FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secrelary of State

1997 ot o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PQ4000053369 (2)

1. Carporation Name

FAYE C. VICKERS, INC.

8130 COLVILLE ST, 8130 OOLVILLE §T.
JAGKSOMVILLE FL 32220 JAGKSONVILLE FL 32220253
3. Date Incorporated or Qualified | 3m. Date of Last Report
, 07/19/1994 04/16/1996
2. Principal Mace of Husiness 28, Malling Adaress 4. FEI Number Applied For
21] 2] 503257700 Not Appicatio
Suiler, Apt. 4, ete, Suite, Apt &, etc. il
— ' : - ! 6. Certificate of Status Desired ] $8.75 ddilional
22[ o 271 Fee Required
. City & Stane: Ly & State 6. Elaction Campaign Financing $5.00 May Be
E"J e o mﬂ Trust Fund Contribution Added to Fees
i _ Gountry |4 Country B. This corporation has lisbility for intangible tax under s, 192.032,
24] _25| 29} D:Hl Fiorida Statutes Dves [ino
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
VICKERS, FAYNE C 81 Name
6130 COLVILLE ST. 83| Siroet Address {P.O. Box Number 1 Not Accepable)
JACKSONVILLE FL 32210
83
84] City FL 85| Zip Code

rovisions of Seolons 607 06502 and 607 1508, Florida Stalules, the above-named corporation submits this statament for he purpose of changing iis regisiered
alfice or regoshered agont or both, in the State of Flonida, Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent | am farmniiae with, and azcepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHI L . e
Stgnattaee yned o0 prnbed fuline: of feg, Jant and e i applicatike {NOTE" Regiserad Agant signanure roguired when feinslatng) DATE
B GTFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ DeceTe 1A TITE [J Cange [ Addibon
Na VICKERS, FAYE C 12 NAME '
sirert s | 8130 COLMILLE ST. : 1.3 STREET ADDRESS
|oresiar | JACKSONMILLE FL 32230 1ACTY-$1- g
I [ beee 25 TILE ‘ [ Change 1 Adsition
NAME 22 NAME
STREET ABORESS 7.3 STREET ADDRESS
Ciy- 5121 o 2ACITY-ST-2IP _
e | EHTE 31 TINE [ Changs 1] Addilion
NV 32 NAME
STREFT ADDATSS 33 GTREET ADDRESS
C1r-51.ap e 34.CITY-51-2P
AT L] peLete 417IILE [Jcrange [T Addition
NAME 4.2 NAME
STREL? ADTIHE S5 4.3 STREET ADDRESS
LT ST 44CTY-ST-ZP
T T oeLEE 5 1TIE [T crange — TT addition
NAMT 5.2 NAME '
STREE! AGLHESS 53 STREET ADDRESS
gese (o S4CIY- 1.2
TIILE |mETE 6. TILE T change™ TJ Addition
NAME £.2 NAME
STREND ADDHESS 6.4 STREE] ADDRESS
GFr-5T- 7 6.4 CiTY-51- 2P

14, 1 do bereny cedify 1hat the information supplied with this Hling does nol qualiy for the exemption stated in Section 119,07(3){i). Fiorida Statates. | further certify ihat the
informaton indicaled o this annual report or supplemental annual report is frue and accurate and that my signature shall kave the same legal effect as it made under oath; that
Iam an ofticer or aircclon of the corporalion or the recoiver or trusjes emppwared to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 ibehanged, or on an aliachmontfvith anddress

SIGNATURE: . JCH/C : o (K G?*'?V/@%?e C.Uekers ) /- 0997 «ou 7833958

URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTIR Date Daylime Fhons #

BIGI

FLOROADEPARITMEN OF STATE Feb 04 1997 8:00am

CR2E034 (9/96)



