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

PROFIT
CORPORATION
ANNUAIL REPORT

1998

FI.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

DQCUMENT # F75174

HICKS ADVERTISING GROUP, INC.

(5)

Mailing Address

5420 BAY CENTER DRIVE #2085
TAMPA Fi 33608

Principal Place of Business

5420 BAY CENTER DRIVE #205
TAMPA FL 33609

FILED
Apr 13 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businpss 2a. Maiing Address 4. FE!I Number Applied For
1] LLi 592186760 Mot Applicable
Suita. Apl. ¥, otc. Suile, Apt. #, etc N . 58.75 Additiona!
’El ;| 5. Certificate of Status Desired l Fee Required
City & State i City & State 8. Election Campaign Financing $5.00 May Bo
23 i] Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
E‘:} ;;I . ;] ;}] Personal Property Tax due June 30. ves [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
GARCIA, JOSEPH Narmo
2560 BARNETT PLAZA 82| Steet Address (P.0. Box Number 15 Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33802 8
84| Ciy FL as, Zip Code

apent. | arn familiar with, and accept the obligations of, Section 607 3505, Florida Statutes.
SIGNATURE

11, Pursuam 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ot bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

mﬁ{;&ﬁ?ﬁ..G[Tmﬂ},m;{;.;iu e ol aw:.;?.{ni{“‘ B {NOTE: Rogisterad Agent signalure required when reinstating) DATE .
12. Of FICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DeLeTE 14TITLE (T Change 1] Additin
NAME HICKS, ROBERT H 1.2 NAME
smeeTanoress | 3101 SAMARA DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 1.4 CITY-§T-21P
TME v T eLete 21TILE [Jchange [ Adaition
NAME HICKS, MARY 2.2 NAME
stacer aooness | 3101 SAMARA DR 23 STREET ADDRESS i
ITY-5T-2P TAMPA FL 2 4 CITY-81-7IP
TILE [ T_J OECETE 31TIME [J Change 1T Addition
NAME BOPP, LAUREN 32 NAME
sweeTanoress | 3101 SAMARA DR i 3.3 STAEET ADDRESS
CITY-ST- 2P TAMPA FL 34 GITY-ST-2P
TME T [_J oecete 41 T1LE [Jchange [T Addition
NAME LARCOMB, DEBORAH 47 HAME
streeT anress | 3101 SAMARA DR 4.3 STREET ADDRESS
CTY-51-20 TAMPA FL 440ITY-§T-2P
e [J DELETE 51TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54.0ITY - 5T- 7P
TLE T DELETE 6.1 TITLE [Jchange [T Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P B4 GITY-ST-2P

indicatad on this annug
officer or direclor of thd
Block 12 or Block 13 if ()

| attachrment with an address.

Dbl Lot

CICNATIIBE:

14, | hereby cermg that the mformation supphod with this filing doos not guality for the exemption stated in Section 119.07(3):), Florida Statutes. | furlher certity that the information
i supplemental annwal report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an
recoiver of trusice empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Helar Q224,73

CR2E034 (10/97)



