'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coapﬁé?%ow_ " eandon B ot May 02 1997 8:00am
M aag Secretary of State
DOCUMENT # F76291 (6)

1997
. Corporahon Name

ROBERT T. HOOD & ASSOCIATES, INC.

0 R

| Pancpal Blaso of Busindss Mailing Address
101 CENTURY 21 DR, #11S 101 CENTURY 21 DR. #1195
JACKSONWILLE FL 32218 JACKSONVILLE FL 32218-5235
3. Date Incorporated or Qualifiad 3a. Dats of Las! Report
o 04/14/1982 05/01/1996
| 2. Procipad Place of Business o 2a. Mailing Address 4. FEI Number Applied For
_2_11.__. e 25| 14 5a0 WOHCIQ'”DUUOJ Df" 59-2162121 Not Applicable
Sute AW el #, . » :
o Al # e --- Suite Apt. #, et 5. Cerliticate of Status Desirad ¥ 38.75 Additionat
231 7 o Fee Required
K B Cily & Siale ‘ ﬂy SEue . 6. Election Campaign Financing $5.00 May Be
i 21 ACKSOrW, H€ F’O(‘ICLL Trust Fund Contribution [} Added 10 Fees
L Zp . Country L ry B. This corporation has lability for intangible tax under s. 199.032,
2a) 2] 20 322329 [s0] quf Florida Statutas B ves [ Mo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HUFHAM, SUSAN G 81[ Name
101 CENTURY 21 DR. 82| Street Address {P.0. Box Numbaer is Not Acceplable)
SUITE 115
JACKSONVILLE FL 32218 83
84| City FL 85] Zip Code

|11, Pursuant 10 e provisons of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
olhce or regpstered agonl. o both, i the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registersd
agont | & tami a3 with, and accepl the obhgalions of, $ection 607.0505, Florida Statutes.

SIGNATURE

it e e prnted ngee o r[:;m!-'rm agens ard iy |t'5i;1';li-:.atxiu {NOTE Ragislered Agenl sigralure reqared when reinstating} DATE
(a2 T OFFICF RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tk PD [J oeette 1ATILE [ cnange [T Additon | &
HUFHAM, SUSAN G 2w 3T
siver s | 14520 WONDERWOOD DR 1 3STREET ADDRESS o
Gy 617 JAGKSONVIU-E FL 32225 14 CITY-§T-2IP &
T o [T ceLerr 21 TITLE [ Tchange ] Addition |C
NaNT ) 22 NAME
STHEED ATDRESY 23 STREET ADRESS
CIvsl e 2 4 GITY- ST-2F
T [T DECeTe STTLE T Change L] Aadition
HAME 32 NAME
SIREEE ALY 33 STREET ADDRESS
34 CITY.§1-2P
) o [ otLETe ﬁ 41 7ME [Tcharge [T Addition
HAM 4.2 NAME
SIREET ADERE G5 4.3 STREET ADDRESS
| CIY-51 A . A4 CITY - ST-2IP
TlLE ' o [T pecete 51TITLE [T change™ [J Addition
Hakl 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
54 CiTY-§T- 2P
i [T DELETE 61 TILE [T Change [ Acdition
NeAE B.2 NAME
6.3 STREET ADDRESS
6.4 0ITY-5T- 1P

rely certity that the infermalon supplied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the
inteention nchcated on this annual reporl or suppiemental annual ropord is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| ar an oftcer or drecior of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an ahtachment with an address.

i\ VRS & Mam /:.:3]47 qo4 -735 - 7601

NING OFFICE£A OR DIRECTOR DH|B Diaytn ¢ Frone 0

.




