FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comomon %k, oot o an May 06 1997 8:00am
ANNUAL REPORT 8

DVISON O GORPORATIONS | Secretary of State

1997 TR o
DOCUMENT # 848313 (3)

1. Comporation Name

HGH ASSOCIATES, INC.

1626 CAMDEN AVE 1626 CAMDEN AVE
o
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078016 | ) ) L
us us 3. Dale Incorporated of Qualified | 3a. Date of Last Aepor
Co . . 02/20/1981 05/01/1996
l 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor __|Appled For |
’ e "EI _. B 59'12&8_678 _____ . Mot Applicablo

$B.75 additional

5. Certificale of Status Dosired N )
Fee Required

i 1,A “Suito, AR #, ole. gb
e lal " NpnE

City & Stale Gy & State 6. Elsction Campaign Financing $5.00 May Be
'3_3-] ..,?_51 e Trust Fund Contribution Addod 10 Feos
. Zip | Country ~dip __ Country B. This corporation has liability for intangible tax under s. 199.032,
M 2] el o se] ] poridasawes  [Jves o .
t 9, Name and Address of Current Registered Agent ] - 10, Name and Address of New Registered Agent )
j GOFF, CHARLES W., JR. 1] e
; 4338 PH"-UPS PLACE 82| Street Address (P.O Box Number is Nol Acceptabic)
JACKSONVILLE FL 32207 _ N
B3
B4| Cry } 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flords Slales. the above namod corporalion sUDmis (hig statomcnt 1or the purpose of changing its fégwswrod
office or registered agent, or both, in the State of Flotida Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as rogislered
agent. | am famiiar with, and accept the abligations of, Section 607 0505, Florida Slalules.

SIGNATURE e e e o .
Signatwe. lypod of prinled name of g sk agent and i appleatily (NOTE Fgistened AQinl sional 1o requied when renmanng DATE
1z, OIFIGERS AND DIFECT0RS 13, . ADDTIONS/HANGES 16 OFFICERS AND DIRECTOMNS 1N 12 )
e PD T T Ooent T e T - O] Change [ ] Adition | %
NAME GOFF, CW., JR. 172 NAME 3
- | steev aponess | 4338 PHILLIPS PLACE 13 STHEE| ADDUESS 2
| omv-sr.ze | JACKSONVILLE FL o -~ 14 C0Y-81- 7P 7 &
v [vce V50 | MITHT 29 TILE ' Change 1] Addilion | ©
. NAME GWF, CYN“'"A 2.2 NAME
¢ | smeeravoress | 4338 PHILLIPS PLACE 23 SINEFT ADDAFSS
i |Lomesrmw JACKSONWILLE FL 2 4CNY-51. 2P
= wmee VD ] osiEre 31 HUE [Tchange [ Addition
C ] NAME MATTESON, CHRISTINE 32 NAME
| stoeer aposess | 918 OLD GROVE MANOR 33 STRELY ADDRESS
¢ | civest-ze | JACKSONVILLE FL 34 CNY- 517
Cl e - o AT FTEIT m_ " change ] Addition”
Fol HAME 4.2 HAME
£ STREET ADDRESS 43 STHEET AUDHESS
P eny-st-aw o 4400Y-51. 20
; TITLE T T e 51HILE B [(Jchange [ ] Addition
I T 5.2 e
£ | STREET ADDRESS 5 3STREET ADDRESS
3 ov-srze EACNY- 51-71
o LG N Doree . Fere [T Change L] Addilien
B e 6.2 NAkdi
? STREET ADDRESS 63 BTHELT ADDAESS
i CITY-ST-7Ip B4LIY- &1 71 B

14. 1 do hereby certity that lhc_inl(:rmal—:-on supplied with this fllmg:]w[ifl(?S not gualily for the exemption stated in Soction 118.07(3)(), Fiorida Sialutes. | further corlify that the
Information indicaled on this annua! reporl or supplemental annual reporl is truc and aceurate and hat my signalure shall have the same legal effect as if mage undor oath; that
1 am an officer gr diroctor of the gorporation or the rece.ver or trusles empowered 1o execute this repor as required by Chapler 667, Flarida Stalules; and that my name

appears in Block 12 or Block 13 if clgan laghment with an address.
CIANAT! IDE-. ﬁ . - r D607 Do I/AII/Q g L0 261 (LAY

g -
-



