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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectelary of State S ecretary Of State

1998 g2 5/ DIVISION OF CORPORATIONS

DOCUMENT # G86878 (7)

1. Corporation Name

RICK STUCKER & ASSOCIATES, INC.

A0 G0 AT A

Principal Place of Business Mailing Address
€00 BYPASS DRIVE PO BOX 8313
§TE 101 CLEARWATER F|. 34618
CLEARWATER FL 34624 us DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
2. Principal Place of Business 20, Mailng Address 4. FEI Number Applied For
2 26 59'2991333 Nol Applicable
Suite, Apt. #, stc, Suile, Apt. 4, elo. ‘ . i
’—l i P . 5. Certflicate of Stalus Desired O $8.75 Adattionat
122 2ﬂ Fes Required
' City & State City & State 6. Election Campaign Financing $5.00 may Be
E - - Z—BI Trus! Fund Contribution 0 Added to Foss
Zip | Counlry I Country 8. This corporation owes or has paid the current vear intangible
;] 25 . - 29] 30 Personal Property Tax due June 30,  [JYes [ No
9, Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agont
STUCKER, RICK 81) Name
1551 SOUTH DRNE 82 Streot Address (P.Q. Box Numbar is Mol Accaplable)
CLEARWATER FL 34615
83
B4 City FL B5; Zip Code
1. Pursyant to the provisions of Soctions 607 D507 and 607.1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of FNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the chigations of, Section 607 0505, Florida Statutes

SIGNATURE

Sluw:s"lﬁ»m o prnted no r'w-n'l_n_(;:_.u- T HOEn Nt et i 1 -ﬂ-|_'L.:|v‘.' st (NCTE - Fegistored Agent signature required when reinslating) DATE
12, OFFICLRS AND DIRLCT 0K 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Po ) - D oeiETE LA TITLE [T change ) Addition
NAME S$TUCKER, RICK 12 NAME
seeraponess | 1551 SOUTH DRIVE 13 STHEET ADDRESS
CTY-ST- 2 CLEARWATER FL LAY -ST-7IP
TLE 5T U peere 21TLE ] Change  [CJ Addition
HAME STUCKER, KAREN 22 NAME
steevaponess | 1651 SOUTH DRIVE 2.3 STREET ADDRESS
CITy-81- 24P CLEARWATER FL 2.4 GITY-ST-2IP
TIE CJ DELeTe 31 TIHE [JcCrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIFY-57-2IP 3.4 CITY-51-2IP
TME T oriete 41T0LE “Jchange  [_] Addilion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIvy -57-21P A4 CITY-ST-ZiP
TINE [T DeLeTe 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ITY-51- 2P N 54 CITY-51-2IP
HILE [J DELETE 6.1 FIILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIVY-ST-21P ) 64 CITY-ST-7P
14, | hersby certify thal the information supplied wilh this filing toes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appsars in

Blogk 12 ot Block 13 i changed, or on an attachmgnl with an addregs .
CIAL ATI IR . Qf 9 \7; 7. \g’ﬂ 7y PZESYO[W o :2.3"93 (9‘9 7?6:‘/9/'?'2

PROFIT & , % FLORIDA DEPARTMENT OF STATE ] May 04 1 99 8 8 OOam

CROE034 (10/97)



