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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT \‘1'_“__ Sacretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT # 524656 (9)

1. Corporation Name

WILLIAM HOOD & ASSOCIATES, INC.

Mailing Address

8411 BAYMEADOWS WAY
SUITE 3
JACKSONVILLE FL 32256

Principal Place of Businass

8411 BAYMEADOWS WAY
SUITE 3
JACKSONYILLE FL 32256

FILED
Mar 20 1998 8:00am
Secretary of State

W O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1977
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
[21] 26 _£9-1709010 Not Applicable

2 |26} 2] 30]

Suite, Apl. ¥, elc. Suite, Ant. #, stc.

ne. op P 5. Certificate of Staus Desired [ $8.75 Addional

EJ 2—7] Fes Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be

m m Trust Fund Contribution Added to Fags
Zip Counlry Zip Country B. This corporetion owes or has paid the current year Intangible

CI e

Personal Proparty Tax dug Junhe 30. H Yes

9. Name and Addreas of Current Registered Agent 10. Nama and Address of New Registered Agent
HOOD, WILLIAM M, JR B[ Name
841 BM'MEADOWS WAY &) 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as repistered

Signature, typad of prinled namo ol registored agoa &nd ie H applicabla (NOTE: Rogistered Agent signature raquirad when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ST [T DELETE 11 THTLE Otrnge L] Addton |2
NAME HOO, WILLLIAM It 1.2 HAME §
sweeraopress | 8411 BAYMEADOWS WAY #3 13 STREET ADDRESS v
CITY-51-2 JACKSONVILLE, FL 00000 14 CITY-ST-2P 8
TITLE PD [T DELETE 24 TLE T change L] Addition | O
NAME HOOD, WILLIAM JR 22 NAME
seevanoness | 8411 BAYMEADOWS WAY #3 23 STREET ADDRESS
CITY-S81.21P JACKSONVILLE, FL 00000 2 4 CITY-§T-2
e LT DELETE 31 TITLE T ctange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4.CITY-§7-2IP
TILE L] DELETE 41TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
eiy-51-2IF 44CITY-ST-ZP
TITtE ] DELETE 53T0LE "I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TLE L] OLLETE 6.1 TITLE ¥ Change T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY- §1-2P R sacy-gr-zp

indicated on t ]
officer or diractor of the corporalion or th receiver or trustee empower

Block 12 or Block 13 if CW o ttachment with an 7"953
CIAMATI D 27 %R

14, | haraby certHK that the information supplied with this filing does not qualify for the exemption stated in Section 119,0%{3)(i}, Florida Statutes, { further certify that the information
is annual repon or supplemental annual report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

70,

12 W s



