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I= FILE NOW: FILING FEE AFTER MAY 1 13%550.00 FILED
PROFIT s T FLORIDA DEPARTMENT OF STATE Mal‘ 13 1997 SOoam

R

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. i

DOCUMENT # H7456 (0)

poration Name

HOBE SOUND ASSOCIATES, ING.

s 1 AR

% WILLIAM MANIKAS % WILLIAM MANIKAS
639 EAST OCEAN AVE. SUITE 807 £39 EAST OCEAN AVE.. SUITE 307
BOYNTON BEAH FL 33435 BOYNTON BEAH FL 33435-5016

| 3. Date Incorporated or Qualified 3a. Date of Last Report

] . 09/04/1985 06/18/1996
| &, Principal Piace of Busingss 2a, Mailing Addross 1 4. FEI Number Applied For
21l 11671 SE Plandome Dr. [z ; 59-2588176 Not Applicabla
i Sulte. Apt. ¥, elo. |, Sute Apt. #. ete. 5. Cerlilicate of Silatus Deslrad ] $8.75 Addiional
X Ez:l : 21_] Fee Required
i City & State Cily & State 6. Elaction Campaign Financing $5.00 Msy Bs
23] Hobe Sound, FL 28] Trust Fund Gontribution a Added 10 Fees
; Country Zip Country 8. This corporalion has liability for intangible tax under &. 199.032,
;s] us ;ﬂ ;6) Floricla Statutes Cyes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANIKAS, WILLIAM 81 Name
639 EAST OCEAN AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable}
SUITE $07
BOYNTON BEACH FL 33435 83
84| City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such ohange wias authorized by the oorporatiorj‘s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. !
SIGNATURE " .
Signatwe, typod or prinled name of registerod mgent and litle If appheatile {NOTE: Registered Agont signature required when roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMTE ° T CJortele ~ — f srmme [T crange [T Addition
NAME CHINGOS, GLORIA 1.2 NAME
STREET ADDRESS $1823 SE FREEPORT CT. 1.3 STREET ADDRESS
glem-stap HOBE SOUND FL 14 CITY-5T-2IP )
e | vine VFD [T Dcete 21T0LE O3 Change [ Addifion
£ wame ANDROMIDAS, CHARLES 22 AL
if, sraeer aporess | 142 LAKESIDE DRIVE 23 SIREET ADDRESS
l\% | ov-sr.ae N. PALM BEACH FL o hracny-siae
& [ mme [ 1] [ DELETE 31TMLE Clchange L Addiion
AT e CHINGOS, JOHN 32 HAME
t:| smestaopness | 11523 SE FREEPORT CT. 45 STHEET ADDRESS
E QITY-8T-21P HOBE SOUND FL 34_GHY-ST-2IF
i me 1Y ] pELETE £1TILE [T change [T Addition
; HAME WAX, SAMUEL 4.2 NAME ‘
¥ sraeeraooness | 601 & SEAS DR 43 GIREEY ADLRESS
|_onv-sr.ze JUPITER FL 44 CAY-SI-7P
=1 - TE 1] TR DiLETE 51T [T Change [ Additicn
dwse .. .| MANIKAS, WILLIAM 5.2 NAME
stacer apbress | 630 E. OCEAN AVE. #307 5.3 STHEET ADDRESS
A prv-sr.ze | BOYNTON BEACH FL 54CY-§1-2P |
& 1 oeLete 6.1 THLE [J Change — ] Addition
v 6.2 NAME
A SThEET ADDAESS 63 STREL] ADDAESS
© s 1p 6.4CITY-51-2P
A 14, | do hereby cerify that the information supplied with fhis Tiling does nol qualify for the exemption slaled in Section 119.07(3)(i). Fiorida Stalutes. | further cartify that the

4
';Il " iIARIATI ISP,

Information indicaled on this annual reporl or supplemsnial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

CR2ED34 (9/96)

1 am an officer or direclor of the corporatian or 1ho recejyey or trustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blw or on aﬁhmenl with an address.
. a
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