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

| f‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

- PAUL M. LICKMAN, INC.

Principa! Place of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

OO R

A0t WATERFORD AVENUE 8404 WATERFORD AVENUE
TAMPA FL 33604 TAMPA FL 33504-2619
3. Dale incorporated ar Qualified 3a. Date of Last Reporl
03/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FElhumber ] Applied For
E‘TI E] ~5 (\ - 5 ?) [] c?\ S‘ }\ Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, otc. 4
k Ae L e 5. Cerlilicate of Statys Gesied [ $8.75 Aditional
|22 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 — ;EI Trust Fund Contribution Added to Fees
| Zip Country | Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
: m ;;l 2-9—| m Florida Statutes Yes []MNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Apent
LICKMAN, PAUL M 8] Narme
W WATERFORD AVENUE 82| Swreet Address (P.O. Box Number is Not Acceplableo)
TAMPA FL 33604
83
84| City FL 85| Zip Code

agent. { am familiar with, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, (he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

M -

appears in Block 12 or Block 13 it changed, Or?w

£ A

Signatyre. typed or prinlod name -r;I' reghetederd Afjont and t-|l€r-w-l-a_r'm_-c;ﬂ£ - "'—(%TE'A&;]J:?’F{AEJ.H s-\l;;'};all(;rn 'raquiteri when reinslatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TILE [J change [ ] Addition | &
NAME LICKMAN, PAUL M 12 NAME g
, | smeeraooness | 8404 WATERFORD AVENUE 13 STHEET ADDRESS q
F |omv.sr.ze | TAMPA FL 336804 1460812 &
B[ me |RIETEE 21 TLE [Jcharge [ Addition |O
Bl name 22 NaME
5 STREET ADDRESS 23 S1RFET ADDRESS
emy-st-me | 0 o 2 4 CHY-SI- 7P
MLE O peuete 317LE [0 Crange [_] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STRIFT ADDRFSS
CITy-ST-29 34.CITY-8T-2iP
TME |RGEGS 41 701LE CTChange [ Addition
-1 NAME 4.2 NAME
| smeet ADORESS 43 STREET ADDRLSS
PoOpLCImY-5T-7p 4400TY-81-71P
i IR LT DELETE 53 TLE [Jchange [ Addition
C o naMe 52 NAME
I | STREET ADDRESS 53 STREET ADDRESS
F CiTy-ST-2P 54 BITY-51-7I
3 T T[] DELETE 61 1LE T Change [ ] Addition
NAME 67 NAME
STREET ADDRESS 6% STREET ADDRESS
CiTY-ST-2 64CiY-S1-2p
%4, | do heraby cerlify that tha information supplied with this filng does not quaiily for the exemption stated in Section 118.07{3¥i}, Florida Stalutes. | furthar certily that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporation or 1he receiver of Truslec empowered to exccute this reporl as required by Chapter 607, Flonda Stalutes; and that my name

attachrment with an address
™ A 1. L




