FILE NOW: FILING FEE 1S $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20446 (3)

1. Corporation Name

HICE JACKSONVILLE LANDING MERCHANTS ASSOGIATION,

(Tg g ({
. n{;,
FLORIDA DEPARTMENT OF STATE lfd »
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

T

Principat Place of Busingss Mailing Address
% PAUL C. FICKINGER % PAUL C. FICKINGER
2 INDEPENDENT DRIVE 2 INDEPENDENT DRIVE
JACK ILLE FL 32202 JACKSONVILLE FL 3262%, 3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/01/1987 06/20/1895
2. Principal Place of Business 2a. Mailng Ad@ 4, FEI Number Applied For
2 |26] <N 59-2819292 Not Applicable
Suite, Apt. #, etc. Siy L # elc. o ) $8.75 additional
. i f
22 a . 5. Certificate of Status Desired O Fes Flequired
City & State NSOty & Stata §. Flaction Campaign Financing $5.00 May Be
22 JB’:}% Trust Fund Contribution ) Added to Fees
Zipy Country d}:,“ Zp Country 8. This corporation has hability for intangible 1ax under . 199.032,
E‘ a € m ?O‘J Florida Statutes O ves Ono
9. Name and Addgeeg el Current Reglsiered Agent 10. Name and Address of New Registered Agent
5?.‘*' 31] Narne
FBK'NGER, PAU % ¢ . \\\ B2i Steel Addess (P.O. Box Number is Not Acceptabig)
THE JACKSO LANDING MERCHANTS )\SSN .
2 INDEPENDENT DRIVE, SUITE g_‘so‘ g 823
JACKSONVILLE FL. 32202 1/ . / oy 5] 7 Col

d B17.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
1 Elorghs. Such change was authorized ky the corporalion's board of directors, | hereby accept the agpointment as registered agent. 1 am

e C ke o Allse

11. Pursuant to e provigiéels of S
or ragisterad agant, o s in RS
farmiliar with, andy

SIGNATURE _ ALY S L) el .. _

5 b MU regis gl agent ard e 1t a;ucabls INOTE Rogistred Sipatare rauined whes renstany) DATE —

= i (72}
12. / N OFF | RS AND DIRECTORS 13. ADDITIONS'CHANGE S TO OF HICERS AND DIREGTORS IN 17 2
T vs ~N CDELETE I CCnawge [ Addtion &
NAME FICKINGER, PAUL C. 1.2 NAME 3
streeranoress | 2 INDEPENDENT DRIVE 1.3 STHEET AQDRESS 8
Ciry-S1-2p JACKSONMILLE FL 14CITY-8T-2p &
TILE DP [CIDELETE 2 OTLE [Ocnange [ Addition |
NAME ROBINSON, VICKKI 22 KAME
srreet anoress | 2 INDEPENDENT DRIVE 23 STREET ADORESS
CITY-5T-21P JACKSONVILLE FL 2 4CIFY-§1-2F
TITLE T ‘2 ¢ [CIDELETE 31 TILE [JChange [T Additian
NAME REAM,NJKE Qe cﬁﬁ%‘:‘“ﬁ : 32 NAME
&
stheer aporess | 2 IN DENT DR \ Foit e 33 STREET ATDRESS
2 Anciepeas?t doa
CITy-ST-21P JACK LLE FL dby, T 39 34 CITY-ST-2IP
TITLE IDELETE 41 HILE [CcChange  [7] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-2¢P 44 CTY-5T- 7P
TITLE [CIDELETE 51TITLE [Change [ Addition
NAME 52 hAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-S1-21p 54 CITY-§T-2IP
TINE [C}OELETE §1TILE . LJChange [ Addition
o AR TR

NAME 62 NAME P L N
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- ZiP g eacim-sr-zp

14. | do hereby certify that the information supplied with this filing is voluntasity furnished and does not qualify Tor the exemption stated in Sechon 110 O73)(k), Florida Statutes. | further
certify that the information indicate nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if mace under
rporaon or the recever or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

ag.4ltachment with an address. — .
Poul ¢ ke Sk

SIGNATURE AND TYPED ORYRINTED NAME GF SIGNING OFFICER OR DIRECTOR e DayvnaProne &




