SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRYAN HICKOX PRODUCTIONS, INC.

Mailing Address

851 N. MARKET ST.
JACKSONVILLE FL 32202

Principal Place of Business

851 N. MARKET 8T,
JAGKSONVILLE FL 52202

FILED
Sep 11 1997 8:00am
Secretary of State

AT LA

DO NOT WRITE IN THIS SPACE

29

Country
30

25]

3, Date Incorporated or Qualified 8a. Date of Last Reporl
2, Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For

[21] 26 49 ——338“@2"‘/2./ Not App! cable

Suile. ApL. 4, atc. Stite, ApL. ¥, elc. 6. Cortificate of Status Desiied 0 $8.75 Additionat
22] [27] Fee Requirad

City & State | City&State 8. Election Campaign Financing $5.00 May 8o
E%] 2;' Trust Fund Contribution Added to Fesat

Zip Couniry Zip 8.

This corporation owes or has paid the cu!r:rg%)ﬂar Intangibie
Parsonal Proparty Tax due Jung 30. (1] D No

10.

Neme and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
HICKOX, §. BRYAN 81] Nams
851 N, MARKET ST. -
JACKSONVILLE FL 32202
83
B4 City

85] Zip Code

FL

agent. | am familias with, and accept tha cbligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing Hs registered
office or registered agani, or holh, in the Stale of Forida. Such chango was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Signature. typod of plinted namie ol registened ajint and tlle i applicabic (NOTE Ragislared Agent eignature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12 N
TLE PID 3 preete 11TILE [J change T Adidition 3
NAME HICKOX, S. BRYAN 12 NAME g
smeerappizss | 851 N. MARKET ST. 13 STREEY ADDRESS &8
GiTY-ST-2 JACKSONVILLE FL 32202 14.Ci1Y-81- 7P &
ik [J DeteTE 217MMLE [T Change [ Acdiion |
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADORESS
CITY-ST-2P 2.4CITY-81-21P
e L] DrLETE 31 TILE T1 Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-ST-21P 34.CITY-ST-2P
i [CJ pecete 41TIMLE L) Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST- 2 44011Y-8T-21p
NLE [J DeLETE 51TILE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-§T-21P 5.4 GITY-ST-2IP
1ML CT DrETE 6.1TNLE [T change ] Adiftion
NAME 6.2 NAME
STREET ADDRESS 6.4 STAEET AODRESS
CiTY-St-2P 64 CITY-ST-2P

appears in Biock 12 or Block 13 if chan

1 an altachment witipmn address.

BIAAI AT I,

14. | do hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual roport is true and accurate and that my signalure shall have the same legal effect as f made under cath; that
| am an oflicer or director of the corpo;alrocr; or the receiver Or trustee empowared 1o execule this reporl as required by Chapiler 607, Florida Stalules; and that my name

B2 AA LosNars & ot



