FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 W Secretary of State
1996 X . ‘_ ‘."./ DIVISION OF CORPORATIONS

DOCUMENT # MB4247  (3)

1. Corporation Name

PAUL HOGAN & ASSOCIATES, INC.

ARG AWM

Principa! Place of Busingss ) Mailing Address
2611 BAYSHORE BLVD. 2611 BAYSHORE BLVD
SUITE 201 SUITE 2M
TAMPA FL 33629 TAMPA FL 33629 - _
us us 3. Date Incorporated or Qualifisa Jda. Date of Last Report
i 01/11/1988 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26[ 59‘288554 1 Not Applicable
Sute, Apl. #, elc. ., Suite, Apt. #. elo 5. Certifcate of Status Desied [ $8.75 addiional
22] 27 . . Fee Required
City & State ... City & State 8. Election Campaign Financing $5.00 Mmay Bo
—El ) 251 Trust Fund Contribution a Added to Fees
Zip Gountry L | Country B. This corporation has liability 2% intangible tax under s 199,032,
24] 2 26| 30| Ficrida Statutes Fres DINo
g. Name and Address o_f_g_urrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

HOGAN, ALTON PAUL G;é/ / 48 M w . # 5’” / 82| Street Address (P.O. Box Number is Not Acceptable)
2608-6=WESTGHORE ﬂ"a@[“l’ e
TAMPA FL 33629

84! City 85| Zip Code
FL [¥]

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing iis registered office
or registered agant, or both, i 1he State of Florida, Such chahgc was authorized by the corporalion’s board of directors. | hereby accept the appaintment as regislered agent. | am

Tamiliar with, and accept the ablizations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . JE e o et e oo e
Signature, ypedt or Otk Nae: of re gateresd agent and the I pasiicabie (NDTE- Ragistered Agent signaturs required when reinslanng: DATE
12, OFFICERE AND DIRECT10RS 13, ADDITIONS/CHANGES 70 OFFICE RS AND DIRECTORS 1N 12
TLE ¢} [CIDaeTe LATLE [ Change ] Addition
NAME HOGAN, ALTON PAUL, JR. 1.2 AME
staeeranoness | 2611 BAYSHORE BLVD, #201 13 STREET ADDRESS
£y -1 2P TAMPA FL ) o 140ITY-8I- 7P
ML ST [] DELETE 2 1L [] Crange  [] Addtiicn
RAME HOGAN, CHARLENE D. 29 NAME
strer aooress | 2611 BAYSHORE BLVD 201 23 STREET ADORESS
CITY-ST-2° TAMPA FL o 24C0Y-51-2p
TILE [0 DELETE 3 1TIE [] Chenge [ Addition
NAME 12 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P o R 54 LTY-ST-0
TITLE [] DECEIE 41 THLE [J Change ] Addition
NAME 4.2 WANE
STAEET ADDRESS 43 STREE) ADORESS
CITY-ST-2IP —— 44CITY-ST-2IP
LE [ DELETE 5 1 THILE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P - 54 CITY-51-2P
TILE {71 DELETE 6.11TLE [ Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CIY-57-71

14. | do hereby certify that the informabon supplied with s fiing is voluntarily furnished and does not qualify for the exemplion stated In Section 119.07(3){k), Florida Statudes. | further
cerlify that the information indicatad on this annual repont or supplemental amnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal | am an ofiicer or diractor of the corparation o+ the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachnient with an address.

SIGNATURE: "%ﬁ%&ﬁéﬁﬁ%ﬁggﬁﬁ%morﬁgamm e Zf“%ﬁ: 7 8139511940

Davtime Prcne ¥
VoA SN We N BV & 2 By

CR2E034 (12/95)



