S PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
i CORPORATION vy Sandra B. Mortham a’y . d
P A0 R Secretary of State
: 1998 DIVISION OF GORPORATIONS
. | DOCUMENT # (7)
% 1. Gcc?fpcc?rgijon Name H3636 7
5 R.C. HITCHINS & CO., P.A.
Principal Place of Business - Mailing Address
t 325 8. OLIVE AVE 325 5. OLIVE AVE
£ WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

F i 12/31/1964 "
: 2. Principal Placa of Busincss _2a. Mailing Address 4. FEI Number Applied For k

21 S _|28] 59-2486825 Not Applicable | |-
5 _..] Suite, Apil. #, elc, B Suite, Apt. #, elc. 5. Corlificate of Status Desirad 0 $8.75 Additional :

g i e zﬂ Fee Required
: City & State Cily & State 6. Election Campaign Financing $5.00 May Be

E e Eﬂ . Trust Fungd Contribution O Added lo Feas
Zip __ Gountty Y Country 8. This corporation owes or has paid the curignt year Intangible
i ;] 251 L 29| 5] Parsona! Property Tax due June 30. Yos [1MNo
: @, Name angf_@_[_o_gg_qf_ _Cur;th___Bqgs_l_c_a_r_g_q'ﬁg_e_rg‘_ 10, Name and Address of New Floglnterad Agent
HITCHINS, RICHARD C. 81| Name
, 325 S. OLIVE AVENUE B2| Stroet Address {P.0. Box Number is Not Acceptable)
4 WEST PALM BEACH FL 33401
L3
&
¢
£ 84[ City 85| Zip Code
FL

W1, Pursuant to 1he provisions of Scclians 607 0407 a!)(f €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agenl, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e i e
Stanature tppaed o ;3':'.',1.“1 narw eyt ml_i; i f""j el g a_n_\g L [MOTE - Registered Agan signature rogui-ed whan tainstating) DATE p

- e "7 OFINICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
N KLT: DP T DILere THTME "D Change [T Agdivon |
Lol o HITCHINS, RICHARD C. 12 NAME §

smeeTaporess | 325 S. OLIVE AVE 1.3 STREET ADDRESS i

CTY-ST-2P WEST PALM BCH FL 19 L 14 GY-5T-2F &

TItE [ perere 2.1 TITLE [T change [ addition |O

NAME 2.2 NAME

STREET ADDRESS | 2.3 STAEET ADDRESS

CiTY-ST-2P o o 2.4 GiTY-ST-2IP

TALE [T okiere A1TILE [ change [T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2P o L 34, CITY-S1- 2P

TME CT vetere a5k " [ change [T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-ST-21F ] 440ITY-ST-2P

TMLE [ J pELETE 51TINLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SREE] ADDRESS

CITY-S1- 2P o 54 CITY-$7-2F

TITLE [T oEceTE 61TIMF TJ change L] Addition

NAME 6.2 NAMI

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P 8.4 CITY-S1- 2P

14. | hareby cerlify that tha information supplicd wilh this Hiling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and gecurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation of 1he recenver of Trustoo empowerad ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BWocle../nijqed‘ or on ar 'm(nsl)n(ml with :n ?d aress -
A t; .
Pl NEE Al B sl I fﬂ/‘ N / jj/d/d" e F R g




