[

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

" PROFIT
CORPORATION
ANNUAL REPORT

57

‘ Sandra B. Mortham

Secretary of State ; S ecretary Of State

DIVISION OF CORPORATIONS

L SEU

DOCUMENT # JB1171 (1)

1. Corporation Name

HICKORY ASSOCIATES, INC.

0 O A

| “Frmcipal Place of Busingss Mailing Address
1341 §. HICKORY 6T, 1341 5. HICKORY 8T.
MELBOURNE FL 32001 MELBOURNE FL 329013233
8. Date Incorporated or Qualitied | 3a, Date of Last Report
“2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
26] ' 592794113 Not Applicable
Lile: ' : Suite, Apt. #, elc, B ‘ su'fs Additional
221 ;ﬂ 5. Certificate of Status Desired 0 Foo Required
o City & State | Ciy 8 Siate 6. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Cortribution Added to Fees
_ap __ Counttry __dp Country " | 8. This corporation has liability for intangible tax under s. 199.032,
] 25] 20] 30 Florida Statules Clves [no
.5 Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Ageni
ENRIQUEZ, PABLO MD 81] Name
1341 8. MKORY ST 82| Street Address (P.O, Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84| City FL 85| Zip Code

[, Purstianl o he provisions of Seclions 6070502 and 607 1508, Florda Statutes, ihe above-named corporation subrmits this siatement for the purpose of changing ils repistared
ofhice or reg stered agont, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont 1anifamil.ar with, and accepl the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE

| Boparod Ty 0 e pfiated fae of regualaned agerl and wlie il appicable (NOTE: Reqisterad Agent signatura reauirad when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ju;ﬂ T _U T D DELETE 13 THLE ' J Change T _J Aadition
HAME ENRIQUEZ, PABLO 1.2 NAME
aeeacontss | 1347 8 HICKORY ST. 13 STREET ADDRESS
TS 2P MELBOURNE FLf 1.4 ITY-S1- 2P
g L3 o T orLeTe 21 TMLE [T Change LJ Adoiton
HAMi SMEDBERG, CARL T 22 NAME
suaertanoress | 194 8 HICKORY ST 2.3 STREET ADDRESS
Lgp_ sar M_ELBOURNE FL 2.40I1Y-§1-2P
wme ] [T oiEwE 3HTINE . [T change ] Addilion
K 3.2 NAME ‘
STREE) ADTRFSS 3.3 STREET ADORESS
onvegrae | 34.0ITY-ST-2P :
e T CJ oeLere L1TITLE ~ [Fcnange [T Addition
NAKIE 4. 2 KAME '
SIREET ADDHESS 4. STREET ADDRESS
oy 51 2F e 44 (iTY-5T-2P
Tk [ peiETe 51 TITLE L) Change  T_1 Addition
HARE 5.2 NAME )
SIREF I ADJESS 5.3 STREET ADDRESS
| CTy-§-2n A G- ST- 2P
mit [T DEcere 6.1 TIILE TJ Change”  T_] Addftion
NAME ] 6.2 RAME
SIREET ADDRESS &3 STREET ADDRESS
R S - 6ACITY-ST-7P
14, | do hereby gerlily that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

inforrmal.on indicated or nis annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an o'ficer or diroctor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida S1atutes; and that my name

appears in Block 12 of Block 13 if changgd, or on argmom with a)
SIGNATURE: _ Ao | 257
Daio Daytime Flione #

¥PED GH PRINTED NAME OF BIGNING OFFIC|
0002100

ER OR Di

: f”h}_ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



