FILE NOW: FILING FEE

FILED

C PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # L4792

1. Corporation Namg

HOSECK STRONG, INC.

4)

(T T

b e e e
Principal Place of Bus:ngss

750 BATH AVEMUE N.

Mailing Address
750 94TH AVENUE N.

#210 #210
ST. PETERSBURG FL 33702 3‘; PETERSBURG FL 33702-2453
Us

3a, Date of Last Reporl

06/01/1996

3. Date Incorporated or Qualified

01/31/1990

f‘g:"‘;w:ﬁ;f‘.,‘@( Place of Business | 28, Maiing Address 4. FEI Number Applied For
r’ﬂl 28] __59-2096608 Not Applicable
I "auite, "Vlr-’-'__’;,. ee T Suite, Apt. #, etc. , . $8 ?5 Additional
rzd ;ﬂ 5. Certificate of Status Desired O Fae Required
| Cily & State City & State 6. Eiection Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Feas
r: iy __ Country 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
[;4_} . 25] 29:L 30 Florida Statutes ves [ No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1

MARKOVITCH, KATHY 81| Name

750 B4TH AVENUE N. 82| Sireel Addrass (P.O. Box Number is Not Accepiabie)

SUITE 210

ST. PETERSBURG FL 33702 a3

84] City FL 85| Zip Code

SIGNATURE _

F i3 Porsiiil 10 e provisions ol Soetions 607 0502 and 607 1508, Flonda Stalutes, ihe above-named corporation subrmits iis slalernent Jor 1he pUrpose of chang ng ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famidiar with gnd accept the obligations ol. Section 807.0505, Florida Statutes.

nforraation inclic:

apjroacs in Block 12 or Black 13§

SIGNATURE: / N

) Signatlens . tyoel G e et taitne O togrecesed agent and e it applicacie  (MOTE Registzred Agent signature regqured when 1ainsiaing) DAYE

T‘l?!'"" . OFFICERS AND DIRECTORS e 13. A ADDITIONS/CHANGES TO OFFICERS ANDgRCiCTORSg lad?dt
i P L 111011 'f 2198 tion
e HOSECK, PAMELA 12WANE toseck, Parnerh “
steeenpoonrss | 5990 SHARON HILLS RD 1 3 stheer avoaess | ASTS Mﬁté‘l”fqblﬂo LANE, Suire 405
crv-si-a0 | CHARLOTTE NC 14CTY-ST-2P [
i [ DELeTE 2171LE v Change [ M Additon
o 22 HAME LOY MILHAEL STrRonG
SR ALON 6 2.3 STREET ADDRESS Wg MockiNG B LANE, SUITE 40
Grys e o 2 4CITY-5Y-29

[ h T [T oecere 31 TILE Charge  L.J Addition
KM 3.2 NAME
STHELT AR S 33 STREEY ABDAESS
Y-S0 1 _ 34 CITY-ST-20

i e : e [T oELETE A1 TITLE [l Change T[] Addilion
Hab 4.2 HAME
STEFL| ADHESS 43 STREET ADDRESS
st | 44 0ITY-5T-2P

TR R [T orteie 5.1 THLE Ll change [ Addition
hA 5.2 NAME
STREF T ANGRESS 53 STREET ADDRESS
DTy 177 S4CITY-ST- 2P

e T [ JDEceTe £.1 TITLE [T Change L Addition
NAMT 6.2 NAME
STREET ALTIE S5 6.3 STREET ADDRESS

erestar | 6.4 CITY -5T-2P
14. 1 do hereby cervly that the infarmation supplicd with this ting does not qualify for the exemption stated in Section 118,07(3)), Florida Stalutes. | further certify that the

ed on this annual reparl or supplemental annual reparl is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that

Iam an oficer of director of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that ry pame
anged, or on an atlachment wvith an address.

gl
pd ‘% /17 ~525-s00

Daytime Phone ¥

ToT A

CR2E034 (9/96)



