FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

&1'";

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

. Carpotaton Name

TICKNOR ENTERPRISES, INC.

G11665 (8)

115 KINGS CT MW
us

Principal Place of Bus wss

LAKE PLACID FL 33852

" Mailing Address
115 KINGS CT NW

LAKE PLACID FL 33852-539%
us

Jan 15 1997 8:00am
Secretary of State

GO A AR

3. Date Incorporated or Qualitied

12/03/1982

3a. Date of Last Report

01/23/1996

[21]

2. Prncipal Place of Busitiess

2a. Mailng Address

26

4. FEI Number

592331610

Applied For

Not Applicable

|

2]

Suite. Apt #, ele

Cily & State

- ]

2ip
2l

Trust Fund Contribution

Suite, Apl. #, elc R iti

F ! ' 5. Certificate of Status Desired 1 sa 75 additional

27' Fee Required
City & State 6. Election Campaign Financing $5.00 may Be

Added to Faes

Counlry
25

21>

20}

30]

Country

Florida Statutes

Yes

B. This corporation has liability for intangible tax under s, 199,032,
[:I No

9. Name and Address of Currenl Regjslered Agent

AUSTIN, RICHARD B.
§-320,ROCHESTER BLDG.,8390 N.W. 53RD ST.
MIAMI FL 33168

10. Name and Address of New Rogisiered Agent
81| Name
82] Street Address (P .O. Box Mumber is Not Acceptable)
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provis ong of Sc
office or registered agont, o b

agent. | am damihar with, and accept Ine obligations of, Section 607 05056, Flonda Statutes.

sfions 607 0507 and 607 1508, Florida Stalules, he above-named corparation submils this statement for the purpose of changing its registered
i e State of Florkda, Sach change was aulharized by the corporation’s board of directars. | hareby accept the appaintrnent as registered

SIGNATURE R
St s epad e perded e e b e steted A e e Bile e s catle (NOTE Registered Agent signature required when rainstating) DATE
12. GFFICH RS AND LIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PD [T biLETe V1 TITLE ] Change  [_] Adaition
NAME TICKNOR, DONNA L. 1.2 NAME
sreeet aooress ¢ 195 KINGS CT NW 1.3 STREET ADDRESS
orv-sr.» | LAKE PLACID FL 14 CITY-8]-2ZIP
TILE STD 7 oreere 21TIMLE [ crange [ Addition
Habte TICKNOR, HOWARD W, 27 NAME
streetaooress | 115 KINGS CT NW 2.3 STREET ADDRESS
crv-stze | LAKE PLAGID FL o - 2,407Y-ST- 2P
MILE IREGH 31TME [Jcrange [ Addition
NAME 2.2 NAME
STHEF® ALDRESS 3.3 STREET ADCRESS
L 34 CITY-51-21P
mie T oeLeTe 41 TMLE [T Change [ Addition
NAME 4,2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
CIny-§1-2F ) ~ 44CY-S1-2P
T ] Deeere 51 TITLE [T change [T Addttion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y-S 5.4 CITY-ST-20P
e 7] T T okteie 6.1 TITLE [FChange L] Addition
NAME 5.2 NAME
STREE] ADORESS §.3 STREET ADDAESS
T8I0 £.4 CITY-ST-7P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR |

red to execute this rep/ortas
Dol Tocoa_otforfar. 54 4G50

Day-me Fhono &

14. | do hereby cerlify that the information supplied with this fling does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further centify that the

inforration indicated on this annual repart or supplemantal ansual report is trie and accurate and that my signature shal! have the same legat effect as if made under gath; that
[ am an officer or direcior of the corporation o the receiver or frustog.ee
appeirs o Block 12 or Block 13 chanaed, or on an attachmenn

SIGNATURE: Denvwn L. Tiernoe

required by Chapter 807, Fiorida Statutes; and that my name

CR2E034 (9/96)



