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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

oo omoA DT O TATE Apr 16 1998 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1998

o0, e

DOCUMENT #

1. Corporation Name

HOBE SOUND ASSOGIATES, INC.

()
MR

Principal Piace of Business

11671 8E PLANDOME DRIVE
630 EAST OCEAN AVE.. SUITE 307 630 EAST OCEAN AVE.. SUITE 307
HOBE SOUND FL 33455 BOYNTON BEAH FL 33435

us 3.

Mailng Address
% WILLIAM MANIKAS

DO NOT WRITE IN THIS SPACE
Dats Incorporated or Qualified

2, Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For

m 26-] K9-25RR176 Not applicable
ulte, Apl. #, elc. ite, Apt. #, ofc. i
S P @ - Suits, Ap ot 6, Cantificate of Status Desired D $3.75 Additional
m 27] Fee Required

City & State | City & State 6. Elaclion Campaign Financing $5.00 MayBe
23 zﬂ Trusl Fund Contribution Added o Fees
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
2] ;J 20| 30 Parsona! Properly Tax due June 30. [ JYes [l nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
MANIKAS, WILLIAM 8] Mame
639 EAST OCEAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
BOYNTON BEACH FL 33435 83

B4| City 85| Zip Code

FL

mof Sections 6070502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisiol 1 :
or both A the State of Flotida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointiment as registered

office or regislosa

agent. 1 am 1g wfipl the ol‘rns of, Seclign 607.0505, Florida Statutes.

SIGNATURE s i 4 A M A Ll

Signatuf fyped of printed name of ragieighed agnni and Ele if applecatiic {NJGIE" Regisloreg Agenl signature required when reinslating) DATE ﬁ
12. J OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) LT beeete 11T0LE [ chenge T Addition | =
NAME CHINGOS, GLORIA 12 NaME §
steerApbress | 11823 SE FREEPORT CT. 13 STREET ADDRESS o]
CITY-S1-Bp HOBE SOUND FL 14 CI1Y-ST- 21 &
TTEE VPD LKOELETE 21TMLE [ cChange ] Addition |©
NAE ANDROMIDAS, CHARLES 22 NAME
smeeraporess | 742 LAKESIDE DRIVE 23 STREEY ADDRESS
CITY-ST- 2P N. PALM BEACH FL 2.4 CITY-§1-2IP
TILE PD {7 beLeTe 31 TMLE [Jchange [ Addition
NAME CHINGOS, JOHN 3.2 NAME .
sTReeT ADpRess | 11823 SE FREEPORT CT. 33 STREET ADDRESS
CiTY-51-2¢ HOBE SOQUND FL 34, iTY-5T-2IP
me T [ pEeete 417 VTD ¥ XCharge [ Addition
NAME WAX, SAMUEL 4 2NAME Wax, Sawnuel
smeevanoaess | 601 S SEAS DR A3STRETADORESS | 501 S Seas Dr.

| city-s1-2¢ JUPITER FL 44CITY-ST- 2P Jupiter, FL

TLE [T OEETE 5.4 TILE N [T Change [ Addition
KAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
- CTY-§T-2i 54 GiTY-S1- 7P
TTLE 1 pecere 6.1 THILE [Jchange  [] Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CTY-5T-7P

14, | heraby certify thal the information supplied wilh this filing docs not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ndicated on this annual reporl or supplemental annuai repgrt is 1rus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the i b empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in

Block 12 or Block 13 if changed, n addrass
. D-' & JCI-SYE-46o0

ORI ATIIO .



