SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

<! FLORIDA DEPARTMENT OFFSTATE

P Sandrh B. Bortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # K44132 (4)
PHILIP HIGGINS & ASQCIATES, INC.

Princlpal Place of Business

% PHILIP F. HIGGING
541 8 STATERD 7. 85

_—.haihng Addross

% PHILIP F. HIGGINS
541 5 STATE RD 7. §5

FILED
Sep 04 1997 8:00am
Secretary of State

RGO

7062 LANTANA LANE
TAMARAC FL 33317

MARGATE FL 33088 MARGATE FL 33068 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified | 3a. Date of Lest Report
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2] 8] 650086781 Nol Appitoatle
ite, Apl. #, elc, Suite, Apt #, etc. it
Suite, Apl. #. et —y SUIEAR ste 5. Cerlificaie of Status Desired [ $8'75 Additional
22 27 Fee Required
City & Stale | City & State 8. Elegtion Campaign Financing $5.00 May Be
a R ' I, Trust Fund Contribution Addled to Foes
Zp Country e Country 8. This corporation owes or has paig the current year Intangible
L]
m ;E_l R gﬂ‘ 30 Personal Property Tax due June 30. Oves [Ino
’ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
e HIGGINS, PHIUP F 81| Name

82| Stroot Address {P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0002 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose cf changing its registered
office or registeted agenl, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ais registered
agent. | am famikar with, and accept tha obligations of, Section 607.0506, Flonda Statutes.

SIGNATURE . . . . e .

Slgnature. typed o printod narre: of regstered Bgent aad tifle i apohesble. {NOTE" Registerod Agent signature required when seinstating) CATE
12. OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =~
TILE PO T O baf 11 TLE T Grange [T Addiion |
NAME HIGGINS, PHILI® F. 1.2 NAME e
sweeraooress | 7062 LANTANA LANE 1.3 STREET ADDRESS %
CITY-ST- 2P TAMARAC FL - 14CHV-5T-2P &
TIE U T TOELETE 21THLE [Jchange [ Addition | O
NAME HIGGINS, TERRY 22 NAME
sreeraponess | 41 S SR 7 STE S 2.3 STREET ADDRESS
orY-ST-2F MARGATE FL 2.4 CIT¥-51- 2P
WILE 8D T |mHGHE ITITE * T3 Change 1] Addition
NAME BLEDSOE, VICKI 3.2 NAME
srerranoress | 1001 SMOKEY MOUNTAIN TR 33 SIRCET ADDRESS
CHY-5T-21P CHESAPEAKE VA . 34.CUTY-51- 21
TALE 10 o T oeLETE 41 [Jchange [ Addition
NAME™ HIGGINS, MARGARET 4.2 NAME
streeT aboress | 1062 LANTANA LANE 4.3 STREF ADDRESS
CITY-§7-20 TAMARAC FL o 44 ClIY-S1- 2P A
e B [T oetede BATMLE [T thapye Ad?qn\
NAME 5.2 AN WJ\
STREET ADDRESS 5.3 SIREET ADDRESS O\"‘
CIFY-ST-2P 54 CITY-§1-20
TE [T oeteie 6.1 TITLE [Jchange L] Aodilion
HAME 52 NAME =-3IIIIJ_"IEIE];;“~;:}2=_£=51 ks
STREET ADDRESS 63 STHEE] ATIDRESS -13/04/97--01004--023
CiTY-S1-2P §4CTY-51-2 #4050, 0

appears in Block 12 or Block 13.if

SISRAIA" ™I I,

14. | do heraby certify thal the informalion suppliod wilh this fiing doos nal qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatad on this annual repott or supplomental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
1| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

changed, or on an alla:?ﬂont with an address.
.

I I I

E/L/:L]i.xui},:ipLi‘h o AN A Sy




