FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2 4
DOCUMENT # K58084 (0)

1. Corparation Nama

CHARLES E. HOEQUIST, P.A.

I AR OO AR

Frincipal Pia e of Businss, Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
CIVISION OF CORPORATIONS

P O BOX 533040 F O BOX 533040
ORLANDO FL 328530040 CRLANDO FL 32853-0040
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ] 01/05/1989 01/27/1985
2. Principal Plarce of Busness | 2a. Mailing Address 4. FEI Number Applied For
rnl SR . za 59-2824445 Not Applicable
Sute, Apt. B, elc. | Suile, Apl#, et B. Cortificats of Status Dosied O $8.75 Additional
2?[ o L . 27} Fee Required
Caty & St i City & State 6. Elaction Campaign Financing D $5.00 May Be
23} o R 2_;[ Trus! Fund Contribution Added to Fees
& _ Country i | Country 8. This corporation has liability for intangibla tax under s 189.032,
L“J o . ?5] El 301 Fiorida Statutes Oves ONe
o Nameand Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOEOU'ST. CHARLES E. B2| Street Address (P.O, Box Number is Not Acceptable)
3191 MAGUIRE BLVD
SUITE 167 83
ORLANDO FL 32803 84 City FL Ias Zip Code

11 Pursuant to he provisions of Sections 607.0502 and BD7. 1508, Flonda Statules, the Sbove named corporation submits this statemant for fhe purpese of changing Its reqistered office
ar redisteted agenl, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
fanribar with, ad accept the obiigations of, Sechon B07.0005, Florida Statutes

SIGNATLEE

Cee ty s e Rne o e o] Bgert 8wt L i djy neatie ’ t_I‘;C;T_L_hn;_';ﬁ!arM M;R’s.&x;';r;rra&l-&‘j when renstating) o DATE ’6
|12, e CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILF D [ DELETE AT [ Change  [] Addition =
sl HOEQUIST, CHARLES E. 12 Name 3
SIkLE ! AZDRESS P.O. BOX 533040 RA. 13 SIREE] ADDRESS &
avstar 1 ORLANDOFL 14GITY-5T-21P &
T [ DEETE 2 1TI1LE [JChange [ Addition | ©
NAM: 22 NAME
Sl 1 ADURE S 2 3 STREET ADDRESS
Jhestae | e o ) 24 CITY-§T-2p
TILF [ DELETE 3 1TILE {3 Change ] Addition
RARA 37 NAME
STHIETADDPESS 33 STREET ADDRESS
|cuvestoae o 34CITY-S1-2F
THLF [ DELETE 4.1 TILE [J Change  [7] Addition
FiME 42 NavE
SIRERD ATDRESS 4.3 STRFET ADDRESS
ClY-6: 0 e 44CiTY-51-2P
Lk ) DELETE 51 LE [] Change  [J Addition
hib At 5.2 NAME
ST L1 ABDRE S5 53 STREET ADDRESS
oivegtpr o f o 5400TY-57-2F
TILF [ oELETE 6 1THLE [ Change  [] Addition
NAME 52 NAME
STREL T AORESS &3 STREET ADDRESS
| CHY 512 - _ 64 CY-ST-2P

\plied with this fing is vofunlarity furnishied and does nol qualify for the exemption stated in Socton 1 19.07(3)K), Florida Statutes | further
this annual repoar or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if made under
g 110 corporalion or e gecafver or frustee empowered 1o execute this repor as required by Chapter 607, Fionda Statutes; and that my name

Y O & R 12 ___f/m-ffawT

ING/OFFICER OR DIRECTOR Date Ceytme Phone §

14. 1o hexely certily that the informap
centify that the information indic
oath; thal tami an officer or
appears in Bock 12 or Bigg

SIGNATURE: _

e £ 7 .
SIGNATURE AND TYPED OR PAINTED NAME OF‘EI
7y - » -



