FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997 8
DOCUMENT # | 2263 (6)

1. Corporalon Name

JAMES M. HIGGINS & ASSOCIATES, INC.

| Proc il Place ol Business Mailing Address . I nllm’ |n |||‘I Ml Inll “I‘l |||| Ilill I|||| ||||| Illll I““ HI“ ||||

Sandra B. Mortham

Secstary f Sl Secretary of State

DIVISION OF CORPORATIONS

G/O JAMES M. HIGGINS GO JAMES M. HIGGINS
400 N NEW YORK AVE. 5215 1860 FORREST ROAD
ORLANDO FL 32789 WINTER PARK FL 327696021
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
. : 10/13/1989 04/26/1996
2. Principal Place of Buginess 2a. Maiting Address 4, FEl Number Applied For
21 2] 50-3011522 Not Applicable
Suite, Ant #, elc Suite, Apt. ¥, slc. iti
e A o uie. ApL 8. el 8. Certificate of Status Desired 1 $8.75 additonal
22 ) ?EI Fee Required
| City & State Ciy & State €. Etection Campalign Financing $5.00 may Bo
3 28] Trust Fund Contribution 0 Added to Fees
i 7in N Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24| . 25] ;ﬂ ;(;l Florida Statutes (Aver Mo
. @. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agant
HIGQINS, JAMES M. 81| Name
1960 FORREST ROAD B2| Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
83 .
84| Ciy FL B5| Zip Code

11, Pursaant 1o the provissans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am famitar with, and sccept the obligations of, Seclion 607,0505, Florida Statules.

SIGNATURE e
Slgrate typod of printed name of ragisiéred agont and lille I applicatils (NOTE- Registered Agjent sighature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T I DeLee TATITE T Change L] Additian
HAME HIQGINS, JAMES M. 1.2 NAME
swistaoonss | 1960 FORREST ROAD 1.3 STREET ADDRESS
cvesiae | WINTER PARK FL 14 0ATY-S1-20
i D- [T DELETE 21 TME [J change ] Addilion
NAME 5 WILLIAM L. 1 f/ 2.2 NAME
swerranoness | 149 Cl ON DR d&LET& N Arl 2.3 STREET ADDRESS .
Y- 51-71F FL 2.40HTY-51-2Ip
Tt ] oeere 31TITLE [J Change ~ ] Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
G- §1 -2 34 CITY-S1-2P
K T oiLEie 4TmE [Tchangs [ Adowtion
ANE 47 HAME
STREET ARDRESS 43 STREET ADDRESS
Y -ST- 2 LAY -S1-7P
TILE T oecets 51TILE L] Change LI Addition
NAWE 5.2 NAME
STHTET ADLFE 35 5.3 STREET ADDRESS
CiTY- 51 2 SACITY-5T-2P '
e T okcete 6.1 THTLE [ Ghange 1 Addition
NEME w 6.2 KAME
SIRFET ANDRESS 6.3 STREET ADDRESS
CIlY-§1- 217 BACITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seation 118.07(3Xi). Florida Statutes. 1 further cerlify that the
inforrmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the seme legal effecl as if made under oalh; that
1 am an oflcer or director of the corporation o the receiver or trustee empowered 10 exgcuts this report as required by Chapter 607, Florida Statutes; and that my name
appears (0 Rlock 12 or Block13 il changed, or on an attachment with an address. ‘{ﬁ m H l G‘G’ PR

SIGNATURE: ALQUWIS00vT ¢ 357297 Szaup-B7y

W

TGNATUAE AND TYRED O FRINTED NAME OF 6

.l\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



