FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 8)

1. Carporarion Marw:

FICKETT + WEST INC.

MR AR

7”@5&; Address

Poncipal Placo of Hagness

1125 NE 125TH STREET 1125 NE 125TH STREET SUITE 200
SUTE 200 WIAMI FL 33161-5043
WAMI FL 33161 Us
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
e 08/07/1992 05/01/1996
‘2. Frincipa) Place of Husiness T 2a. Mailing Address 4. FEI Number Applied For
LR - S 850352665 ot Agpicabie
Suite Apr. | ete Suile, Apt. #, elc. i
e A ‘ wie.Ap el 8. Cerlficate of Status Desired D $8'75 Additional
22} |7 Fao Required
. Lry & Sure __ City & State 6. Election Campalgn Financing $5.00 May Be
] S 28] Trust Fund Contribution ] Addad 1o Faas
LY _ Country o Ip Country 8. This corporation has liability for intangible tax under s 199 032,
@_{!J - . ,E] e E] Fiorida Statutes Oves Do
- ress of Gurrent Registered Agent 10. Name and Address of New Reglsierad Agent
81| Name
803 70TH STREET NE 82| Sireet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| Cily FL Jas] Zip Code

AT Parsuant 1t prvisions of Sechions 607.0502 and 607 1508 Florida Slalutes, the above-named corporation submils this stalement lof the purpose of changing fis registered
office oo repistered agonil, o both, in the State of Florida, Such change was authorized by the: corporation's board of directors. | hergby accept the appointment as registerad
agent | an lanihar with, and accept the: obligalons of, Seclion 607.0500, Florida Statutes.

SIGNATURE

o typed prrntend e of gl ageet W o appicaile  INOTE- Regrsterad Agent signalure 1aauned when remstaling) DATE
T ORICERS AND DR CTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13
P [T oetere T1TITE ‘ [JCrange  [] Adaition
s FICKETT, DANIEL P 12 NAME
s anneis | 808 NE 70TH ST 1.3 STREET ADDRESS
sty | WAMIFL 33138 14GIY-$T.28
r HIF ' i T T DELETE 21 TLE [ Ghange 1 Additon
A WEST, CATHERINE A 22 NAME
st aovpse | 680 NE 176TH STREET 23 STREET ADDAESS
T - G- 7 NORTH MIAMI BEACH FL - 2 ACITY-51-2IP
5T N W V7Y 314 31 11TLE [T Change [ Addition
N 32 NAME
STHE 1 ADIRE s 33 STREET ADDRESS
sl 7 34, CiTY-ST-2P
Cw T T T T T T T T T bELETE 41TLE T Change . L] Additon |
pan ‘ 4.2 NAME
S AL 43 STAEET ADDRESS
L o 440ITY-S1. 7P
i ' o T T T T T T DELETE 51TIILE [ Crange [ Additon
B 52 NAME
STHERY ADDRL 55 53 STREET ADDRESS
cuy s o 54 CITY-51-2IP
I WTiil £ ) o e ) E“‘D DELETE LR D Change D Addition
N 6.2 NAME
ket AT IFSS £.3 STREET ADDRESS
GeET g 3 64 £1T1-51-2P

CR2E034 (9/96)

14, 1 cin horeby cedey hat the inforrmation supphad with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. 1 further certify that the
inlormialion wchcaled on his annugl report or sunplemontal annual repart is true and accurate and that my signature shall have the same lega! affect ag it made undcr oath, that
Varyan oflic e or diccetor of thgeGrporation of Ihe receiver or Yustee ergpowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appoats in Block 12 or Biock A4 )f changgr, or off an atachpaiht with [a]

' SIGNATURE: Iy (it SR ‘_.__.j/ﬂf:?__ 3 )5%3- 774

[ SISNATISHE AND TYPEO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da'e Daytie Prona #
ozt



