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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1.

DOCUMENT #

Corporation Name

JENNIFER E. ADICKS, SLP, PA

Principal Place of Businoss

1757 OLD MOULTRIE RO

Mailing Address
1797 OLD MOULTRIE RO

FILED
Apr 01 1998 8:00am
Secretary of State

L T

SUITE 411 SUITE 114
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
9. Principal Place of Business - 2. Mailing Address 4. FEl Number Applied For
[21] R 7] 50-3252348 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P . Coertificate of Status Desired O $8.75 Additional
Zl ;| Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 may Be
E - 5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;;J 25 ;] 3_0] Parsonal Property Tax due June 30. ﬂ ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
EBERLING, BOB 87| Name
1400 OLD DIXIE HWY 82| Streot Address (P.O. Box Number is Not Accopiabie)
SUTEE
ST AUGUSTINE FL 32088 83
84| City Zip Code

FL |

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hareby accapt the appointment as regislered

agent. | am familiar with, and accept tho abligalions o, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lapal effect as if made under oath; that { am an
officer or direclor of the corporation of [he recoiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 il changed, or on an attachment with an address.

'S'\Er-uﬂcfl,;;;m or pﬁmmd nanw a! rrgu.wi:ﬂ ngu}n’nm tithe of anr\lumb\r:m o [NOTE: Registerad Agont signature required when rainstating) DATE K\
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE WST T MMN—D—DELETE 1.1 TITLE O Change [:I Addition :C')_,
NAME ADICKS, JENNIFER E 1.2 NAME 3
staeeraooess | 1797 OLD MOULTRIE RD #110 13 STREFT ADDRESS i
CITY-S1-2¢ ST AUGUSTINE FL 14 CITY-ST-2IP &
TITLE 1] [T pELETE 2110LE [J changs [ Addition | O
NAME ADICKS, JENNIFER E 22 NAME
streeranpress | 1797 OLD MOULTRIE RD #110 24 STREET ADDRESS
CAY-ST-2P STAUGUSTINEFL 2 A0ITY-§T-7P
TME o T OFLETE 31 TILE O Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-5T-2IP
TITLE O DeLere 41TITLE [J change 1] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP N 44 CITY-ST-2IP
TILE [ DELETE SATITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P . 54 CITY-5T-2IP
TME T orLETE 61TNLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§T-2p 64 CITY-51- 2P
14, | hareby cerlify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Saection 119.07(3Xi}, Flonda Slatutes. | further certify that the information

P T T ' PR B

Datlf O 1O 28z27



