FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # J74626

. Corporabon Mame

©)

HICKS AND BRAMS, P.A.

Princpal Place of Business

1645 PALM BEAGH LAKES BLVD.
SUITE 1050
W. PALM BEACH FL 33401

Mailing Address

SUITE 1050

1645 PALM BEACH LAKES BLVD.
W. PALM BEACH FL 33401-2273

FILED

Jan 21 1997 8:00am

Secretary of State

AN A

. Date Incorparatad or Qualified

3a. [Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-2801704 Nat Applicable
Sule, Apl. B, ele Suite ApL #, elc. - $8B.75 Additional
[ . f i
2 27] 6. Certificate of Status Desired 0 Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 mMay Be
’E\ Ea—l Trust Fund Conlribution Added 1o Fees
Zip | Country . Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] 23[ ?!EI Florida Statutes Yes [ No
9, Mame and Address of Current Ragisterad Agent 10. Name and Addreas of New Reglstered Agent
BRAMS, DANIEL J. 81| MName
1845 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1050
W. PALM BEACH FL 33401 83
84 City FL 85| Zip Code

11, Pursuart o the prowsions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

e of changing its registered

office or registored agent, or bath, in the Stale of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept tﬁosappomlment as repistered

agent. | am lamifiar with, ang accept the obligations of, Section 607

505, Fiarida Statutes.

SIGNATURE R
Sligreanite tyhetd 0r [ ranted A O gt el nens e b i apphcatie (NOTE Registered Agent aig-atre required when ranstating) DATE
12, OFFICEFS AND DIRE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
Tt “PSD T oeieTe 19 TLE [JChange ] Addition
NAME HICKS, JAMES H. 12 NAVE
steeraooness | 14434 CYPRESS ISLAND CIR ©.3 STREET ADDRESS
GITY-51-2IF PALM BEACH GARDENS FL 1.4 CiTY- §7- TP
TILE VD [ DeLeTE 21 TILE [JChange T[] acdition
NAME BRAMS, DANIEL J. 22 HAME
sieeer aporess | 2967 EMBASSY DRIVE 23 STREET ADDRESS
CITY- §7-71 W. PALM BEACH FL 2.4 CITY-51-2P
e [T DELETE 39 TMLE [Tchange L adgition
NAME 3 2NAME
STREET ADDRESS 45 STREET ADORESS
Ciry- ST - 34.CITY-§1-2P
THLE [T oELETE A1TIE [T change  [J Addition
NAME & 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-5- 2P
TIMLE [ beleTe 51 TITLE LI cChange  L.J Addition
NAME 52 HAME
STREFT AUDRESS 53 STREET ADDRESS
CAY-5T- 212 5.4 CITY -5T- 2P
TIE [T DEETE 6.1 TITLE L] Change ] Addilion
NAME 6.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-57-2F §.4 CITY - 51- 2P
14. | do hereby certify thal the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certily that the

intarmanon ind cated on this ancaal repod o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

I am an officer o direcior of the
appears in Block 12 of Block 1 ierchange

' SIGNATURE:

....... _/‘._/

HGNAYUﬂE IND YYPED H RINTEMAMEOF SiGNING OFFICY
W e

corpgration or the receiver or frustee empowered to execute this report as required by Cnaptar 607, Florida Statutes; and that my name

o on a'w ata/t it adaress
(= -‘*

OR DIRECTOR

/102 )77

Daytirne Pricve: #

CRZE034 (9/96)



