e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF CORPORATIONS

Corporalion Name

DOCUMENT # H36369 (7)
R.C. HITCHINS & CO., P.A.

b e e e

FILED

May 12 1997 8:00am

Secretary of State

GV AT

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE.

Princlpal Piace of Business Mailing Address
325 §. OLIVE AVE 325 §. OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334(1-5618
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
12131/1984 04/26/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Numnber Applied For
21 ;t’i—l 58-2486825 Not Applhcablo
Sulte, Apt. #, alte Suite, Apt. 4, elc. iti
’_‘ i P e 5. Ceriificate of Status Desirad O $8.75 Additonal
22 F4) Fea Required
City & State | City & Stale 6. Efection Campaign Financing $5.00 May €0
—2;3-1 2;| o Trust Fund Contribution 0 Added 10 Fees
Zip Counlry L Fip - Country 8. This corporation has liabilily for infangible 1ax under s. $99.032,
24] |25] 28] 30 Florida Statutes ﬁﬂ\’es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HITCHINS, RICHARD C. 81| Namo
325 8. OUVE AVENUE 82| Street Address (P.QO. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401
a3
84| City FL 85| Zip Code
11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for 1he purpose of changing Hle registored

office or registered agen, of both, in the Stale of Fiorida. Such change was authorized by the corporation's bioard of directors. | hercby aceepl the appointmenl as registered

Signalwe, typod o prinlad nome of rodistored agenl and vre if appheable T ‘Tﬂblt S-Gc:éisr'ercd Agont signature raquired WIID’T-I-[;\I-W‘;ETIFI[V;}W DATE
12, QOFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T ot 10 TTE [T Cange L] Addition
NAME HITCHINS, RICHARD €. 1.7 HAME
smeeraporess | 325 8. OLIVE AVE 18 SIREL] ADORLSS
Ty 512 WEST PALM BCH FL 19 , 148 CITY-§T-20P
TTLE LU oecene 2ATNLE L] Gharge™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIHEE] ADDRESS
CITY- ST-21P ] 2 4 CHY-ST- 7P
e O veee 310LE [ cnange [ Addition
NAME 39 NAME
STREET ADDRESS 33 STRIET ADDRFSS
GITY-ST-2IP 34, CITY-5T- 21
TME ] DELETE PERTHN [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CINV-S1-2P 44 ClIY-51-21p
TITLE TJ oLLeTE 53 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-5T-IIF
TITE [T oeceTe 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREETADORESS | * 6.3 SIRECT ADDRESS
CITY-ST- 2P ) 64 0ITY-S1-7P

appears IMK 13 il changdaor on ap atlac v:/n address -
L)
P o | /b -

14, | do hereby certify that the information suppliod with this filing does nol qualify for tho exemplion stated in Scction 119.07(3)(i}, Florida Statutes. | furlher cerlily thal the
Information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effecl as il made under oalh; that
| am an officer or diraclor of the corporation or the recower;lrzi y ompowered 10 execule 1his report as required by Chapter 607, Florida Statutes, and that my name

hmen|

// - T I e 7 e DD

CR2EQ34 (9/96)



