C

DOC

. Corpor

ANNUAL REPORT

Principal Place of Bosness

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DRASION OF CORPORATIONS

UMENT #

ahony Mg

(0)

HOBE SOUND REDEVELOPMENT CORP., ING.

Mailing Address

FILED
Mar 19 1997 8:00am
Secretary of State

A AR

H.SR. CORP ING. H.5.R. CORP INC.
PO BOX 2146 PO BOX 46
HOBE SOUND FL 33475 HOBE SOUND FL 334752146
us us 3. Date Incorporated or Qualfied | 3a&. Date of Last Reporl
T2 Prncnal Nace ol Business | 2a. Méihng Address 4. FEI Number Applied For
21 I 7 ) 25| 65-0‘57730 Not Applicable
Suite, Al #, eh Suite, Apt #, ete. iti
3 P : ’ 6. Certificate of Status Desired O $8.75 Adaitionai
231 27J o Fea Required
City & State Cily & State: 8. Election Campaign Financing $5.00 May Be
2| i 2| Trust Fund Gontribution Added 10 Fees
4 ~ Courtry | fip | Couniry 8. This corporation has liability for intangible 1ax under s. 189.032,
24| 7 250 || 30] Flotica Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
1 s
SAWYER, THOMAS R B1| Name
2081 E. OCEAN BLVD. 82| Stroet Address (P.O. Box Number is Not Acceplabile)
2ND FLOOR -
STUART FL 34096
B4| City FL 85, Zip Code
A Parsuant o i pavsions of Seclkns 607.0002 and 607, 1008, Flonda Slalutes, he above-named corporation submits. this slalemant for (e purpose of changing its registered
ofl.co or regstercd agent. or both, in the Slalg of Flonda Sug ngo was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
anent Lo fare-hae it anc accept gdionz of Soffion 0405, Flonda Statutes
SIGNATLINE (. e > ‘ 35\ 1
Serpralen Tpgn i 00 pirtee |_u:__‘__ : g ¥ A (MHOTE - Registered Agenl signalure requited when réinstating) Batg M
12, o O F ICERE AND WEELIeRs ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD Tutisie 11T (T Change [T Aadition
B DOUBLEDAY, NELSON 1.2 NAME
stert ey | PO BOX 608 NFA 1.3 STREET ADDRESS
Lstor | HOBESOUND FL3MZS 14C1Y 1. 7
i D CT nilete 217 [T crange [T agdition
Nas REED, ALITA W 2.2 NAME
sttt anrtss | PO BOX 605 N/A 23 STREFT ADDRESS
| s HOBE SOUND FL 33475 ) 2 4Ciy-SI-7p
1 [ vitEE 31Tl [JCrange L] Aadilion
A% 12 22 KAME
STRLE Y AGEEESS A3 STREET ADDRESS
RN 24 CITY-51- 2P
1Lt L] prete 41 TILE [T Change 1] nddilion
[RAXH 4. 2 NAME
SIREEY ADBESG 4.3 STHEE T ADORESS
Dy e A4 CITY-ST- 7P
i [T oecete 51T [T change ™ [T Addition
NAME 52 NAME
SIRLET AN LS 53 8TREE 1 ADDRESS
| Cifyest B 5.4 CITY - 5T ZiP
L [} DELETE 6.1TITLE [dchange [T Addition
hes: 6.2 NAME
SHHHED A o 3 STREE | ADDRESS
| cesrap o g B4 CITY-5T- 7P
14, | do hereny cenily vl the informghon suppsticg With this filing does not quality for the examption stated in Section 119 07(3)(i), Forida Statutes | further certify that tho

[ am

app

SIGNATURE:

an ocer o ariclon ol W garporation
ars e oy 12 o Blogh 13 0t chacgog,

owered

informiation inciialed on thes agghl reparl osdapipleniental annual ieport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
executs this report as roquired by Chapter 607, Florida Statutes; and that my name

Loviyy L Z/%*/a/(y/yg 5% -7900

Yo Lo e B

CR2E034 (9/96)



