DOCUMENT # KO7107 (1)

1. Corporalion Mame

SKIP HIGHTMAN, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy SRR, rmmmenem | Nay 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OMISION OF CORFORATIONS Secretary of State

- @’lmuipn! Plart: ol Business

OO 0 A

12837 N MAIN ST 4605 BRENTWOOD AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 322065166
us
3. Date Incorporated or Qualitied 3a. Date of Last Repart
T2, Prircipal Piace of Business 2a. Mailing Address 4, FEf Number Applied For
n 26) 59-2860366 Not Applicable
Suite, At #, el Suite, Apt. #, etc. ) ) A i
< T ' ¥ B. Certificate of Status Desired ] $8 75 Adc!lllonal
;72[ - o _ ;-;l Fee Required
Ly B St | . GCitydSwate 8. Elaction Campaign Financing $5.00 May Be
st |28 Trust Fund Contribution Added to Feas
LA L. Gountry | Zp Country 8. This corporation has liability for iftangible tax under s. 199.032,
?f,’l I 25] 29’ ?01 Florida Statutes Yes [Jno
8 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HIGHTMAN, P.C. 817 Namo
4605 BRENTWOOD AVE. : B2| Street Agdress (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
B4| City FL 85| Zip Code
11, % provisians of Sections 607 0502 and 6071508, Flonoa Statutes, the above-named corporalion submits this statement or the purpose of changing its registered
v registered mgent, or bath, in the State of Flonda. Such change was authorized by the corgoration's board of directors. | hereby accept the appointment as registerad
ages Tar tarline with and accopt the obligations of, Section 607.0608, Florida Statutes.
SIGRATURE e -
R ¥ ,t)u\m prtedd aames of tog srered agent and 1o i appheanle {NOTE" Ragissered Agant siginature requirad when rainslatnG) DATE -
12, o OF FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t ST [ peLeTE TATIRE O Change [T Addilion | g5
NET HIGHTMAN, PHILIP C. 12 NAME 3 :
st aeeei | 4505 BRENTWOOD AVE. 1.2 STAEEY ADDRESS S
Ccrostoe | JACKSONVILLE FL 14 CIY-S1-2P &
T D [ Torcere 21 TILE [Jchange  [J Addition O
T HIGHTMAN, PHILIP C. 22 HAME
stk g | 4505 BRENTWOOD AVE. 2 3 STREET ADDRESS
_av s ‘IACKSON“LLE FL 2 4GIrY-5T-21p o
T ! [ oeene 31TITLE [ change [ addition
heahdE 32 NAME
SUHEET ADTDRFSE 3.3 STAEET ADDRESS
ewvestge o) 2.4.GITY-ST-21P
1Lk [ Detete A1 TITLE [Jchange [ Addition
BANT 4.2 NAME
STRF 1 ADRRESS 4 3STREET ADDRESS
| aily-stoap 4.4 CTy-S1-21p
Tt [T DeLETE 51TILE [T Change L] Addition
M 5.2 NAME
SIREET ACEHESS 5.3 STREET ADDRESS
AR (L R ‘ 5.4 CITY-$3-21P
it [ pELETE 6.1 TILE [ change [T Addition
[BUE 6.2 HAME
STRECT ATEF 6.3 STREET ADDRESS
Cvesea L ‘ 6.4 CITY-ST-2IP
|14, Tt hiereby Gortly thal the information supplad with this ting toos rot gualify for the oxemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the
iabormizhon indicaled on thig annual report or su{)plcmema\ annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
Fam an of4cer on director of the corporation or the teceiver or Truste emp%wdemd to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appeacs in Back 12 or Block 13 1f changed, or on an atiaghmegy wih an address., Y
. P L A\ © c. t'“%l\'t’“\q'\
H ! HE P ]
SIGNATURE: _ vt Ji b 1 (A0S -HaSYH
'ME OF BIGNINQ DFFICER OR DIRECTOR Date Dastitna Phone #
DO3002T




