FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iz,
CORPORATION
ANNUAL REPORT Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # F22780 (3)

1. Corporation Name

HENDRICKSON AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham

A O

Principal F-’lace of Eusiness Maiing Addross
5511 PATSY ANNE DR 5511 PATSY ANNE DR
JACKSONVILLE Fi 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/11/1981 04/11/1995
2. Principal Place of Business 2a Mailing Address 4, FE! Number Applied For
21] 26 §9-2077707 Not Appleable
| Surde, Apl. 4, el | Suite, Apt. #, etc. 5. Certficate of Status Desired 0] $8.75 Add_ilional
"'.EI 27—| Fee Requirad
Gily & State | City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
@ 23] Trust Fund Contribution Added 10 Fees
2ip Counlry | Zp | Couniry 8. This corporation has liability dor intangibls tax under s 199.032,
24 [25] 25 30| Florida Statutes Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
PAUL, HERMAN §. 82} Street Address [P.O. Box Number is Net Acceplable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207 83
84| Ciy FL |35 Zip Code

I—-ﬁi Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florids Stalutgs, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accent the appointment as regislered agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

SIgnarre. hTed o F e Nand of registersd agonl and e i o phiatie NOTE Registered Agont sgnature reiurs 1 when reinstan gl TpART T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF Dsv [ DELETE 11TILE [ Change (3 Adaition
HamE HENDRICKSON, BETHEL J 12 MAME
sireerancress | 5911 PATSY ANNE DR 13 STREET ADDRESS
CITY-87- 21 JACKSONVILLE, FL 00000 14 0iTY-5T- 2
THILE DTP [] DELETE 2 1TIME [ Change [ Addition
s HENDRICKSON, ARVINE E 22Nine
sirzerapoRess | 5511 PATSY ANNE DR 24 SIREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 00000 2401Y-S1-2P
it [ DELETE 3 1TRLE [J Change  [] Additan
NAKE 32 NAWE
SIREET ADDRESS 33 SIREFT ADDRESS
| CTY-51-79 34CITY-51-21F
TITLE [J DELETE 4 1YINE [ Change [ Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-SI-2IP ) 44C1Y-81-2F
TILE [] DELETE LML [J Change  [[] Addition
NiME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-8T-2:P 54 CITY-ST-2IP
T [J DELETE 6 1TILE {7 Change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
| cny-st-a2 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this flng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the ir formation indicated on this annual report or supplementa’ anaual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or he receivor or trustee empowered 10 exgcute this reporl as required by Chapter 637, Florida Statutes; and that my name
appaars in Block. 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (lun.. %%?Qaﬁ%ﬁ %&{%@.&cgsﬁug 5& {i’g'_{r::._f?'.'ulnz”# ‘_r:.lf LY o2 T K

SIGNATU O steme Frone &

CR2E034 (12/95)




