FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # J02693

1. Corporation Name

VICKERS & ASSOCIATES, INC.

(6)

Principal Place of Businass

861 §. TENTH STREET
JACKSONVILLE BEACH FL 32250

Maiting Address

861 5. TENTH STREET
JACKSONVILLE BEACH FL 32250

FILED
Mar 31 1998 8:00am
Secretary of State

UMM

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?] §9-263476 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, Btc.
P uhe. Ap 5. Cenificate of Status Desired g 58'75 Additional

Fee Required

27]
2

BRORHRE

City & State City & State 6. Election Campalgn Financing $5.00 may Bo
_;I Trust Fund Contribution Added to Fees
Zip Country L Zp Country 8. This carporation owes or has paid the current year Intangible
;ﬂ i;l m Personal Properly Tax dus June 30, I:] Yes
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisisred Agent
SIMPSON, KURT ANDREW 81| Name
3500 S0. THIRD BT. 82| Street Address (P.O. Box Number is Not Acceptable)
OCEAN SOUTH
JACKSONWILLE BEACH FL 32250 %
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

Signature_ typed or printadl narme of rognslored lg-l'l'ﬁ and tile il applicabhe

{NOTE: Registerad Agent signaturo regquired when reinctating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oeLete 11T [JcChange L] Addition
RAME VICKERS, JAMES DAVID 1.2 NAME

sreeTanpress | 6200 BROOKS CIR. §0. 1.3 STREET ADDRESS

CAY-S1- 2P JACKSONVILLE FL 14 CITY-S1-2P

THILE 8T T DELETE 21 TILE TJChange L Addition
NAME VICKERS, FRANCES M. 22 NAME

smeetapontss | 6200 BROOKS CIR. SOUTH 2.3 STREET ADORESS

COY-ST-2F JACKSONWILLE FL 2 A CIV-ST-21p

TOLE [ DeceTe 31TLE [T Crange [T Adaition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-S1-2F

TIILE 1] peLere L1TILE [J change [ Agaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-57-29 44 OITY-ST- 2P

TLE [T pecetE 5.4 TITLE L I Change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-ST- 2P

TITLE [ DELETE 6.1 THLE [Jchangs ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREER ADDRESS

CITY-51-2P TN s4tfrv/Ar-2p

14. | hereby certify that the |
indicated on this anr
officer or diracior o
Biock 12 or Block

imatfonysuppliod with this filing
orfupplomental §nnual r
e corgorgifion of tho recanfer or tgdstee g

plion stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
d that my signature shall have tha same laga) effect as if made under oath; that ) am an
to eptycyle this repaort as required by Chapter 803, Florida Statutes; and that my name appears in

= /27 /(PR




