FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T, : .
Aﬁ%ﬁiﬁ%ﬁg% by o SIATE May 12 1997 8:00am
1997 T o samomns Secretary of State

DQCUMENT # J06493 )
HENDRICK'S ASSOCIATES, INC.

Principal Place of Business ”"I{"ilé_iln{r_m-g Address
% EDWARD 0. DELUDE % EDWARD 6. DELUDE
103 E. LAUREN CT, 103 E. LAUREN CT.
FERN PARK FL 32730-2217 FERN PARK FL 32730-2217
3. Date Incorpaorated or Qualified 3a. Dale of Last Roporl
S - 03/27/1986 05/01/1
2. Pdncipal Place of Business 2ayﬂailing Address ” 4. FEI Number Applied For
21 2Pl A Cradd  F9-0651684 Nol Applicable |
Sulte, Apt. #, etc. Suite, Apl. #, clc, . ) $8.75 Additional
P L 2713*3. c. rﬂ- 43 " s‘f - o) 6. Cerlificate of Stalus Desired O Feo Required
City & Stale City & Slate ' 6. Election Campaign Financing $5.00 ma
- . y Bo
23 (8] ea Q{M}_\. R.- L Trust Fund Centribution O Added 1o Feos
Zip Country _7ip Gourtry B. 1his corporation has liability 1bbii\1angible tax under 5. 189.032,
24 25 |0 52D ] S  Foidastawtes [Mves [Ino
$. Name and Address of Current RoglsteredAgent | ~~ 10. Name and Address of New Reglstered Agent
CARLIN, PHILIP A 81| Nama
345 E SR 438 82| "Sir¢el Address (PO, Box Number is Not Acceplable) 7]
SUITE 101 -
FERN PARK FL 32730 83
EX) City FL —‘85 Zip Code

1
£

i

office of registered agont, or bolh, in Lhe Stale of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wih, and accepl the obligalions of, Section 607.0505, Florida Stalules.

Pursuant to the provisions of Goctions 607 6502 and 6071508, Florida Stalules, the above-named corporalion submits this stalernent 1of the purpose of changing its registered

SIGNATURE e e e e e e R
Slgnatwe, typod or ted name of 1egisteled agest and vlle il appicatie (NOTL: Reg stored Agon: signature reguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIgNSfCHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PD Tl oecete RETLN: A change T Aacition | g
NAME HENDRICKS, WILLIAM 1.7 NAME 5 3
stReet ADORESS | 410 N VIRGINIA AVE rasirert wonss | V878 11T ST S
| crr-st-2e | DELAND FL e uonv-si-or | EDNWCR c-\K"l L dured &
[ e [ Decere ZAILE [Tehange [ Adeition | O
1 name 2.2 NAML
STREET ADDRESS 2.3 SIRCEY ADDRESS
|_gimy-st-2P o R 2 CITY-§T-7P
{ me TJerieae 31TINLE [T change [ Addition
NAME 3.2 NAME
] STREET ADDRESS 3.3 STREFY ADDRESS
CITY-ST-2IP . ] 34.CITY-81-7ip
LE T "I orLeTe o [ change [T Addition
1 WAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRISS
CITY-$T-21P - 44 CNY-51-21p
o [ane o T oRETE 51 TITLE [Tchange [} Additien
- NAME 52 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-5T-2IP - i __pdomy-gr-ae .
wiLe “Jonnie 81 TIILE [ Change [ Adaition
1 nave £2 NAME
STREET ADDRESS 6.3 STRETT ADDRESS
CITY-8T-21P e 54 CNY-51-2IP
14. 1do hereby cerily that the informalion supplied with this Hling does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 furlher cerlily thal the

P [ A llli’r'..'f;-‘.f\g /\Z) PEad " a0 0 Ay .MJ/&P y/d /D Ad L i ey emenst e £

Information indicaled on this annual reporl ar supptermental annual report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that
1 am an officar or girectar of the corporalion or the roceiver or trustce empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed, or on an attachment wilh an address,




