‘-’A'LE NOW: FILING FEE
| PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTME

AFTER MAY 1 13 $225.00

NT OF STATL

Sandra B. Morlnam

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

HICKMAN & ASSOCIATES, INC.

DOCUMENT # P95000075581 (5)

Principat Place of Business

se-corrE-Dve /07#3 BRgHTS ipe
TAMPA FL 33624 pe

21] /0943 BRigHTSIDE _De

Suite, Apt. #, etc

—z—ﬂ 271

Mailing Address

/ng& gﬂyﬁﬂme e

TAMPA FL 33624

LT T

3. Dats Incorporated or Qualiied | 3a. Dale of [ast Report

09/25/1995

2. Princigal Place of Businoss “2a. Mailing Address

|lso943 Bruairsiwe  Dde

Saite, Apt. &, elc.

City & State | 7 Ciy & State
n] Thmpar  FL [ TThmpa  FL
2ip ! Country 2Ip

[2s] 33L2% 25| Hosts # |2s] F3b2y

9. Name and Address ol Currknt Registered Agenl

HICKMAN, LARRY R
—5284-GORVETTE DRIVE
TAMPA FL 33624

Country

4. FEI Nuniber Applied For
) :ﬁ- 333550 7 NSt Applicabie
5. Certficale of Status Desired O $8.75 Adc!iliona1
Fee Required
6. Ele'lIr:_nC.u“n[t__]n Financing ] $500 May Bs
Trust Fund Contribution Added to Fass

8. This corporation has fiability for intangitle tax under s 199.032,

?ﬂ/{_‘“Sﬁa&,# Florida Statutes E ves [JMNo

10, Name and Address of New Registered Agent

81; Name

82| Strest Address [P.O. Box Number is Not ﬂ'«cceplable.‘b e‘

83

“BRIgHTS/DE

“ Tampea EL [® 135025

170505, Florida Statutes

11. Pursuant to the provisions of Secbons 607.0502 ana B07.1508, Florida Statules, he above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bioth, in the State of Flonda Suck change was authonized by the corporalon's board of directars, | hereby accept the appointment as registered agent 1 am

famifia- with, af coept the ohiligghons of, Sestion)
~B3IGNATU . m .
Sigh AST FolF (A I O N IR LRt e Y

T RAkey B Lhekman Y3/9¢

o W T ’ O Fiogysterer] Agues sigin sy arnd wlwe € rsdog DATE &

12, / DFF1CEP'§S_{AN[}_D_I_!’]_F CTQFIS - 13. ) ADDITIONS ‘CHANGES 10 OF FICERS AND DIRECTORS IN 2 g

Y D [ DeLETE 1 1TIME mhange [ Acditon [+

HAME HICKMAN, LARRY R 12 NAME 3

sireer anoress | 5221 CORVETTE DRIVE 1asieets aooness | SN SOPE3 -/BRIQHTS/DE e, e

CITY-51- 2p TAMPAFL 33624 14GI1Y-57-7P &

L D (3 DELEYE 2 1TIE PR change [ Addition |9

NAME HICKMAN, SUSAN K 23 NME

Pirest aooress | 5221 CORVETTE DRIVE sastert aoness | FOPLT BR "3 HTS/DE DA

CITY-51-2P TAMPA FL 33624 24C1y-51-27

TITLE [J DELETE 3 1THLE [F Change [} Addition

KAME 32 NAME

STREE] ADDRESS 33 STREFT ADDRESS

CITY-ST-2iP _ o 3aCy-Sr-7p | ~

TITLE [CJ DELETE 4 1T [} Change [} Adadilion

NAME 42 MAME

STREET ADDRESS 43 STREET ADDRESS SOOG01 P x|

CITY-ST-2IP o 440 T7 ST 2P ~04/12/96--010 2

e [ oELErE 5 T s%00, 00 [ Change  [] Addition

NAME &2 NAME

STYREET ADDRESS £ 3STREET ADDHISA

CHTY-ST-21¥ S40Tr-57-2F

TITLE [ DELETE 6 1T.ILE [] Change  [T] Addition

NAME £ 2 NANTE

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P B E4CHY-ST-2P

14. 1 da h'ereAby certify that the information sgnppl-ec! with :hi;; fiing is vglmtar i'\',- f-.lmis{hmrand‘(‘joes noquuilhf',' for l'fIQ exemption s!at_ed‘m S‘eclno.r? 138.07(3)k), Flonda Statutes. | further \
certity that the informaton indcated on this annual repart or supplen enta annual report is true ang accorate and that my signature shall have tne same legal effect as if made under ~—
oath; tha! | am an officer or director of the corporaton or the recelver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name S
appears in Block 12 or Block 13 if changed. or on an attachment with an address 'bl-

--—---—--——/V:..Aﬁm./:ma:y.l el £ Adbewridnd ’J/..'?/?(a 2iNal (e el




