CORPORATION
ANNUAL REPORT

1996 R \‘1'4;,..‘

1. Corporation Name:

THE OFFICE MANAGER, INC.

Frincipa! Frace of Business

G/O PATRICIA HODSON
5251 EMERSON ST
JACKSONVILLE FL 322071932

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sooretary of State
.‘-‘-‘-\‘;‘ DIVISION OF CORPORATIONS

DOCUMENT # K14932  (3)

ORI G

Ma'ling Address

GfO PATRICIA HODSOM
5251 EMERSON ST

JACKSONVILLE FL 320071932

3. Date Incorporated or Quakfied 3a. Date of Last Report

e ) . 02/12/1988 02/28/1995

P__2, Principal Plase of Business 2a. Maitng Address 4. FEI Number Apptied For

2t] . . |26] 3627 University Blvd., S. 502872774 Not Applicablo

- Sute, Apt 1, eto. Suite. Apt. ¥, etc 6. Gertilcate of Status Desred [ $BF.75R Ad(:!ilic;nal

22 B 27l _guite 840 ea Require

Ciy & State L City & State 6. Election Campaign Financing O 55_00 May Be

?,’9‘,] e 28| _Jacksonville, FL Trust Fund Gontribution Added 1o Foas
A ~ Gountry | Country 8. This corporation has liabiity for intangible tax under s 193.032,

e £ 20] 32216 (30 Florida Stalutes O Yes CINo

ime and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

HODSON, PATRICIA A.
5251 EMERSON STREET

81| Name
Allan T. Gelger
B2] Street Address (P.O. Box Number is Not Acceptable)

1301 Riverplace Blvd,, Suite 1500

JACKSONVILLE FL 32207-1932 83
84| Cily |35 Zip Code
o L - o Jacksonville FL || 32207
11, Fursuant t the provisions of Sectons 607.0502 and 607.1508, Flonda Statules, the above named corporaton submits this statement for the purpose of changirg its registered office
or reaistered egent, or both, in the State of Florida. Such change was aufnorized by the corparation's board of directors. t heraby accept the appointment as registered agent. | am
faniliar wilh, ano accept the obligations of, Secl 7.0505, Flos atutes c 3
SIGNATURE /5/769
S i o 2 ol THOTE Faacpdonest Agort sigrialure mvpired whn renstat ngh DA A ™y
2 ‘ OFFICE %S AND DIRECTORS N 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 2
e PTD [V BELET 1 1TIME D/P B Crange [ Addilion | =
Hant HODSON, PATRICIA 12 NAME 3
SIKEHT ALLRESS 1038 ELDER LANE 1.3 STREET ADDRESS o
| oz JACKSONVILLE FL o 14CTY-51-2P &
nitt VvSD [ DELETE PRE: D fekCrane O Adotion o
Bk HODSON, ANDREW 22 NAME
ST ADITRE 1036 ELDER LANE 23 STALET ADDRESS
cirsiae | JACKSONVILLE FL _ ) 240V -SI- 7P
T [ DELETE 3 UTITLE p/C [3 Change  frjcAcdition
pi 320 Fielde, Zachary R.
SIKIT T ACDRESS 33 STREET ADDRESS 4020 Turnberry Court
| GilrSI-2 e el . _ Qg 3acuy-si-2p Jacksonville, FL 32225
: diti
TnE {1 DELETE 4 1TILE D/S/T [] Change %{Ad ition
AN I3
st 42N Baer, Douglas M,
BIKEH T ANTE: 5, 43SIRETADDRESS | 2029 Marye Brant Loop, N.
SOy _Slar L ) 44 0TY-5F- 2P tune Beach. FIL 32266
s [ DEGETE 5 1TILE D [ Change  RX Acdition
HARA; 52 NAME Sneed, Gary W.
SIMEH! ATDRESY sssheelatDress | 116 Carrlage Lamp Way
Caestoe | - o N 54.CITY-51-2P Ponte Vedra Beach, FL 32082
Tl [C1DILETE 6 1 TIILE [ Changs [T Addition
HAN 62 NAME
STHEF | B(CRFSS 63 SIREET ADDRESS
LIy &1k 64 CITY-S1-7iP
14. 1 b hersby certify that the inforralion Supplied will s fing s valuntarily furmishied and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thaf the infonnation indisated on this annwa report or suppiomental annuai repor is true and accurate and that my signature shall have the same legal effect as if made under
ety that | am an ofhcer or diggefur of the comporation o the receiver of truster empowered 10 execute this repon as required by, Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blog ad, or e allachment 1 address

SIGNATURE: .

VAT P2 2. et I
TYPED OR PRINTEQ'NAME OF SIGNING OFFICER OF DIRECTOR

/A f(,  904-391-1205
eite . Daytme Prana o




