FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT o ]

PROFIT /a
CORPORATION

1997 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISTON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F60135
SID HIGGINBOTHAM, & ASSOCIATES, INC.

(3)

Priacipal Place of Basiness

% ROBINSON FRAZIER
8518 100RD STREEY
JACKSONVILLE FL 32210

21

Suile, Apl # et

2. Frincipal Place of Bus noss

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

0 O O

% ROBINSON FRAZIER
8518 100RD STREET
JACKSONVILLE FL 32210-6462
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/29/1981 02/19/1996
| 2a. Mailing Address 4. FEI Number Applied For

2]

58-2145152 Not Applicabio

Suite, Apt #, etc

. Certificate of Status Desired

0 $8.75 Additional

SIGNATURE

22 27] Fee Required
City & State: _ Cuy & Slate 8. Election Campalgn Financing $5.00 May Be
E I 28] Trust Fund Contribution | Added 1o Feas
Z1p _ Counry o Country 8. This corparation has liability for intangible tax under s. 199,032,
E____________‘ R gﬂ e 2!3_]l ;l Florida Statules [Jves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRAZIER, W. ROBINSON 81| Name
1515 RIVERSIDE A\ENUE' SUITE #A 82( Streot Address (P.O. Bax Number is Not Acceplable}
JACKSONVILLE FL 32204

83

84| City

Zip Code

FL |*

G e

ions 6070602 and 6071508, T lorida Statltes, the above-named corporation submits this stalement for the purpese of changing its registered
oftice or reg slered agant. of both, m the Srate ilf Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
] ry607.0505, Florida Statutes.

agant Lam farmoar with, aghi acpmpl thegphl gakions of §8C
\
S e gzt 6 Sinnea dane of e Tappas e

W M 1w20=07
s 1iNSAtngG = VoRE 7T

“TINGIE Rogis
1

fered Agent siyrature required whe!
3.

K CF F1CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VP T[] DELETE 11 THLE (] change  T_J Addition
NEME HIGGINBOTHAM, ROGER A 12 NAME
steer acogss | 8518 103RD STREET %3 GTREET ADDRESS
Qrv-sT 2 JACKSONWVALLE, FL 00000 14GITY-§T- 2P
TITLE P T [T oewere 20 HILE [Tchange L[] Adcition
MasdE HIGGINBOTHAM, SIDNEY H 2.2 NAME
stert aponess | 8518 103RD STREET 23 STAEET ADDRESS
s e | JACKSONVILLE, FL 00000 2.4IY-ST-2p
i h T bECETE a1 g ["TChange T[] Addtion
NEM 32 MME
STRFET ACDAESS 33 STREET ADDRESS
-5 2 34, CITY -5T-7IP
i h T oruere 41T1LE T Change L) Aditicn
NAkGE 4.2 NAME
SIREET ALK B 43 STREET ADDRESS
CIv-81. 7P o 44ITY-ST- 2P
T I oeiee 5.1 TITLE [T Ehange L1 Addition
NAME 532 HAME
STREET ALDAE 5 5,3 STREET ADDRESS
Con-50 540ITY-ST-IP

T D DELETE 6.1 THILE D Change L1 Addition
N 6.2 NAME
STHELT ALLAE 5 6.3 STREET ADDRESS
Gt 52 6.4 CITY-5T-ZIF

apy

SIGNATURE:

Farm an cficer or anion of the conparalion of the ro
3

wars 10 Block 12 or Block 1301

SIGNATURE AND TYPEL O P

i

14, 1 go hereny certily that the inforeeaban suppied wadh this Tiling does not quality for the exemption stated in Section 118 07(3)), Florida Statutes. | further cerlily thal the
wlomation ndicitea on thes aonual reporl or sups ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

vilr of truslee empowered 1o axacute this raporl a5 required by Chapter 607, Florida Statutes; and that my name

v an attachment with an address.

'SID 'HIGGINBOTHAM 1-20-97 904-771-5816

NAME OF SIGNING OFFIGER OR (NRECTOR

Date Diaytires Phoers 4

CR2E034 (9/96)



