FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comormon @R "TLITL™ | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO710 (1)

1. Corporation Name

SKIP HIGHTMAN, P.A.

0D W

L

Principal Place of Business Mailing Address
12837 N MAIN ST 4805 BRENTWOOD AVE,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32206
ug DO NOT WRITE IN THIS SPACE_ )
4. Date Incerporated or Qualified
12/14/1987 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[24] [26] 59-2860366 Mot Applicable
Suite. Apt, #, etc, Suite, Apt. #, elc. it
vie. ARt el " 5. Certificate of Stalus Dested [ $8.75 Addtional
;2-| Ef Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 tay Be
E‘ Q Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibls
;ﬂ _2_3 -2—9| a Persanal Property Tax due Jung 30, [ ves [ nNo
5. Name and Address of Current Registered Agent 10, Mame and Addrese of New Registered Agent B
HIGHTMAN, P.C. 81| Name
4605 BRENTWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
B4[ City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed of grinted name of ragisiered agent and tlike If applicable. (NQTE Registerad Agent signature required when reinstating} o .
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST || GELETE 11 TILE T lchange [ Addition
NAME HIGHTMAN, PHILIP C. 1.2 NAME
sreeer anpaess | 4905 BRENTWOOD AVE. 1.3 STREET ADDRESS
BITY-51- 2P JACKSONVILLE FL 14 OITY-ST-20
TMLE D [ DeLETE 21 TITLE [ I Change 1] Addition
NAME HIGHTMAN, PHILIP C. 2.2 NAME
steer aooress | 4505 BRENTWOOD AVE. 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 4 0ITY-ST-2P B ] )
TITLE L] DELETE 34 TITLE "+ [Tchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-Z8 34, OITY-ST- P -
TILE [T oeLETe 41TALE T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- ZIP § a4 ciry-si-zp .
TLE [T DELETE 5.1 HILE (] Change  [_J Addition
NaME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§1-2P o 54 GITY-5T-ZIP o
TITLE [_1 CELETE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDARESS
CITY-S1- 2 84 CITY-5T-2P

14, | hereby vertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if o, Ar onfn attachment with an addreg Cal .

SIGNATURE: o7 A RY,

CR2E034 (10/97)



