FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ooy (W, e o Feb 19 1997 8:00am
ANNUAL REPORT | 4 ecretary tat(-;
1997 DIVISISN OF co::onmoms S ecretary Of State

DOCUMENT #

1. Corparation Name

649889 (3)

TICAVON, INCORPORATED
Principal Piace of Business Mailing Addrass ”Im"lm Illll IIIII umm,l ml Iml III" Ill" ll“ III"IIII“II'
P.O. BOX 215 P.O. BOX 215
31 GOMEZ ROAD 3 GOMEZ ROAD
HOBE SOUND FL 33475 HOBE SOUND FL 34750215

3. Datg Incorporated or Qualified | 3a, Date of Last Report

12/31/1979 02/21/1996
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Apptied For
21] 2] NOT APPLICABLE Not Applicable
Suite, Apl #, elc Suite, Apl. #, etc. i $8.75 Additional
;Z-I m 5. Certificate of Status Desired 0 Foe Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
ﬂ 25 29 ;ﬂ Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regixtered Agent
AMDERSON, WENDELL W 81 Name
POST OFFICE BOX 215 32| Strenl Address (P.0. Box Number is Not Acceptabla)
31 GOMEZ ROAD
MOBE SOUND FL 33475 n
B4} City FL 85| Zip Code
11. Pursuanl to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accapt the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Biock 13+ changed, or on an

SIGNATURE _ .

Bignature, typed or prnted nome of registeed agenl and title it applicable (NOTE: Ragislarad Agen) signalure requirad when raingtating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
g PT (_J DELETE 117IME L Changs [ ] Additon | &
NAME ANDERSON, WENDELL W. 12 NAME §
sreer noovess | 31 GOMEZ ROAD 1.3 STREET ADDRESS g
CITY-S1-20 HOBE SOUND FL 14CITY-$T-2P 8
TILE Vs [T oeLeve 21 TIE LT Change I Addition | O
NAME SEMPLE, LLOYD A. 22 NAME
sweeranoress | 7 CAMBRIDGE 23 STREET ADDRESS
CHY 517 (GROSS POINTE FRMS M 2.4 4ITY-5T- 2P '
e [ orete 31 THLE [J Change [T Addition
KAME 22 NAME
STREET ADDRESS 13 STREET ADCRESS
CITY-51-2IF 34 CITY-S1-2P
TiTLE LT DELETE A1TILE L Change L Amdition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-5T-2IP
I [T DELETE 5.1 THTLE [T change  [F Aduition
NAME 5.2 HAME
STREET ADCRESS 5.3 STREET ADORESS
CHY-SYT-ZiF SACITY-ST- 2P
TILE { T DELETE B1TIILE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P BACITY-ST-2F
14. | do hereby cerlify that the information supphed with this ling does not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the

informaticn indicated on this annual réport or supplemental annual report i true and accurate and that my signature shalt have the sarme legal effect ag If made under oath; that
I am an officer or director af the carporation or the receiver of trustee empowered 1o executs this repor as requirad by Chapter 607, Florida Statutes; and that my name

zrachment with an address.

»

SIGNATURE: WStadaah W

SIGNATURE AND TYPECG GR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR

\\_1;:_;\‘\‘\ G541~ 4k - 1400

Daytima Phore ¥



