DOCUMENT # P97000081887 (6)

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

"~ PROFIT L ,‘ N Jﬁr.L_c_mlrm DEPARIMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary ol Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

. Corporation Name

J. HIGGINS & ASSOCIATES, INC.

N I A

Principat Piace of Businoss Marling Address
613 LONGMEADOW CIRCLE 613 LONGMEADOW CIRCLE
LONGWOOD FL 32778 LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/22/1997

1905 Doy § s Aver Ydﬁ“"‘wm?g Aver | " 3F-3472675 resatn
ﬂf ' Q{?‘”ﬂ Jr

3& 7 / 4{ ity 3&)7 Cunuy ] 8. This corporation awes or has paid the current year ipigngible
;’] 3§] ?91 / ?()—l Personal Property Tax due June 30. [ Yes No

Syt Apt ¥, el ssua' A8, el ) ;tj‘ $8.75 Aaditional
3 rlif; f Desired
27] . ] 6. Cerliticate of Status Desire Fee Required

/ ae _/_ 8. Election Campaign Financing $5.00 May Be
28] o] 1€ p}’m Qr Trust Fund Contribution 0 Added 10 Fess

9. Nnme and hddrons oI Current Reglstered Agenl 10, Name and Address of New Reglisterad Agent \
HIGGINS, JAMES K 81 Name
613 LONGMEADOW CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779 .
&
84| City FL sil Zip Coda

11, Pursuant to the provisions of Seclong 6070607 and 607 1408, Flotida Statutes, the above-named corporation submils this statement for The purpose of changing its registered
office or ragisterod agent, or both, inthe Stale of Flonda Such chango was authorizad by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Srgaature bppeicd (6 prntedd pivne f" e tecd e ul o 14l o v '_ {NOTE - Fiogesterad Agant sigraturo required whan relnstaling) DATE

12. cnl [ n' ANDT DI r(ms 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tie T T O 11 WILF IPT A Change L] Addition

NAME HIGGINS, JAMES K 1.2 NAME

staeerappress | 613 LONGMEADOW CIRCLE 1.3 5TREET ADDRESS

CiIY-§t-7 LONGWOOD FL3277¢% @ 14GITY-S1-2p

THLE D [Joetere 21 TOLE DV ,@ Changs [T Addition

NAME CARLIS!, ROBERT F 22 NAME

smeetaporess | 813 LONGMEADOW CIRCLE 2 3SIREET ADDRESS Q? ? Chot {f 4{

CiTY-§T-7iP LONGWOOD FL 32770 zaciv-si-r L one u/oa.o j

i D ' T ) B W YTy 31 TLE p JF J@' Changs | Addition

NAME NEWTON, BRIAN R 2.7 NAME

sreeranoress | 328 NEEDLES TRAL 3.3 STREET ADDRESS

CTY-S1-7IP LONGWOOD FL 32779 S 34, C1Y-S1-218

LE I T O beurr 49 TILE TJchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

ov-stze | 44CNY-ST-2P

TLE [J e 51TILE [T Change  [_J Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P ] 3 - 54 CITY-5T-21P

THLE T B i T 61 ILE T T Change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-$1-2 64 CIIY-ST-2P

14. | heraby cerm?; that the information ‘;uppl el with this fullug "does nol gualily for the exemption staled in Section 119.07(3){i). Florida Statutes. | further ceriity tha! the information
indicated on this annual repont or supplemental annual report is true and accurata and that my signature shall have the seme lega! effect as if mada under oath; that | am an
officer or direclor of the corporation of the receiver of rustee empowared 1o execute 1Mis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, of ot an attachirment with an address / OY

SIG NATUH E :X A R IIA (R ETE e e Pl Fvd i e FTvey T T T

CR2E034 (10/97)



