FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i % FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

L 1998 & ST oS Secretary of State
DOCUMENT # 43747 (9)

1. Corporation Namo

GEPICAN & ASSOCIATES, INCORPORATED

L

Principal Place ol Busingess Mailing Address
220 - 5TH AN G/O HERMINE DICKSON .
4049 40TH STREET. SOUTH 4049 40TH STREET, SQUTH
S$T. PETERSBURG FL 33712 ST. PETERSBURG FL 33M4 DO NOT WRITE IN THIS SPAGE
Us 3. Dato Incarporated or Qualified
e 01/16/1990
2. Principal Place of Bpisiness —‘ 2a. Maiting Addres . 4, FEI Number Applied For
e e . 26 . . L __B9-2088510 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc R . $8.75 Additional
” - o 6. Cortificate of Status Desired 57 Fae Required
City & State Cik  “tate ‘ . 6. Election Campaign Financing $5.00 May Be
23 ) N . 28 . : - Trust Fund Contribution ] Added to Fees
Zp . ’ Country Ztp Countey 8. This corporation owes or has paid the currgpk year Intangible
2 28] I ) 30 : « "l Personal Property Tax due June 30. ves  [JNo
9. Name snd Address ot Currant Registered Agent 10. Name and Address of New Registered Agent
DICKSON, HERMINE 81] Name
4049 40“'{ STREET- SOUTH 82| Swreet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711

B3

84| City FL Fizip Code

11. Pursuani to the provisions of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agont, of both. in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appaointment as registered
agent | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. e -
Signatura. lypad o prntad name ol regarered agonl and e 1 Bpphcatin (NOTE " Fopistered Agent signature requirad whan reinslating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE D T okLere [ e [T Crange ] Acdition

NAME DICKSON, HERMINE 12 NAME

smeeraoaess | 4048 40TH ST. SOUTH 1.3 STREET ADDRESS

CITY . $1. 2P ST. PETERSBURG FL 1401 -§T-21P

HIE P ) DELETE 21T1LE ] Changs (] Addition

NAME REED, DIANNE 22 HAME

sieraooaiss | 2247 BONITA WAY § 23 STREET ADDRESS

orv.stoe . | ST, PETERSBURG FL 2.4 CIY-ST-21P

TINE D [T otete 3.0 TITLE [ cnange T Addition

HAME PEARLITA, DANIEL 3.2 HAME

staeer aonhess | 2358 LYNN LAKE PL. 80, APT. B 33 STREET ADDRESS

CITY - 51 21 ST. PETERSBURG FL. 33712 34 CIY-ST-2IP

TITLE T DELETE 41 TILE [ Change T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2Ip 44CITY-81-2P

HILE T oeieTe 51TITLE [Ocrenge [ Addition

NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-$1-21P 5.4 LITY-5T-2P

TTHE T oetLeTe 61 T0LE T change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1-2I 6.4 GilY-5T- 7P

14, | hereby certify that Iho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repart of sup
officer or diroclor of |ho corpdration or 1
Block 12 ar Block 13 if changog, or on

rontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
racoiver or fruslee empowered to exacute this reQort as required by Chapter 607, Florida Statutes; and that my name appears in

atlachment with an gddrels.
anne

PED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

SIGNATURE: __/_(

AND

CR2E034 (10/97)



