Fl_!._E_ __N__(__)w: FIH_@_G FEE AFTER MAY 1 1S $550.00 ' FILED
|  PORAT O candrn B Mortham Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPQRT
1 g DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 93410 (3)

1. Carporahon Name

HOOD & ASSOCIATES, INC.

Principal Place of Busiess N Mailing Address ||||||||| |u ||||| IlHl ||||I ||||| Il"lllll II" Illll I'I"lllll IIIH |||’

1403 EAST BOULEVARD 1409 EAST BOULEVARD
CHARLOTTE NG 28203 CHARLOTTE NC 262035617
3. Date Incarporated or Qualified 3n. Date of Last Report
e 08/15/1990 04/16/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appligd For
21 -~ 28] 59-3030196 Not Applicable
Suite, Apl #, et Suite, Apl. 4, efc. . ;
e A ‘ “ P 5. Certificate of Status Desired ] 53 75 Addtional
;L ] o ?ﬂ Fee Required
Oty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
|23 28] Trust Fund Contribution Addled to Fees
Zin | Couniry Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
4] o 20 30] Fiarida Statutes Oves [ no
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIVERS, OLIN G. 81| Name
ANNIS, MlTCHEU., GOCKEY- EDWARDS & ROEHN 82| Street Address (P.Q. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2100
TAMPA FL 33602 83
84} City FL 85| Zip Code

11, Pursuant (9 the provisions of Seclons 607.0502 and 607 1508 Florida Statutes, the above-hamed corporation submits this statemsnt for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regnstered
agenl | am famidiar with, and accepl the obhgatons of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE | _ —
St 2 o pedpstencd agent and bHe f apicable. (NOTE Registered Agert signature required when reinstating) DATE
iz. OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT A VITITLE [T Change ] Aguition
HAME HOOD, DENNIS L. 1.2 NAME
sweergooness | 1400 EAST BOULEVARD 1.3 STREET ADDRESS
CIY-5t- 7 CHARLOTTE NC 28203 14 CITY-ST-2IP
T 8 [ DELETE 24MLE {J Change [T Addition
NAME HOOD, SHEILA T 2.2 NaME
s aoumess | 1400 EAST BOULEVARD 2.3 STREET ADDRESS
o5t 79 CHARLOTTE NC 28203 2 ACHTY-5T-2P .
T [T DELETE a1 TLE -~ [JChange  [] Addition
HALIE 22 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
Uly-S7- 75 o 34, CITY - §1-2IP
TIr [ DELETE £1TI1LE LJ Change ] Acdition
NAME 4.7 NAME
STREEL ADTIRE 55 43 STREET ADDHESS
CHy-S1 5P _ 44 CITY-ST-2IP
WIE [Torete 51 TITLE [J Change [ Addition
NAME 52 NAME
STREF™ ACDRESS 53 STREET ADDRESS
orestaw | 54 CiTY-ST- 7P
e "1 CELETE 6.1 TIILE [T Crange  [J Aduition
NaME 5.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Cily- 8171 64 CTY-ST-2IP
14, | do harety cenify tnat the infotmalion supphed with this Liing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify thet the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
I am an officer or d.reclor of the corporabion or the receiver or trustee empawared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chgpged, or on an attachmept with ai L

-
SIGNATURE: _ $ —T e Dednis Lo bood 1-19 =97 7oy-33Y-4y4388
C o PRINTED OF SIGNING OFFICER DR DIREDYRA P(p 5 d en i_ Date ¢ Dnytma Phone *

SIGNATURE A



