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

PROFIT . -’ Ly fLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT g rv of State
e Secretary of State

1997 e sk i .
DOCUMENT # P92000011971 (8)

1. Corporation Name

HOSA, INC.

Principal Place of Business N Mailing Addross ’ T ”II“IM ul "“I m”llm Ilm II”I Illlu‘llmlll ’Im II"”m ’I"

* | 517 FLAGLER AVENUE 317 FLAGLER AVENUE

;| NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321692638
3. Date incorporated or Qualilied 3a, Dato of Last Ropbfrlirv— ]
12151992 04/29/1996
. 2, Principal Piace of Busincss 2a. Mailing Address 4. FE! Number Appliod For
] el o 593156625 Nol Applicae
¥ Sulte, Apt. #, etc. Suite, Apl. #, etc. i

r—l P . 1. AP ee §. Cerlificate of Status Desired ] $B'75 Adq\tlonal

22 . 27] R L N o o o Fee Required

City & State ~__ Ciy 8 Stale 6. Election Campaign Financing $5.00 mMay Bo

|23 ] z@l o e Trust Fund Conlribution L] Added to Fees :
; Zip Country | ap __ Gounlry 8. This carporation has liability for inlangible tax under s, 199.032,
L |24 —El 29] 30] ___rﬁ___Jrin_Imida Stalutes Oves [ONo -

9, Namo and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent

; CLARK, JOSEPH P 81| Name
: 533 NORTH NOVA ROAD rEﬁWSTrEet Addross (P.0. Box Number is Not Accoplable) o
v SUITE 115 I - -
r ORMOND BEACH FL 32324 83
"8a| Ciy - - - FI 7[55]»71;3“55&7 T

K ) "

11, Pursuant to the provisions of Scctions 607.0502 and 607 1608, Florida Statules, the ahove-namod corporation submis this statemont for the purpose of changing its regsiered |
! office or registerod agont, or both, in the State of Flatida. Such change was autharized by the cofporation’s board of directors. | hereby accept the appointment as regislercd
. agen:. | am famiiiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

" | SIGNATURE

Tparc T

qent &l G il appreab e (NOTL Fegislored Agent sigratu reguired when winsating)

12, OIT ICERS AND DIRFCTORS ) | KE ) ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 |8
TIILE PVST X orie 1011 PVST (9 Change [T Addiion | &5
| e WOLFE, ROGER 12 NamL HOUSE, ROGER 3
“ | sweeranoncss | 317-A FLAGLER AVENUE 13swreraoonss | 317 -A FLAGLER AVENUE &
CiTY-ST- 2P NEW SMYRNA BEACH FL 32169 e RatseIP NEW SMYRNA BEACH, FL 321 i i &
THLE T T T %‘E@ﬁ”[}ﬁﬁiﬁ?o
NAME ' 2.2 At
STREET ADDRESS 2 3STRETT ADDRESS
£iy-S1-2p o , 240Ny S1-7
i1 Tme A W T ane T [T change [ ] Addition
1| e 32N
| sweeEr apoRess A3KIRE] ADDRESS
+ | ony-stze 34, 0IY- 51210
[ nme T Donae T et ' T T ohange [ Addition |
N L £ 9 NaE
i | STREET ADDRESS 43 ETRELT AUDRESS
| _emy-stsme 4400Y-51-2ip
wlome ) T onne T e "0 Change [T Additon |
] e B2 HAME
i | steeET ADAESS 53$I0(1 3 ADDRESS
S onv.ste BACITY-S1. 7
L T D 1T TR i ) ) T T hange T Adition |
RAME 6.7 NAMF
STREET ADORESS 63 STRE1 1 ADDRESS
CITY- 5T-2iF S4CIY-81-7F

14. | o hereby cerlify that the infarmatian supplied with this filing does not qualily for the excrplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the
Information indicated on this annual reporl or supplemental annual roporl s true and aceurate and that my signature shall have the same legal effect as il made under oath; thal
t am an officer or director of the corporation or tha receiver or frustoe empowered 1o exeouto this reporl as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

AIAMATI IDE. v ) / 7 ‘ﬁ/




