FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 524626 (9)

1. Corporation Name

WILLIAM HOOD & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

A SR AR

Principal Place of Businass Mailing Address
8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUME 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Date of Last Hesgis
047121
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 841)_Ragmendous w‘“i 2T*lcs"HI Bayymeodows Loy 59-1708010 Not Applicable
L, Sulte. ApL #, etc Suite, Apt. 4, efc. h 5. Certificatle of Status Desired ] $8.75 Aaditional
25} g uh G ?vl SLMA@, =3 ’ Fee Required
City & State Cijy & Stata 6. Election Carpaign Financing $5.00 May Be
E_‘)_: C k LU S |l t c 4 =y N E! Lo " L] P’ I Trust Fund Contribution O Added o Fees
Zip Couintry Zip éountry B. This corporation has liabflity for intangible tax under 5 199.032,
m AR Y 25] USA j}zz 5—@ m A Florida Statutes gYes COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name U /_\_
HOOD, ML{.IAM M y JR 82| Street Address (P.O. Box Number is Nat Acceptable)
8411 BAYMEADOWS WAY #3
JACKSONVILLE FL 32256 83
84| City FL 85| Zyp Code

11. Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office
or registered agent, or both, in the Stale ¢f Florida. Sugh change was authorized by the corpora!won s board of directors. | hereby accepl the appointment as registered agent. | am

torda Staty g /#4: G

familiar with, and pt the phligations of, Sectnona 7.0
SIGNATURE __ ?7;? AT e . 53 {
or printed name Y Tegie' e it agficabio lTvOWL HE)QISIIJfB Agent & Gnature regared when e

CR2EQ34 {12/95)

e ATk
OFFICERS AND PIRE£A10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST = DELFTE 11T0LE ST P Change [ Addtion
NAME FERRELL, HOOD 12 NAME —Hodo yusictd e nr .
STREET ADDRESS 8411 BAYM WAY #3 13 STREET ADDRESS g4\ Gaulm& t“t‘Owi‘ ("k"} -3
CTY-ST-2P JACKSO , FL 14 GITY-§1-7 Jc,u,tg‘un il <y er\ =Z2225%
TILLE PD [ DELETE 2 1TLE [ Change [ Addition
NAME HOOD, WILUAM JR 27 NAME
STREET ADDRESS 8411 BAYMEADOWS WAY #3 23 STREET ADDRESS
ovsize | JACKSONVILLE, FL 00000 c-1.29
TITLE [] DELETE 31TLE [ Change 3 Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ony- SI-21F JA0NY-ST- 2
TIiE [ DELETE 4 1TILE [J Change [ Add:tion
hAME 42 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 440ITY-51-2P
TITLE [C] DELETE 5 1TITLE [ Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-§t-21P _
TIILE [J BELETE 6 1TITE [] Change ] Acdition
hAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
| Siy-S1-71 B4 CITY-§1-2P

4. } do hereby certify that the Information supplied with this fiing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ furlher
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diregtor afthe corparation or the receiver or trustgh empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc r on an attachment with an agfiress.
C?M)
. % 7335 75

SIGNATURE: B3

3 DZ,;Eﬁ'bﬁ PRINTED NAME OF SIGNWG OF DIRECTOR | / _[

ATURE A




