R
FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT e
GORPORATION Y
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

VICKERS & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham

Seccretary of State
DIVISION OF CORPORATICNS

®
e

Principal Place of Business Mailing Address

861 S. TENTH STREET 861 S. YENTH STREET
JACKSONVILLE BEACH FL 322%0 JACKSONVILLE BEAGH FL 32250
3. Dale Incorporated of Qualhed | 8a. Dale of Lasi Repart
03/06/1986 02/23/1995
| 2. Principal Place of Business 2a. Mailng Address T T A Fe Nambe T T T Applied For
21] 26] o I ] 59'2634?61 o Not Applicable
ite #, ete. SLite . . it
Suite, Apt. 4, e | Sule Aptuete 5. Cerificate of Status Desired m/ $8.75 Additional
’2_2J 27] Fee Required
Crty & State | Oy & Stale 6. Flection Campaign Financing O $5.00 May Be
23_I 23_—‘ . o Trust Fund Contribution Added to Feos
| 2p | Caountry [ v} 8. This corporation has liabilty To- nlangibic tax under s 189,032,
24] 25] 20| Floridz Stantes [J ves Clto

. 10. Name and Address of New Regislored Agent

9. Name and Address of Curient Registered Agent

SIMPSON, KURT ANDREW "82| Streel Address (7.0 Hox Number is NOl AcGeptabla) B
3500 SO. THIRD ST.

QCEAN SOUTH

JACKSONVILLE BEACH FL 32250

E=L lasl 7ip Code

|11, Pursuant o ine provisions of Seclions 6070507 and 607, 1508, Florda Statres, 1ha abave named corporalion subrmits this siatcnent for the purpose o changing its regislered office
o registered agont, o« both, in ihe State of Florida. Such change was authorized by the corporation’s board of drectars | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e L L. . : .

L IR PAE S 1 ARILE Bl et it § b WOTE Mool At st ooy vy ~ i
12. QFF ECEFES_._AND DIFEEGTF)F{S e 137 e ADDI]IO[\ISCHANG_ES_'I_OOFfIEEjiS :AN[) DIRLCTOF('S IN 12 %’
1L ] DELETE IRRA(T [] Charge [ Additan -
NAME VICKERS, JAMES DAVID 12 AN 3
STRELT ADDRESS 6200 BROOKS C’R. SO. 13 GTRIET ADDRESS LOLI
CITY-51-2IF JACKSONVILLE FL 14T S 2 o o &
TIEE VD - [ DELETE h PR o ST T [ Cnange [ Addition  |©
NANME ANDERSON, SCOTT F 22 NAME
STREE | ADDRESS 267 SOUTH COLLEGE ST 23 SIKELT ADDAFSS
CiTy-51-71P _MACCLENNV FL saGlv-grze o ) ]
Tt ST ] OELETE 31100 [ Crange [ Addion
HAME VICKERS, FRANCES M. I2hANE
STHEE] ADDAFSS 6200 BROOKS CIR. SOUTH 3% SIRELT ARLHLSS

| oy JACKSONVILLE FL sovsew | o B
TOLE ] DELEIE & 1 THLF (3 Cnange ~ [J Addition
NAME 42 HAME
STREFT ADDRESS 43STHEET ADDRESS
ewestee | ] agsgCmeseap | o
MILE [ DileTe 5 1T0LF [ Chargz  [7) Additon
N&ME 5.2 NAME
STREE | ADDRESS 5.3 STREET ATDRESS

| CiTy-51-21r L o bathv-sraw ) o i
TOLE [ DELETE 6 IILE [] Gnange ] Adddien
NAME £.2 HAM(

STHEFT AUDRESS €3 5I9KE ADDRESS
|.Cy-8t.2i2 _ E4LIV-51-71 R

pished and docs not cuialify fur the exernplion stated in Section ﬁQ.b?(SJ{ﬁ). Florica Statutes. | further
poual raport is e and ancorate and thal my sigoatore shall have the same lxgal effect as if made under
e empowered 1o exooale s report as required by Chapter 607, §londa Statutes; and that my narre

addii.l@m: //trcsﬁ‘-s $/zz/ % 24384/

'NAME OF SIGNING OFFIGER OR DIRECTOR Detir: Prone b

14. | do herety cerldy that the information si]pp\ied with 1his filng isTE)\_Ah!a*ny
certify thal the information indicated ag this annua’ reporLar suppld nertz
oath; that | am an officer eein i




