATER FL 34625
us

"3, Dale Incorporated or Qualfied

NIV A

3a. Date of Last Report

| 1111ep1978 02/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1849104 Not Appiicable
Suite, Apt. #, olo. Suite, Apt. #, etc. 5. Cerfificale of Status Desired [ $8.75 Additionat
22 ;l Fee Required
Gity 8 State City & State 6. Etection Campaign Financing O $5.00 may Be
23 28] Teust Fuad Gonlribution Added 1o Faes
Zip Country Zip Country 8. This corporation has jiability for intangible tax under 5 199,032,
24 28] [29] 30 Florida Statutes O s DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
FR'CKER, JOHN R. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2147 NE COACHMAN RD L
CLEARWATER FL 34625 83
84! City FL 85| Zip Code
-]

1. Pursuant to the provisions
or registered agent, or
famniliar with, and acc

igaphns of, Section 60 , Florida Statudes.

clions 607.0502 and 807.1508, Florida Stalutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
te of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen’ as registered agent. | am

SIGNATURE ______ el _
Signature, feved! agent and title it applicable. {NOTE" Regrstered Agent signature requred whaon renistatg) DaTE
12, //  OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12
MLE P 7 ] DELETE 11 THTLE [ Change [ Addition
NAME FRICKER, JOHN R. 12 HANE
streeraoomess | 2947 NE COACHMAN RD 1.3§TREED ADORESS
GTY-ST-2P CLEARWATER FL 14C0Y-5I-2P
TITLE D [ DELETE 2.1 TITLE [ Changz [ ] Addition
NAME FRICKER, JOHN R. 2.7 NAME
staeer aponess | 2147 NE COACHMAN RD 23 STREFT ADDRESS
GiTY-ST-Z CLEARWATER FL 24 CITV-5T-2IP
TILE [ ] DELETE L1TINLE [3 Change [ Addition
NAME 2.2 NAME
STREE] ACDRESS 3.3 STHEET ADDRESS
CITY-$1- 2P 34 CITY-5T- 2P
TITLE ] DELETE 41T [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 440ITv-51-2P
TITLE [] DELETE 5 17I0LE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIry-§1- 2P 540TY-S1-2¢F
TITLE [] DELETE 6.17ITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- 51 2P 64 0TY-5T- 2P

certify that the information indicated on this ani
oath; that ¢ am an officer or director of the ¢
appears in Block 12 or Block 13 if chan

SIGNATURE:

achment with an address.

X2

14. | do hereby certify that the information supplied with_this filing is voluntarily furnished and does not qualify for the exemptlion slated in Section 119.07(3}{k), Florida Statutes. | further
T#hort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
lon or the receiver or trustes empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

A O JRULR . B8

snanyﬂns AN’VTYP OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Aima Phone ¥

Rateva

CR2E034 (12/95)



