SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

JAMES M. HIGGINS & ASSOCIATES, INC.

(6)

h Mailing Address

C/0 JANES M. HIGGINS
1960 FORREST ROAD
WINTER PARK Fl 32769

Principal Place of Business

C/0 JAMES M. HIGGINS

400 N NEW YORK AVE. $215
ORLANDO FL 32769

Us

FILED
Jul 15 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

’ Country
25

_ 10/13/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 T [ 59-3011522 Nat Applicable
ite, Apt. #, etc. Suile, Apt. #, etc. iti

Suite, Apt. #. 6 o, e AR, Sl 5. Cerfficate of Status Desired | $8.75 Addiional
22 o _ 27] L Fee Required

City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . __zgl____ e Trust Fund Confribudion D Added to Fees

Zip Zip 8. This corporation owes or has pald the currgnt year intangible

’m —291 o Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
HIGGINS,-JAMES M. 81| Name
1860 FOMEST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
83
B4 City

85 ' Zip Code

FL

11, Pyrsuant to the provisions of sections 607 0502 and 607.1508, Flo

_.E‘_:ialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, seclion 6070505, Florida Statules.

SIGNATURE
Signatute, typad o/ printed namo of ragisternd agenl and tdle of applicable (NCTE: Regislered Agenl signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D (] oecere 1ATTLE [ change [ Adaition
NAME HIGGINS, JAMES M. 12 NAME
streeraporess | 1960 FORREST ROAD 13 STREET ADDRESS
CITY.ST.ZIP WINVERPARKFL o RdomysTp
TiHE [T oeiete ZATITLE [ change [ ] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP . 24 CITY-ST-2IP
TITLE D DELETE 31TITLE [:] Change !:I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IF o ) - 34 GITY-5T-2IP .
TImE [ JoeLETE 41TIMLE ﬁChange ] adgmon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ o 44 CITY-ST-ZIP
TmE [ peLere S4TITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY-ST-ZIP %4 CITY-ST-2IP
TE [ JoeLete 61TITLE [ change [ ] Addiion
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-.21P 6.4 CITY-S5T-ZIP

IR ATI I

14. 1 hereby certify that the information supplied with this fling does not quaTify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am

ani officer or diredlor of the corporation or the receivegr trustee empowered to executs thj
in Block 12 or Block 13 if changed. or on an attach with an address.

L4

e

report as required by Chapter 607,

lorida Statutes; and that my name appears

L3 B TP WS

T 7T g ¢

CR2E034 (5/98)



