FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L17460 (1)

- Corporation Marc

FLORIDA DEPARTMENT OF STATE

Saie 8. Morhar Jan 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

A.L. HODGES & ASSOCIATES, INC.

Principal Place of Business

CR2E034 (9/96)

2315 BEACH BLVD 14444 BEACH BLVD
1017 184904
JACKSONWILLE FL 32250 JACKSONVILLE FL 32250-2002
Us us 3. Date Incorporated or Qualfied | 38. Date of Last Report
.......... . N 09/21/1969 01/29/1806
2. Princ il P Iac ¢ of Blusd oss . KMailing Address 4. FEI Number Applied For
2] 5430 //ecmmm 3m'e. % Y36 Heexscner Drve | 592011119 Not Applicabe
Sulle. At B, ol 57] Sulle, Apt. 4, etc. 5. Cerlificale of Status Desired O $8,_.'e785n::$:i?al
G 'W &5t City & State 6. Election Campaign Financing 5.00 May Be
{. hc IO j/ﬁ_ FZ_ N mﬂ M_ﬁo‘_} v/ /}e, }._'7_ Trust Fund Contribution || siAdded to FZas
Coaniry P Country B. This corporation has liability for intangible tax under s. 199.032,
2 QQ b ] 5| USH 20 A3 le 0] YyEH Florida Statutes Cves e
- ! gl ‘Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
~ SAFER, ELIOT 4. 81( Name
4151 WOODCOCK DRIVE 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 101
JACKSONVILLE FL 32207 LH]
84| City 85| Zip Code
|99, Pursuart t the provis ons of Sections 6070500 and 607 15018, Florda Slatutes, the abave-named corporalion submils this staterent for the purpoilo—f changing ils registered
office or registerant agenl, o both, i lhe Stataoof Flonda. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant ) am lamit arwih, and accen! tho @ l|)|i\] abong of, Seclon 6070505, Florida Statutes
SIGNATURE N
ST e e 1 prnle D e et s g e die gl g {MSTE Regsteren Agent sigrature required when reinstating) DATE
2. T T T T O ICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ) ) | B 11Tl [dchange [ Aadition
NAME HODGES HON I- 1.2 NAME
STREET ALDHESS 2315 BEACH Bl'w’ CO\E 14 1.3 SIREET ADDRESS
CHy-5°- 219 JACKSON“LLE BCH Fl- 14 CITY-51- 2P
e DST T R T verere 21 HILE [Tohange [T Addition
MM HODGES, CATHERINE E. 2. NAME -
SIREET RUIHESS 2315 BEACH BI-VD' COVE 14 23 STREET ADDRESS
(crosoe | JACKSONMLIEBCHFL 2 4oy s1.2¢
TMiE [T oeLere AT 1ME : " [Jchange L] Addition
MAME 3.2 NAME
SIHERD AL IRESS 33 STREET ADDRESS
B 34 OY-S1-2F
1 [T DELETE 4111LE [T change [J Addition
HAkAE 4 2 NAME
SIKEE D ALIKESS 4.3 STREET ALDRESS
AR o o o 44 CTY-5)- 2P
T mEGE 51T [T Change [ Addition
MARAE 52 NAME
SIREELADIRESS 4 3 STREET ADDRESS
CITY-§1 21 - 5401t -$1-71P
e | o [T CeLETe 61 ILE [.Jchange  [J Addition
MAHE &9 NAME
STREE | ADIRESS 63 STREET ADDRESS
CITY- &1 417 64 CIY-S1- 217

14, 1 do herchy corlily thal e ntormaion supphied with this filing does nat qualfy for the exemption stated in Section 19,0733, Flonda Statutes. | further certity thal the
informghen ndsated oo hes aonual repacd o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar oftcor or dirgctor of he carporation o the reeover or fruslec empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name
appears i Block 12 or i

ack 13 it cnanged o apoacy attachment with an address
SIGNATURE: /A isic af = lathérme fodges _ 1/s/te . 904 zs'/‘-%zﬁ?

'SIGNATURE ANO TYPED OR Pﬂmﬂu NAME OF SIGNING OFFIGER OR DIRECTOR e Prionc ®




