FILE NOW: FILING FEE
PROFIT 3

AFTER MAY 1 I8 $225.00

g4 FLORIDA DEPARTMENT OF STATE

CORPORATION ', Sandra B Mortham
ANNUAL REPORT : Secretary of Stale
19965 |4y Py 550 frowo(

DOCUMENT # 848513 (3)

1. Corporation Name

HGH ASSOCIATES, INC.

NER AR R EEN

Principal Place of Business Mailing Address
9951 ATLANTIC BY 9951 ATLANTIC BY
1008 1008
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us 3. Date Incors;rated or Qualified | 3a. Date of Last Hed)éyg
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Apptied For
[21] 1626 Camden Ave. 26] 1626 Camden Ave. 59-1286678 Not Appiicable
| Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cerificats of Status Desired q $B8.75 additional
2;| ~2;"| Fee Raquired
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 2s] Jacksonville, FL Trust Fund Gontribution n Added 10 Feos
| Zp Country Zi B. This corporation has liability for intangible 1ax under s 199.032,
21 32207 5] USA 20] 32207 30] “HEA Florida Statutes [ Yes [RNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
GOFF, CHARLES W., JR. :
Y B2| Strest Address (P.O. Box Number is Not Acceptable)
4338 PHILLIPS PLACE
JACKSONVILLE FL 32207 63
84| Chy FL 85| Zip Code

19. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corparation's hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J—

Slgrat wa, typa-a-o}mpr nted name ofragwf,lméa a’g';r-»l'and Iiths if applicable o (NOTE" Rugistered Agent signature renuirec whon reinstating: DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
HILE PD [C] DELETE 11THLE (O Change [ Addition
NAME GOFF, CW., JR. 1.2 NAME
STREE T ADDRESS 4338 PHILLIPS PLACE 1.3 STREET AIDRESS
Gy -§1-217 JACKSONVILLE FL 14017Y-ST- 2
L vsD [ DELETE 2 VTITLE [J Change [ Addition
WAl GOFF, CYNTHIA 22 NAME
STREFT ADDRESS 4338 PHILLIPS PLACE 23 STREET ADDRESS
| ciy-si-2p JACKSONVILLE FL 24CITY-51-2P
e VO [] DELETE 3 11ME O Change [ Addition
NANE MATTESON, CHRISTINE 32NAME
STREET ADDRESS 915 OLD GROVE MANCR 3.3 STREET ADDRESS
| City-sT-2P JACKSONVILLE FL 340ITY-5T-21P
e [] DELETE 4 1TITLE [ Change  [[] Addition
NEM: 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
C1v-5-2P 44 CHY-ST-20
TILE [ DELETE 5 1TITLE [J Change  [] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y S$1-2P 5.4 LITY-ST-ZIP
TITLF () DELETE 6 1THLE [ Change  [T] Additien
NAME 67 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CINV-51-2P

14. | do heraby certify that the information supphed with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3i(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed oo an attachment with an address.

SIGNATURE: _

T SIGNATURE AND TYFED Bnt FRINTED NAME OF BIGNING OFFICER GR DIRECTOR e Daytrvs Prone #

(C. W. Goff, Jr.) ﬂ]ﬂ”ié @0% 3.”1&,,[,{,1{%‘

CR2E034 (12/95)




