FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sccretary of State
DiVISION OF CORPORATIONS

b N7
Hw, 8
han Wy e

'DOCUMENT # FE75567

1. Corporation Narne

FRANK HICKOX INSURANCE AGENCY, INC.

0)

Frincipal Place of Busingss Maiting Address

T

4061 NW 43RD ST #DE1 NW 43RD ST
$10 §40
ggINESVILLE FL 3260 ggINESWLI.E FL 32606 3. Dale Incorporated or Quakfied 3a. Date of Last Report
04/07/1982 03/07/1885 .
(2, Prncipal Place of Basness 2a, Maling Address 4. FEI Nurmber Applied For
o] 26 582193433 Not Applcable
Sy AL B ate : : —
| Tt At el |, Sute Ant# olo §. Cerlificate of Status Desied [ $8.75 addiional |+
PQJ El Fea Required
City & Stater | ity & State 6. Election Campaign Financing 55_00 May &
[?? | 28] Trust Fund Gontribution A Added to Feas
Zipy | Zip | Cauntry 8. This corporation has liability for intangigle tax under s 189.032,
24| 29| 30| Fiorda Statutes 0 Ves o .
[ 7" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKOX, FRANK L. 82| Street Address [P.0. Box Number is Not Acceptabio) M
4061 NW 43RD ST &
§-10
GAINESVILLE FL 32606 84| ciy FL le 7o Code
11, Pusse the provisions of Sochions 6070505 and 6071508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famiil o with, and acoent tho otiligations of, Section 6070500, Florida Statutes.
SHEMATURE . . [ ,‘ e _
S 75;;{- R L)_-_.uv e !_l:t:_! _’Et.'i,‘f"' nt T," i, f‘ Y o INDIE Ragslered Agent sigaatung reduired whin rsnglatng) DATE ﬁ
(2. o OITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
K PTD ] BELEYE 1 VTILE [ Change [ Addtion | ¥~
s HICKOX, FRANK L. 2N %
St 1 ADIRESS 4081 NW 43RD ST STE 10 1 ISTREET ADDRESS @
| c1vesize | GAINESVILLEFL . 14GITY-§T-2IF r
il SVD [] DELETE 2 1TILE [ 'Change [ Addition | ©
o HICKOX, BETTY JO 22 unve
SIREE | ATDAESS 4061 NW 43RD ST STE 10 2 3 §TREET ADDRESS
Lersee L GANESVIMERL 24CTi-51 2P
LF [ DELETE 31T [J Change  [] Addition
KM 327 NAME
STRERT ANURESS 33 SIREET ADDRESS
CUy-&1-2iF L i 34 CITY-SI- 2P
Tine o [J DELETE 4 TTITLE [ Change [ Addition
AR 4 3 NAME
STHAEDALEIE SN 4 3 STREET ADORESS
Lowestaw 4401Y-§T-2P
TILF [ DeLETe 5 1TILE [J Change  [] Additien
Lt 5.2 NAME
SIMELT ADDAESS 5.3 STREET ADDRESS
Clv-8° o | e 54 Ci1Y-ST-2iF
WL [ DELETE 6 17111LE [ Change [ Addition
Fabdt 62 KAMZ
SIKEL T RLDRE s 63 STREFT ADDRESS
L OTY SI-an . i 64 COY-SI-HP
14, | do lioreby cortify that the infonnation supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | turther
carlify that the inforrmabon ind cated on this aniua’ repart o supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; tat | am an officor or diveclor of the corporetion or the receiver ar truston empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpoars i Block 12 or Biock 13 if changed, o on an attachimgnt with ?n ackdress. g-
7 -4 776 /
SIGNATURE: _ S24 VN 3= [l ¥ ﬁ?a:d#?
SIGNATURE AND TYPED OR FNNTED NAME 0F $icRinG OFFICER 0R DIpECTOR Date Brayuee Procs ®




