FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

C(ER%FEION | e FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 - 77.. -c/l - mwSlé’ricgila(r:gﬂPS;:iﬂONS Secretary Of State
DOCUMENT #  P96000071647 (7) -

1, Corporation Narme

PAULA HICKMAN ENTERPRISES, INC.

R OO

Mailing Address

Principal Place of Businoss

2406 6W 15 8T PO BOX 770176
DEERFIELD BEACH FL 33442 CORAL SPRINGS FL 33077
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/26/1996

2. Principal Place of Businoss ‘2a. Mailing Address 4. FEI Number Applisd For
”~
IMWIS sy ] 65-0689584 Not Applicable
Suite, Apl ¥, et  Suite, Apt #,cle. - ‘ $8.75 Additionat
i ] B ?_’1 5. Certificate of Status Desired O Fes Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
23] ¢ Q&‘&_\Zg‘) 3 g\%,_s_ b ggl R Trust Fund Contribution O Added to Faes
Zp 33206 . Lbuounty 21p Country 8, This corporation owes or has paid the current year Intangible
24 25] s | S. o ?,9]_.__‘ L ;lﬂ Personal Proparty Tax due June 30. COves [Dho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HICKMAN, PAULA 61; Namo
2408 sw 15 ST 82| Strost Address (’BO. Box Numkéz is ggl Acceptabile)
DEERFIELD BEACH FI. 33442 = D& P 32 hS
B4| ity 85] ZpCode
,,,,,, &0&&.\ gpt“i\r\qs FL rlg?Oﬂ cs

1. Pursuant 10 thé provisions of Seciions, 607 BR02 and 6071606, Florida Stalutes, the above-named corporation submits His statement 107 the purpose of changing its reglstered
oflica or registerod agem. ar bolh. unthe Siale of Fiorida, Sush change was sulhorized hy the corporation's board of directors. | hereby accepl the appointment as registerad
agenl. | am famidiar with, and aceept the obhgations of, Section 607 0505, Florida Statutes. / ’ -

SIGNATUR ?ﬂu In HreKmean ‘o @Cqs iden?

r segeer ] Wi i BOp (NOVE Rogistered Agon! 6ranaiurg raduied when reinslatng) DATE
12,  AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE I W NTATAT 1ATLE Bl change [ Addition
NAME HICKMAN, PAULA 1.2 NAME
STREEN ADDRESS 118 NORTHWEST 95 LANE pasmeraconess | §113 0 Ww 35 ST
CITY-S1- 2 CORAL SPRINGS FL 33071 14 CIY-ST-7IP Locol Springs FL 3308 LS
TIMLE T T T ‘T] DILETE 21TMLE - ] change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 7P ) ) ) 2 40TY-ST-2F
L - cromm T R W EVT3 13 31 TILE [T Change ™ T Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CITY-5T- 20 ) , 34, COY-S1-2IP
TINLE e e B W R T{TAT CHTILE [T change L] Addition
NAME 4 2NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITy-$1-21p o e o 44 LIY-81-7P
TITLE [T pecete 51 1ILE [ Change ] Addition
NAME 5.2 NAME
STREET ADOAFSS 5.3 STREET ADDRESS
CITY-§1-21p L o 54 CiTY-51-7P
TE [T beure 61 TIILE I Change [ Addition
NAME 62 NAME
STREE! ADDRESS 5.3 STREE 1 ADDRESS
QY -s¥-20 L 6.4 CITy-51-21P
44. | horeby cartidy that the information supplied with this fitng goes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cettify that the information

indicatéd on this anbual repon or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or duactor of the curparalion Of the receivern o trustos empowered to execute this report as reauired by Chaper 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change, or on an atlachinenl with an address

SIGNATURE: (tbedllichmar, Folo fckinad 3898 _9<Y-295-A42Y

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dz " Diaytime Phione & O1eRTAL

CR2E034 (10/97)




