FILE NOW: FILING FEE AFTER MAY 1ST IS $5'sn.uu FILED
ST 1

PROFIT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT # L1746 (1)

1. Cotporation Name

RL. HODGES & ASSOCIATES, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

oA

WE

GRAARAEIRAB VA

Principal Place of Businass Mailing Address
$436 HECKSCHER DRIVE 5436 HECKSCHER DRIVE
JACKSONVILLE FL 32228 JACKSONVILLE FL 32226
us 1H] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ Eﬂ 59‘2971 1 19 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. :
P P 5. Cenlificate of Status Desired ] $8.75 Addional
22 ;;l Fee Required
City & State City & State 6. Edoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. Tnis corporation owes of has paid the current year intangible
m ?s-l ;;I E} Personal Properly Tax due June 30, D Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAFER, ELIOT J. 81, Namo
4151 WOOWOCK m B2( Street Address (P.O. Box Number is Not Accepltable)
SUITE 101
JACKSONVILLE FL 32207 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the dbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as fegistered
agent, | am familiar with, and acoept the obligations of, Section 607.0505, Florida Shtutes.

SIGNATURE

Sigrafure. lyped o peiniad name of registerott agerl and litlo it applcable {NDTE: Regialell,d Agent signature r'aquwad when renstating} DATE

1z. OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
T P L] DELETE 11 Ml change [ Addition
NAME HODGES, RON L. 12 |ame

STREET ADDRESS 2315 BEACH BLVD. COVE 4 13 [TREET ADDRESS | S#ERGe M§M¢f b‘:u&

CITY-ST-2P JACKSONV"-LE BCH FL 14|y -ST- 2P TM"@: Fh. J’.a%&

T wl ] DECETE 21011 I change [ Addition
WAME HODGES, CATHERINE E. 22me

swerranoress | 2315 BEACH BLVD. COVE 14 23fmeer avontss | SH3le ALK SChEr drive,

GITY-ST-2P JACKSONVILLE BCH FL cdrvste  FAcesosvidle  Fi. 33A3%

TILE [J oeLete 3fie Chanpe Addition
NAME s e

STREET ADDRESS 33BREET ADDRESS

CITY-51-2P s4y-si-1p

TITLE TJ peere 1l [J Change ~ [T Addition
NAME 1.8

STREET ADORESS I 4 JEET ADDRESS

CITY-ST-7IP 1M 5720

TILE ] DECETE 1 [ change [T Aadition
 HAME ‘ sPRue

STREET ADDRESS 5 QN REET ADDRESS

CiTY-51-2P 547V -57-2IP

e 13 DELETE X [ [Jchange T Addilion
HAME 6.2}

STREET ADDRESS 6.3 |1REET ADDRESS

CiTY -ST-2P 4 1y-51-2P

14. | hereby cerlify that the information suppliad with this filing does nol qualify for 1he exemption slated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
aofficer or direclor of tho corperation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blotk 13 if chang@d)or on an attachmeont with an address.

e : v . N P
P v O P ./M‘.. T #ae H - V-4 Cnsd serrsr martild

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : O O am

CR2E034 (10/97)



