FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

.jﬂl‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B i e

DOCUMENT #

1. Corporation Name

F7556

(0)

FRANK HICKOX INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

0 0 A

I?& NW 4RD ST g1 NW 43R0 ST
0
GAINESVILLE FL 32606 GAINESVILLE FL 32006 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2] 28] 592103433 __|Not Applicable
. Suite, Apl. ¥, elc. Suite, Apt. #, etc. ] $8.75 Addional
;2-! Eﬂ 8. Certilicate of Status Dosired (] Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
-2—3| ;ﬂ Trust Fund Contribution Added o Fees
: Zip Couniry 71 Country 8. This corporation owe or has paid the current year Intangible
5 m ;;] 231 30 Parsonal Property Tex due June 30. 1 Yes No
) 0. Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
: HICKOX, FRANK L. 81| Neme
;.m‘ NW 43RD ST 82| Strest Addrass (P.0. Box Number Is Not Acceptable)
10
GAINESVILLE FL 32608 63
84| City FL—_—IEI' Zip Code

i | sianaTURE

11, Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ite registerad
ofiice of registored agont, or hoth, in the State of Florida_Such chango was autharized by the corpoeration's board of directors. | hereby accept the appoiniment as registered
agen. | am farnihar with, and accopl the oblgations of. Saction 607.0505, Florida Statutes.

Signature. ypod or prnled nene o u;dr»':l&{ é:;i‘gl:_llfuxfl:ll;- Ii'ﬂ;:l'lr;;k;hk' (NOTE Regislered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 E
mE PO [T vecere T1R0LE [T Crange LT Addition | &
KAME HICKOX, FRANK L. 1.2 NAME
smeeTanoress | 4061 NW 43RD ST STE 10 1.3 STREET ADDRESS g

1] env-st-op GAINESVILLE FL 1400Ty-ST- 20

o[ me [301] [T itk 2ATME CFcnange 1] Addiion

3| e HICKOX, BETTY 40 22NAME

it | smestanoress | 4061 NW 43RD ST STE 10 23 STREET ADDRESS

{ CITY-5T-2P GAINESVILLE FL L 2 4 GITY-51-2P

| Tme - LT oewere 3ATITE LT change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CHY-ST-21P
TLE 7 DELETE LITITE T Crangs ™ [ Addition
NAME 4.2 NAME

=1 sTReEr ApoREss 43 STREET ADDRESS

4] omy-s1-2e B 44Ty T2

3 e [T okceTe S1TLE [T Cramge L] Additon

| wame 5.2 NAME

e.d STREET ADDRESS 53 STREET ADDRESS

W4 emy-st-ze 54 CITY-S1-2P

o TMLE T Driee 8.1 T1LE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-0 6.4 LITY-ST- 2P

indicatad on i
Black 12 or Block 13 if chango

SIGNATURE:

¥4, 1 hereby cerlﬂ?; that the Information suppliod with this Hing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is annual raporl or supptemental annual ropord is frua and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation or the racoivor or truslea ompowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars In

. or on an attachmen! wi;h wmess

Oy 2 A e




