FILED

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT s
CORPORATION™
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

PAUL HOGAN & ASSOCIATES, INC.

(3)

Princlpal Place of Business Mailing Address

(AR A

22] 27

2611 BAYSHORE BLVD. 2611 BAYSHORE BLVD
SUTE 201 SUITE 20
YAMPA FL 32620 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. e . F(glN'l 1!3988 05/01{1
2. Pringipat Piace of Business 2a. Mailing Address . umber Applied For
m M o9 ﬂ&b"‘/"’ ;ﬂ [j arve Qo M“‘W 59-2865541 Not Applicable
Sute. Apt. 4. st Sull. K. #. et . Certificate of Status Desied L] $8.75 addional

Fee Required

Cily & State City & State 6. Elaction Campaign Financing $5.00 May £o
El . 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangibla
24 ’2_5—| ?ZEI 3_0] Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Repgistered Agont
1
HOGAN, ALTON PAUL 81| Name
2611 BAYSHORE BLVD, f201 B2] Siroe! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by tha corporation’s board of diteclars | hereby accept the appointment as gagistered
agen!. | am familiar with, and accept the obligations of, Sechion 6¢7.0505, Florida Statutes.

SIGNATURE [ -
Stgnalure, lyped or printad name of regisiered agpor and o il applicabin (RGIT- Ragistered Agent signaiule required when romstating) DATE

12. OFFICERS ANO DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T D o I A T e T orange LI Alaiion | &,
HAME HOGAN, ALTON PAUL, JR. 12 NAVEE §
streer aporess | 2611 BAYSHORE BLVD, #201 13 STAEET ADDRESS S
EITY-51-2P TAMPA FL 14 CITY-5T- 2P &
THLE ST ' TV DELETE 211me T ohange L] Additon |O
HAME HOGAN, CHARLENE D. 22 NAME
streey appness | 281§ BAYSHORE BLVD 201 23 SIREED ALORESS
BATY- 5T- 24P TAMPA FL 2.4CITY-53-2F
e [ oeLETE 3TIRE I change T[T Aidition

;| e 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F _ 34.CiTY-5T-2P
TILE T DeLete 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2 A4 CIY-5T-21P
TITLE TJooee 51 TILE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2F 54 0ITY-5T-2F
TITLE LI petere 6.1 THLE [Tchange T Addition
NAME 6.2 NAME

| SmeeT ADORESS I 6.3 STREET ATORESS
CITY-S1- 2P | secny-si-zr
14. 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption staled In Seclion 119.07(3)(1), Florida Statutes. | further certify thal the

appears in Biock 12 or Black 13 if changed, or on an altachmont with an eddress.

infarmation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal elfect as if made under oaih; that
I am an officer or direclor of the corparalion or the receiver or trustee empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name

R G Lol O 0 S }ﬁ) Yy’ ﬁdlyli W/} '
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