SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 03/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VICKERS & ASSOCIATES, INC.

J02693

Principat Place of Business

864 8. TENTH STREET
JAGKSONVILLE BEACH FL 32250

Mailing Address

861 S. TENTH STREEY
JAGKSONVILLE BEACH FL 32250

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 035 ***550.00

A G R

wiacksonville Beh, FL

—]Jarfksonw lle Beh, FL

Trust Fund Contribution D

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1986
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For
2192L-¢_ qth Ave. S . 6] 92l-c Gt Ave S. 59-2634761. , Not Appicable
ite, Apt. #, etc. Suite, Apt. #, atc. ] . i

Suite, Apt. #, etz uhe. Apl.#, St 5. Certificato of Status Desied L $8F 75 Addiional
22 27 ee Required

City & State City & State 6. Elsction Gampaign Financing $5.00 may Be

Added to Fees

! Zip Country
w 3220 |3 Duval

8. This corporation owes the current year

Country
:l 3 2250 t};l D M.\/ﬁ.oL-« Intangible Personal Property. D Yes D No
9. Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SIMPSON, KURT ANDREW :
3500 so THIRD ST 82| Street Address {P.0O. Box Number is Not Acceptable)
OCEAN SOUTH 83
JACKSONVILLE BEACH FL 32250
84| City 85| Zip Code
FL %]

41, Pursuant 10 the provisions of sections 607.0502 and 607.1508, Figrida Stattes, the above-named corporation submnits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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.

SIGMATURE

Signature, typed or printed name of registered agent and title # applicabie.

{NOYE: Registered Agent signatura required when reinstating)

DATE

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD { Joeere 11 TME (] cnange [ Adaition
NAME VICKERS, JAMES DAVID 1.2 NAME
sweetanoress | 6200 BROOKS CIR. SO. 1.3 STREET ADDRESS
CITYSTZIP JACKSONVILLE FL 14 GITY-ST-2IP
e ST U eeLeme 21TIMLE K Change D Addiion
AME "VICKERS, FRANCES M. - - -~ Moz name - - i
streeTaporess | 6200 BROOKS CIR. SOUTH 2.3 STREET ADDRESS
TY-ST-2IP JACKSONVILLE FL 24 CITYST-ZP
me [ oetere 31TIE [ change L) Addition
1AME 12NAME

TREET ADDRESS 33 STREET ADDRESS

ITY-ST-ZIP 34 CITY-ST-ZP

nE T Joeiere 41 TITLE [ 1 changa [_] Addiion
AME 42 NAME

TREET ADDRESS 43 STREET ADDRESS

TYST.ZIP 44CITY-ST.ZP

e [ JoeeTe 5ATILE {1 change [] Addition

WE 52 NAME

‘REET ADDRESS 53 STREEY ADDRESS

TV-ST-ZIP 54 CITY-ST.ZIP

1€ [ I oeLere 61TITLE ] change [_] adaition

ME 6.2 NAME

JEET ADDRESS $.3 STREET ADDRESS

YST2R sACTY.STZP

L. | hereby CBI‘tIfK that the |nformateo sup h with this filing does not uallfy for the 9 wermption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repgies seBpiewental annual report is trugy and acoafatg/and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of tha : / : fxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars

in Block 12 or Block 1

IGNATURE

Ll a’s
SIGHATURE AND TYPED OR PR‘NTED NAME OF SIGHNING OFFICER OR HIRECTOR

24/-

Cate ! Dayime Phone %

J




