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

PROFIT
CORPORATION Sandra B. Morfham ¢
ANNUAL REPORT

1998 OISO O CORMORATIONS Secretary of State
DOCUMENT # J74626 (9)

1. Corporation Name

HICKS AND BRAMS, P.A.

R

Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 1050 SUITE 1050
W. PALM BEACH FL 33401 W. PALM BEACH FL 23401 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
05/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—‘ ;6_1 59‘280‘704 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ] $8.75 Additional
n ;ﬂ §. Certificate of Status Desired ] Fse Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;I _2;] 30 Parsonal Property Tax due June 30, Clves JnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRAMS, DANIEL J. 81| Name
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 1050 -
W. PALM BEACH FL 33401 83
84] City FL [ssl Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office ar regisiered agenl, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statfes.

SIGNATURE __ B
Signature. typod o printid name of rogistaned ageot and Ll of applicanle {NOTE Registored Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
TITLE PSD [ GEiETe 11THLE [ Change ] Addition
NAME HICKS, JAMES H. 1.2 NAME
stee aooess | 14434 CYPRESS (SLAND CIR 1.3 STREET ADDAESS
CaTY-S1-21P PALM BEACH GARDENS FL 1.4 CHY-ST-2iP
TME viD L] pecete 21TNLE [T Change ] Addition
NAME BRAMS, DANIEL J. 2.2 NAME
smmeer aopeess | 2527 EMBASSY DRIVE 23 stheer anomess
CATY-$1- 7P W. PALM BEACH FL 2 4CITY-ST-2P
ILE CToeene L1TLE T Change 1] Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-21P
MLE [T pELETe £1TILE [T thange LT Addition
NAME 4.2 NAME
STREET ADDAESS " N a3 streer aooness
CiTY-ST-2iP 44 CITY-ST-20P
TMEE [T oeLere §1THLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-2P 54 CITY-ST-2P
e [T oEceTE 61THLE [Jchange L] Aadition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-51- 2P

14. | hereby cerily that the information suppliad with this Tiling does nol qualify for the exemption stated in Section 119.07(3i). Florida Stalutes. | further certify that the information
indicated on this annual repent or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, tHachpient with an addrgss
SIGNATURE- ‘Q)& M o el z2helas NN e 1360

Fl ORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CR2E034 (10/97)



