0386254

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine hHarris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90257 041 ***150.00

DOCUMENT # PQ8000074906 | ‘

1. Corporation Name

DAVID E. HICKS, P.A.

ARG

Principal Place of Business Mailing Address
4100 W. KENNEDY BLVD.. SUITE 335 4100 W. KENNEDY BLVD.. SUITE 335
TAMPA FL 33609 TAMPA FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;(_i] dg"' 07 3 8 7 lﬁ q Not Applicable
Suite; Apt. ¥, etc. Suite, Apt. #, etc. . iti
P g 5. Certifcate of Status Desired [ $8.75 aadiional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
3:] [E;I g] B;l Personal Property Tax. [ ves ﬂNo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10,
CORPORATION SERVICE COMPANY BN O ) . [ S

1201 HAYS STREET 82! Strept Address {P.O. Bgx Number is Ngf Acce e
TALLAHASSEE FL 32301-2525 5 2204 y

“ Y Ly o FL *[Z%2qy | |

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

N

41. Pursuant to the provisi

office or registered ag r bt Jisghe . Such change was authorized by the corporation’s board of directors. | hereby accept jhe appointment as registered ™ |

agent. | am familiar ot th # Section 607.0505, Florida Statutes. !
SIGNATURE ,r Q/Sﬂ/? ﬁ

Sinitui i irled hani® of Pogistared agsnt and ttle If appicatie (NOTE. Registerad Agsnt signaturs required when rensiating) DATE [ =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D .
TITLE PSTD [ DELETE 117ME Clchange  [JAddiion | — :
NAME HICKS, DAVID E 12 NAME 3
sreeTaporess| 4100 W. KENNEDY BLVD., SUITE 335 1.3 STREET ADDRESS 0
QITY-ST-2P TAMPA FL 33609 14 CITY-§7-21P 21
TME {1 pELETE 21TME [IChange  [JAddiion | © ]!
NAME 22NAME |
STREET ADDRESS ) 2.3 STREET ADDRESS '
OITY-ST-2ZP . 24CITY-5T-ZF {4l
TME [ DELETE 317MLE [OChange [ Addition I
NAME o 32 NAME !
STREET ADDRESS . 33 STREET ADDRESS :
CITY-$7-2IP 24, CITY-ST-2IP E ‘
TITLE [J DELETE 41TIMLE [T Change  [] Addition i
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS E '
CiTy-ST-2IP 44 CITY-ST-21P E
e [ DELETE 51TTLE [Change [ Addidon !
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS : !
CITY-ST-2IP 54 CNY-ST-ZIP !
e ] DELETE 61TI1LE ClChange L] Addifion ;
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS }
CITY-ST-2IP 6.4 CITY-ST-2IP {

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecelver or trysiee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L2075 /%‘ﬁg 4//30/7'4 (\913)53*?5?6 {

Daytime Phone #




