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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (311665 (8)

1. Corporation Name

TICKNOR ENTERPRISES, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

AR ERTEAR A

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
115 KINGS CT NW 115 KINGS GT NW
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/03/1982 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] [26] £9-2331610 Nat Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o uie. Apt- 4, ete i ° . Contficate of Status Deskeq ~ []  $8-73 Additiona)
22 27 Fee Required
City & State City & State 6. Eleclicn Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ 25 _2;| ;l Personal Property Tax dué June 30. ves Eno
g, Name and Address of Current Regi d Agent 10. Name and Address of New Flggistered Agent
AUSTIN, RICHARD B. 81) Name
$-320,ROCHESTER BLDG-,8390 N.W. 53RD ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33166 3
83
4] City FL |35’ Zip Code
11, Pursuant o the provisicns of Sections §07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the b_dfpaée_of changing its registered

coffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporatian's board of directars. | hereby accept tha appolntment as registered

Block 12 or Block 13 if changed, or en an attachment with an address. .

SIGNATURE: @ovﬁ&“Lﬂu&JE@\Fﬁi :

officer or director of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE
Signatura. typad or printed name of registared agent and tile if appficable. (NOTE. Ragistered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE PD [J pELETE 1.1 TITLE Lee Ps , 50 ery I {'Change [ 1 Addition
NAME TICKNOR, DONNA L. 12 NAME
smerrannness | 115 KINGS CT NW ‘ 13 STREET ADDRESS | . P
ov-s.ze | LAKEPLACIDFL 33 %% 14CITY-57-2P
TILE STD [T DELETE 21 TITLE LI Change [ Acdition
NAME TICKNOCR, HOWARD W. § 22nane
swmezraporess | 115 KINGS CT NW 2.3 STREET ADDRESS
CITY-5T-2IP LAKEPLACIDFL 3355 2— 2, 4 CITY- §T- 7P
TmE -y L1 DELETE 31TITLE [ ] Change [ Addition
NAME TIew Nore, Howared w. TE 32 NAME
seeTacoRess | [ R 2.2~ VE®RXe A ST 33 STREET ADDRESS
CTY-§T- 2 T A | L 33612 34, CITY-S1-27 o
TILE 7 LT DEEE $1TILE [Jchange LT Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TITLE [T DELETE 5.1 THILE I change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-7IP 5.4 CITY-§T-2IP
THLE [T oeeeTe 51 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2P 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made unde? oath; that [ am an

port as required by Chapter 807, Florida Statutes: and that my name appears in

mv,a o pmn 5 GE Gefp4t6S

)

CR2E034 (10/97)

2



