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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  Pg3000087956 (7)

HIGGINS & COMPANY, INC.

Principal Place of Businoss

FILED
May 19 1998 8:00am
Secretary of State

RS R

$41 5 STATE ROAD 7 541 § STATE ROAD 7
SUDE 5 SUITE §
MARGATE FL 33068 MARGATE FL 39068 DO NOT WRITE IN THIS SPAGE
us us a. Date Incorporated or Gualified
e ) 12/27/1983
2. Principal Place of Business | 2a. Matling Address 4, FEI Number Applied For
2 25| 850455844 Not Appiicable

Suite, Apl. 4, elc. Suite, Apt. #, etc.

a1

0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & State City & State

6. Election Gampaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

7p Country

|30]

- B—
Zip Cotnlry

25| 2]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [ONo

10. Name and Address of New Registered Agant

Street Address {P.O. Box Number is Not Acceptable)

¢ Name and Address of Current Registered Agent
HIGGINS, TERRY M i Name
541 8 STATE ROAD 7 T
SUITE 5
MARGATE FL 33068 83
84| City

2ip Code

FL |

agent. | am familiar with, and aceopt the ebligalong of, fechon 607.0505, Florida Slatutes

11. Pursuant 1o the pravisions of Sections G07.0502 and 607 1508, Florida Slalules, the abova-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or hoth, 1 the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if change oy an atlachment with an address

i 17

Y/

F Y. SN L TR . T

SIGNATURE e TR .

Slgnature typec o prctect fanse of ) ied agent and 1nod gl abe (NUTE Regislorad Agent signaturs tequired when reinsiating) DATE R\
12 o OFTICE NS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DecEtE 1ATITLE (T crange [T Addition |2
NAME HIGGINS, TERRY M. 1.2 NAME §
seeraoress | 541 8 STATE ROAD 7, SUITE 5 1.3 STHLEY ADDRESS i
BAtY- 51 2 MARGATE FL 14Giy-81-7¢ g
TILE T_] oELETE 21 TLE [T chenge 1T Addition |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-21P . o 2.4 CITY-5-2IP
TITE [J DELETE 31TILE LT Chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.CITY-51-21p
TITLE [T oeLeTe PRRIIT: [T change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST- 7P o 44 CITY-ST- 2P
TILE [J DeLETE 5110LE I change [T Addilion
HAME 5.2 NAME
STREEY AJDRESS 53 STREET ADDRESS
CITY-ST-21P . i 54CITY-81- 2P
TME T peLETE 61TIILE [] Change  [J Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-ST-21P L 84 CITY-5T-7iP
14, | hereby certify that ho infarmation suppliod with this fiing doos not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatedd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of thu: corporation or the receivar ar rustee cmpowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in




