" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1997 S —— Secretary of State
DOCUMENT # P93000040962 (1)
HIBCO CORP. |
0B
WY W
JACKSONVILLE FL 32256 JACKSONVILLE FL 322%6-6842

3. Date Incorporated or Qualifiad 3a. Dato of Last Report
I 06/09/1993 02/01/1996
2. Poncipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For

ol 306 P Z A Dafs s ﬂ ﬁ 0. Bok /L6 50-3185426 5 Not Applicable

Sule, Apt. 4, ele u Suite, Apt #. etc. " . 8.75 Addional
—2;1 Z;I 5. Certificate of Status Desired IE/V Fee Required
[ Gy & S City & Stale 8. Election Campaign Financing $5.00 May Be
nl SR S0/ il e L L 6] SR 50 1 /(o F £ Trust Fund Contribeion Added to Fees

Zip __ Country _p Country B. This corporation has liabllity for intangible tax upder s. 199.032,
2a) BR222¢ |2 ﬂgm( 2| S222¢/ ] Florida Statutes Yos [3‘\%9“

9. Name and Address of Current Registered Agent

10. Name and Addresa of New Reglstered Agent

COGGIN, LUTHER W
7400-BAYMEADOWS WAY
SUITE 200
JACKSONVILLE FL 32258

a1

Name

a2

Street Address {P
el

Box Numbaer is Not Acceplab!e]

aAb/o s Caa v

a3

84

13 Code

laatso v/ te FL

11, Pursaanl 16 the prowvis ons ¢
o'fice or registered agent, or
agent |

am famibar with, and accept the obligations of, Seclon 607

SIGNATURE |

sections 607.0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing
in Ihe State of Florida, Such change wa?: aulhorslzed by the corporation’s beard of directors. | hereby accept the appointment as registered
505, Florida Statutes.

its raglsterid

Styn e .!y.)'»:'l o ;3; ed e e ard e il apphcatee {NOTE Fegelered Agenl sigralure required when reinstating) DAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A ) Y T DELETE LI [P Thange [ ] Addition

NAKE COGGIN, LUTHER W 1.2 NAME

cneer s | 7400 BAYMEADOWS WAY, SUITE 200 s oness [efS0G Pabh oaks e

CIlY-§7-71 JACKSONVILLE FL uonr-s.p | JBEE Soaifle ol BaRzs

TILE VO T DELFTE 21 THLE [hange ] Addition

NAKE CHARLIE, TOMM B 27 KAME

v sceess | 7400 BAYMEADOWS WAY SUITE 200 o niss | 4308 POBJo 08 K5 of

CITY-57-70 JACKSONVILLE FL 2 4CY-ST-2P Joe ﬂ:a,f/;/(/(ﬂ F'L 5})5/

bt W T T DeLETe 31TILE [ Change ] Addition

NAME MARLETTE, LINDA 32 NAME

s aroress | 1400 BAYMEADOWS WAY SUITE 200 aasree aooness | 4£ 30 6 Pablo 0aks Cf

CITY-ST- 2 JOCKSONVILLE FL sov-size | J 3o £So /el e rﬁ 5)?{

T L] [T DELETE 41TILE ange Addition

NAME GALLAGHER, WILMA § 4.2 NAME

siesetaporess | %7400 BAYMEADOWS WAY, SUITE 200 a3sTRee1 anoness | EEB 6 p& £/0 oaks ¢ 7/

Cay-Si 2p JACKSONVILLE FL 32256 wovsize | JAcKsodyille [~ 22

e VD [T otLene 51TITLE e Addilion

g NOBLE, NANCY D 5.2 NAME

sieeiaoniss | 7400 BAYMEADOWS WAY, STE 200 5.3 STREET ADORESS | LES TG Pabls 08ls “

Ciy-51-7IF JACKSW“LLE FL 5.4 CITY-5T-2IP Jr‘lﬁ £30 Mv"{//p /‘ 3”4’%

E [ oeceTe BATITLE [J change T Addition

KandE £.2 HAME

SISEET ADDRESS .3 STREET ADDRESS

| DTY-ST A 8.4 CITY - ST-21P

information i

[ : : I
SIGNATURE: rer O .
SeINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFF

14, 1 oot Lby ¢ lify that the informaltion supplied with this tling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the
ated on th s annoal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparaban or Ine receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Yed-PIA L/ /O

Davtma Phana #

J—(0-97

Male

Jan 30 1997 8; OOam

CR2E034 (9/96)



