FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

AFTER MAY 18T IS $550.00

CAIY FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE HOGAN GROUP, INC.

(2)

Mailing Address

101 E. KENNEDY BLVD.. #4000
TAMPA FL 33602

Principal Place of Businoss

10t E. KENNEDY BLVD.. #4000
TAMPA FL 33602

VT AU AR AR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2717917 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. ™
? F E. Certificats of Status Desired ﬂ $8.75 Aadiional
E ;] Fee Requlred
City & Stalo Cily & Stale 8. Election Campaign Financing $5.00 May Be
@ ?8] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 [25] 20 30] Personal Property Tax due June 30. [JYes [ No
1 9. Name and Addreas of Current Reglstered Agent 10. Name s Address of New Registered Agent
LUBRANO, ANDREW J. 81) Nameo
101 E. KENNEDY BLVD., #4000 82| Street Address (P.0. Box Number is Mol Acceplable)
TAMPA FL 33602
B3
84| Cily FL 86| Zip Cods

office or registered agent, or both, in the State of Floriga. Such chan
agent | am familiar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

DATE

Signature. typod o prinlac name of regislerad agent and title it applicable {NQTE: Registerad Agent signature requirad when reinstating) K\
12, OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD 3 DELETE 11TIRE [ Crange T Addition | £
NAME HOGAN, MICHAEL D. 12 NAME §
staeerappaess {101 E. KENNEDY BLVD., #4000 1.3 STAEET ADDRESS o
CUTY-$T-2P TAMPA FL 33602 14 CITY-ST-7P &
TITLE v [T oecete 21 TMLE TTCange [ Addilion | O
NAME MILLS, RAY 2.2 NAME
steeTanoress | 101 E. KENNEDY BLVD., #4000 2.8 STREET ADORESS
CITY-5T- 2P TAMPA FL 33602 2ACITY-$T-20
TME S [T DELETE 31TITLE [ change T Addition
NAME PEARSON, RITA 32 NAME
smeeTanoress | 109 E. KENNEDY BLVD., #4000 3.3 STAEET ADDRESS
CTY-S1-2 TAMPA FL 33602 34.CITY-5T-ZIP
TTE ] DeLETE 41TITLE Vi Ce Presicdens [J Change T Addiion
NAME 4.2 NAME Richard H. Neve,
STREET ADDRESS GSRETAES | Sop0 Plue Lagoon Drive SuikeHos
CINY-S1- 2P 44.CITY-ST-2IP amy  Fl, SBilai
TITLE LT DFLETE 51TMLE [JChange [T Adaition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
gITY-51-21P 54 0ITY-§T- 2P
TILE [T peLere 6.1 TITLE L f Chang= [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-ZIF

indicated on this annual reporl or suppiemental annual report is irue and accurate and that

officer or director of the corporalion or the receivor or

Block 12 or Block 13 if changed./oro?t!achmem with an address.
P (A‘AA// f e u -

14. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furihar certify that he information
h

trustee empowersd to execute this repart as required by Chapter 607, Florida Statutss; and that my name appears in

my signature shall have the same legal effect as if made under oath: that | am an

.S 1 A Yy



