CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

AL. HOSPERS & ASSOCIATES, INC.

(4)

Frincipal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am

Secretary of State

BT

11455 SAINTS ROAD PO BOX 54309
JACKSONVILLE FL 32246 JAsOKSONVILLE FL 322454309
us u
3. Date Incorporated or Qualified 8a. Date of Last Report
o 06/07/1966 05/01/1996
2. Prinopal Place of Dusiness 2a. Mailing Address 4. FEI Number Applied For
o 26 50-1142272 Not Applicable
Suite, Apt #, et Suite. Apt. #, etc, N $8.75 additional
22[ 2'.;1 B. Certificate of Status Desired | Fae Required
| Gity & Stale 8. Flaction Campaign Financing $5.00 May Be
E_):ﬂ e ﬂ’l_ _____ Trust Fund Contribution Added to Fees
|l N Counitry _“ Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
g‘qL o ,d_n_._m_,_._u__gJ@ @ Florida Stalutes Clves o
3 ) % Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JACKINS, L. LANE 8] Narne
13786 PLEASANT VALLEY DR 82( Strest Address (P.O. Box Numbar is Not Acceptable)
JAGKSONVILLE FL 32225
63
84| City FL 85| Zip Code

1 Pursuand [ thi: provisions of Sechons 607, 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing fis registered
office or regrstared agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of diractors. 1 hereby accept the appointment as registereg
agont | am Tari-ar with, and ascep! the obligatons of, Section 607.0506, Florida Statutes.

SIGNATURE

e o B e o cegrtig }iaﬁ;i‘é}i;ﬁ:{; it appl cable [NQTE: Registersd Agent signature requirea when reinslating) DATE

appaars ¢ Block 17 of Block 13 if changed

SIGNATURE:

- OFTICERS AND DIRECTORS 13. ADDITIDNSICHANGES TQ OFFICERS AND DIRECTOHRS IN 12 ’s';;
‘ [ pELeTE 11 TILE [T cCnange [ Addition &
o JACKINS.L. LANE 1.2 NAME 3
e anoness | 13768 PLEASANT VALLEY DR 1.3 STREET ADDRESS i
G- 51 JACKSONVELLE FL 14 GHTY- 51 210 &
IR A ' I [T Decere 21 TLE [Jchenge  [JAddition |O
NEs JACKINS, MARJORIE 22 NAME
swo s | 13788 PLEASANT VALLEY DR 23 STREET ADORESS
By 1.7 JACKSONVILLEFL 2 ACITY-5T-2p '
R N T ThELETE S1IITLE [T Crange L] Additien
Kkt JACKINS, JENNIFER 22 NAME
sweeranoness | 13786 PLEASANT VALLEY DR 33 STREET ADDRESS
ar-s1ze | JACKSONVILLE FL 34.0TY-§T-2P
TR A B ) T DELETe 41 TIE [dthange L] Addiion
NAME JACKINS, MARY LANE 4.7 NAME
sreeiaones: | 13788 PLEASANT VALLEY DR 43 STREET ADDRESS
iy &1 7 JACKSONVILLE FL 4.4 CITY-ST- 2P
B | T 5.1 TITLE [Tchange [ Additon
AR 5.2 NAME
STHF) [ ADGHISS 5.4 STREET ADDRESS
o ol 5.4 CITY-ST-2P
me [ oeiETE 5.1 TITLE T Change ] Addition
BN §2 NAME
SIREET ALIDHESS 6.3 STREET ADDRESS
| oo | 5.4 CITY-ST-2IP
14, | do he carlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further gertify that the

infarmatian mdicated orhis annual report o supplemental annual report is rue and accurate and thal my signature shall have the same legal effact as If made under oath; that
| arn an olhcen o directir of the corporation or the recalver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
on an allachment with an address.

Gate

Mww__mb/ Y7

Daytinwg Phone #

0044283




