FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

. Carporation Name:

524626

(©)

WILLIAM HOOD & ASSOCIATES, INC.

Principal Plase OF Bus moss

8411 BAYMEADOWS WAY

Mailing Address
8411 BAYMEADOWS WAY

RGN

SUME 3 SUITE 3
JACKSONVILLE FL 32256 JAGKSONVILLE FL 322554437
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/25/1977 04/16/1996
2. Principal Place of Busir 2a. Nailing Address 4, FEI Number Apptied For
11 I . 26| 59-1708010 Not Applicable
Sure, Apt # efo Suile, Apl #, elc. i
o e ) S J g 5. Certificate of Status Desired [ $B'75 Adcfmonal
22 . _ 27| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
L] I e 28] Trust Fund Contribution ‘Added 1o Feas
L 21y B Coumntry A Country B. This corporation has liability for intangible tax under s. 199,032,
&_ o _?__5I 291 m Florida Statutes Clves Elno
10. Name and Address of New Registersd Agent
HOOD WILLAM M, JR B} Name
84N BAYMEADOWS WAY L 82| Sweet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| 7ip Code

71, Fursiant 1o the prosisions pf Sections 607 0507 a
office o rogisteredafent/or hoth, in ing State of
agent | am kar

forhandatcopt the abiligation
.4 ] e o pogte e agent g

SIGNATURE

nd 607 .1¢
Florida
s #

8, Florida Statutes, the above-named corporation subrmits this staternant for the purpose of changing its registered
ich chamga was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
h05, Florida Statutes.

[NCITE Rag siered Agent signa‘ure requirad whan rainslatng)

Mz, OFNICERS AND rnmc,rdﬁs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 8T TS 19TLE [Tchange [ Additicn
Nl HOO, WILLLIAM i 1.2 NAME
s acontss | 8411 BAYMEADOWS WAY #3 1.3 STHEET ADCRESS
Lfy 57 7# JACKSON“LLELEL 00000 2 4CiTY-S1-21P
m P T [T GiLelE ZITIME [T change L Addiiton
havi HOOD, WILLIAM JR 2.7 NAME
swertacors: | 8411 BAYMEADOWS WAY #3 23 STHEET ADDRESS
e srre | JAGKSONVILLE, FL 00000 2 4CIY-S1-2Ip
TnF CTDECETE A1 TILE U1 Change T Addition
NAME 32 NAME
SPeEe | ADGHESS 2.3 STREET ADDRESS
CIY-S1-2F ) ) o 34, CITY-§1- 2P
e CT DELETE 417IME [Jchange ] Addifion
NEs 4.2 NAME
STREL® ALEMESS 43 STAEET ADDRESS
crosta | o 44C/1Y-51- 2P
TLE LT oEceTE 51TI1LE L1 change [T Actdition
Kt 5.2 NAME
STHEET ATDRESS 53 STREET ADDALSS
ervespes | ~ 54007Y-5T-2P
I [ becere 617TI1LE [T change  [J Adsition
HAM: £.2 NAME
STREE T AIIRESS .3 STREET ADDRESS
Gyt ay BACITY-ST-2IP

18, 106 horelry -
irfarrnatiorn adicated onohis @
I arn an office gireedon of e

/mdl e 20T SUpy

b ur; 1(of

SIGNATURE:

orlify el the nlornmarion suppbog wilh this filing docs not

plerrental annual repol

qalify Tor the exemption stated in Section 139.07(3)(1), Florida Statutes. | funher certify that the
is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
O g the receiver or trustec gfipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

T

o 26,/997

;IiTt;OR :

CR2EQ34 (9/96)

M [%ﬂdd JLL‘ Dl Oaryhime Poone §

~ Lrosc. 004078



