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

ANNUAL REPORT Secratary of Slate

1997 "‘_' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 416786 (6)

1. Corporation Name

' HINKSON AND ASSOCIATES, INC.

Principal Place of Business Mailmg Address l "III“ |||| "NI |m| llll' |||’| |I|‘ |’|I| I‘I“ ||||’ ||I“ |’|H I‘I“ ||||

4120 WEST WATERS AVE 4120 WEST WATERS AVE
TAMPA FL 33614 TAMPA FL 336148116
3. Date Incorporated or Quaiilied 3a. Date of Last Report
08/14/1984 12/17/1986
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number Applied For
21 ;i] 59‘2440459 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, elo, iti
P *—\ Y pLAL el 5. Cerlificate of Status Desirad O $8.75 Adqmonal
7 Fes Requirgd
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be -
zﬂ Trusl Fund Contribution Added to Fees
Zip Country | Zp Caunlry 8. This corporation has liabilily for intangible tgx undor s. 199,032,
24 25 20| 30 Florida Stalutes Cves X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HINKSON, GREGORY N 81| Name
HINKSON AND ASSOCIATES, mc' 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
41290 WEST WATERS AVE
TAMPA FL 33814 83
84| City FL BS| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing its regisiered
offica or registered agent, or both, in tha State of FloridaSuch change was autnorized by tho corperation's board of directars. | hereby accept the appointmant as rogistered
agen. | am Wm. and accept the abligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE e e e e e

Signatue, Iyped o prinled nanio of registored agoent and tille d applicablo (NOTE: Registernd Agont signatare raquired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD (] DELETE 131ME [ Crange ] Addition
NAME HINKSON, GREGORY N 12 NAME
staeer aporess | 4129 WEST WATERS AVE 13 STREFT ADDRESS
emv-st-ze | TAMPA FL 33814 14 CNY-ST-7P .
TITLE LT oeLere 21THLE . [ change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2iP 2 4CITY-§1-2IP
LE T oeLeTe 31 THLE [T Change L] Addition
NAME 32 NAME /
$TREET ADDRESS 33 STRELT ADDRESS
CITY-5T-21P 34.0I0Y-51- 2P
wE - o Ooube faamme CTchange [ Addifion
WME 4.2 NaME
STREET ADDAES$ ; 43 STHEET ADDRESS
EﬂY-S!-ZIF ' , o 44 CITY-$7-2F
THLE | 5.1 THILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-51-21P ) 54 GIIY-S1- 2P
TITLE O oecete 61 TILE [ change T Additjon
NAME 0.2 NAMF .
STREEY ADDRESS . 6.3 STREET ADORESS
CITY-ST-TiP 6.4 CNY-5T-2IP .
14, 1 do hereby certify that tho informalion supplied with this filing deos not qualify for the exemption slaled in Section 119.07{3)i), Fiorida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemenlal annual report is lrue and accurale and that my signature shall have the same legal eflect as It made under oath; that
1 am an officer or di f the corparation of the receivar or trustac empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name

appears in B i changed, or on chment with an address.
Mr/ /ﬂ?

1 1SR ) A

comroranon  @RWIES LTI Apr 30 1997 8:00am

CR2E034 (9/96)



