|i

k.

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

FILED

PRORT FLORIDA DEPARTMENT OF STATE
STy @ e Jan 23 1998 8:00am
1998 NS DIvISION OF CORPORATIONS Secretary Of State
POCUMENT # F11348 (2)

DONALD G. HOEY ASSOCIATES, INC.

AR

Mailing Address

6816 ALTAMIRA STREET
C/0O DONALD G. HOEY
CORAL GABLES FL 33146

Principal Place of Businass

6816 ALTAMIRA STREET
G/0 DONALD G. HOEY

GORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1980
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& 59-2046105 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, ete.

$B.75 Additional

O

5. Certificate of Status Desired Fee Required

8] [8] (8]

2.
|21]
[22]
23
24

Cily & State City & State 6. Elaction Campaigr Financing $5.00 May Ba
[23] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -2?I El ;i Personal Property Tax due June 30. Yes [ ho
9, Name and Address of Current Registered Agent __10. Name and Address of New Registerad Agent
HOEY, DONALD G. B1[ Name
6816 ALTAMIRA STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florlda Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agenl. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE »

Slgnatwa, yped o printad nama of ragistered agant and litle if applicable. (NOTE. Registered Agent signalure required when rainstating) | . DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TITLE DP [T peLETE 1.1 TIME [ {change ] Addition
NAME HOEY, DONALD G 1.2 NAME
sreeT aoomess | 6816 ALTAMIRA ST 1,3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 00000 1.4 CITY-ST-2IP
g vsD [T CELETE 21 TILE [Tchange [T Addition
NAME HOEY, MARTA E 22 HAME
smeeTAponess | 6816 ALTAMIRA ST 23 STREET ADDRESS
CITY-S7-2P CORAL GABLES, FL 00000 2 4 OTY-ST-2P
THLE 11 BELETE 31TIMLE 1 change ] Adction
HAME
STREET ADDRESS
CITY-5T-2IP ) _
TITLE L_f DELETE [ Tchange [ Addition
NAME
STREET ADDRESS
Ciry-51-2F
TITLE | DELETE L_f Change L] Addition
NAME y
STREET ADDRESS 5.3 STREET ADDRESS
CIY-Si-2P 54 01Ty -ST- 2IP L
TITLE ] DELETE 63 THLE [J Change [T Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-5T1-219 6.4 CITY-S1-2IP
14. | hereby certify that the informatian: supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(1), Fiorida Statutes, [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

1/15/98

Block 12 or Block 13 if Wsd. or on an W;ﬂn address.
- E e e, s -
SIGNATURE: i 773 DgnaTd GUgoEy PN pres
LA RIE TTIEE™ 4 AP T UTIEM M BRI EM AL A MR IS SIS EET ™ NI

305-665-4648

o o Drbe

=

CR2E034 (10/97)



