FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 5‘95“, L 5 FL ORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am
CORPORATION AW Bandr B. Mortham
ANNUAL REPORT s Secrolary of State S ecret ary Of St ate
1998 Rt DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. CQ.rporalion Name 84831 3 3
: HGH ASSOCIATES, INC.
DA
1826 CAMDEN AVE ' 1626 CAMDEN AVE
! JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NCT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
02/20/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 59-1286678 Not Applicable
Sulte, Apt. #, efc. Suile, Apt. #, elc. . ) §8.75 Additional
rzl -2—7| 5, Ceriificate of Status Desired O Fes Required
City & State City & Slale 6. Elaction Campalgn Financing $5.00 may Be
2 123 5] Trust Fund Contribution O Added to Faes
! Zip Country | e Counlry 8. This corporation owes or has paid the curret year Intangible
= m 25 Z?I ;3—' Persanal Property Tax due June 30. vas [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GOFF, CHARLES W., JR. 81| Name
4338 PH“'UPS PLAOE 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
84| City 85| Zip Code
FL

1¢, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE —.. . . — - —
Signaturs, typed or prinled name of registorad agent and lile H applicabla (NOIE Ragislered Agont s gralure req.rred when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD [ DELETE TTLE L1 Change L] Adeition
NAME GOFF, CW., JR. 1.2 NAME
sweerapoess | 4398 PHILLIPS PLACE 13 STREFT ADDRESS
CITY-§1-2IF JACKSONWVILLE FL 14CTY-51-2p
TIRE S0 [T DELETE 21117 T Tchange L] Addition
NAME GOFF, CYNTHIA h 22 NAME
steeTappress | 4338 PHILUIPS PLACE 23 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 2.4 LITY-51-2IP
TITiE VO CJDecee 31TI7LE [ change ] Addition
NAME MATTESON, CHRISTINE 32 NAME
seeraporess | 815 OLD GROVE MANOR 33 STREET ADDRESS
CHY-$T-2P JACKSONWLLE FL 34.CITY-8T-2IP
TILE T DELETE, L1TMLE TFchange ] Addition
] NAME 4.2 NAME
' A SIBEET ADOESS
CITY-5T-21P - 44 0ITY-5T- 29
TLE 1 DELETE 51 T0LE T Change [ Addilion
NAME 52 NAME
- | sTmeer appREss 5.3 STREET ADDRESS
£ 1 Cmy-s1-2p 5.4 CITY-S1-2P
2| wme [T oeLeTe 61TNHLE TJ change™ L] Addition
-] NAME B.2 NAME
STAEET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 6.4CiTY - §1- 2P

14. | hereby cerlifz that the information supplicd with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Stalules. | further certify that the information
indicated on 1hls snnua! report or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; thal | am an
officar or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ;! or on an alﬁhmeziéﬁ § ddress.
PAT ARt R .. ﬁ % b f/2-9 /ﬂ f de !aL.LLM

CR2E034 (10/97)

Y M
e
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