FILE NOW: FILIN'G FEE AFTER

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPQORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 043 ***150.00

1999

DOCUMENT # MB83817

1. Corporation Name

TODD HODGINS INCORPORATED

Principal Place of Business

731 VILLAGE BLVD.. #109
WEST PALM BEAGH FlL 33409

Mailing Address

731 VILLAGE BLVD.. #109
WEST PALM BEACH FL 37409

R RN KB

DO NOT WRITE N THI3 SPACE

3, Date Incorporated or Qualifed

06/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appled For
21 |26 650056588 K| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifoa of Status Desired 0 $8.75 A 1.,ﬁona|
;ﬂ ;-,r—l Fee Required
City & Stite City & State 6. Election Campaign Finanaing $5.00 May Be
;;l m Trust Fund Gontribution Added lo Fees
Zip County Zip Country 8. This coiporation owes the current year litangible
—271 |2‘5| m !3_0| Person:l Property Tax. Cives CINe
9. Nama and Addrass of Current iRegistered Agent 10. Name : nd Address of New Registered Agent
81| Name
KATZ, MARTIN V _
625 NORTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 =
84| City 85| Zip Code
FI[®

11. Pursuart to the provisions of Sentions 607.0502 and 6G7.
office o registered agent, or both, in the State of Florida.

1508, Florida Statut2s, the above-named corporation submits. this statement for the purpose cf changing its registered
Such change was a Jthorized by the corporation’s board of directors. I hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: -
Signaturs, typed or pontad nan g of registered agent ¢ nd tida if applicable {NOTE Regwstered Agent signature requi ed whan reinstating) DATE a\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTOR 3 IN 12 =]

TMLE PDS ] DELETE 11 TIMLE [QChenge  []Additon E

NAME HODGINS, TODD 12 NAME 3,

streeTanoress| 1003 D-2 GREEN PINE BLVD. 13 STREET ADDRESS g

CITY-ST-2P WEST PALM BEACH FL £4 CITY-ST-2P &

TME VPDT [ DELETE 21 TME [JChange  []Addiion | ©

NAME HODGINS, BEVERLY 2.2 NAME

streeT aprees| 4843 SABLE PINE CIRCLE C-2 2.3 STREET ADDRESS

CITY-ST. 2P WEST PALM BEACH FL 2 ACITY-ST-ZP

TILE vp [ DELETE 34TITLE [JChange [ Addition

NAME HODGINS, GARTH 32 NAME

street aooress| 4891 SABLE PINE CIRCLE D-2 33 STREET ADDRESS

CITY-ST-ZPP WEST PALM BEACH FL 34 CITY-ST-ZIP

TITLE ] DELETE 41TITLE [1Change (] Addition

NAME 4 2NANE

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TITLE {1 DELETE 51 TITLE )Cnange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZP 54 CITY.ST-2IP

TMLE (1 DELETE 6.1 TITLE [Jchange {7} Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the informati > supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the information
indicate 1 on this annual report o: supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unier oath; that I am an
officer or director of the corporat:an or the receivi:r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Black 1:' or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
SIGNATURE: Sidir 4717199 S6/-4£9-50Y0
5 OFFICER OR GIRECTOR Date Saylime Phane #
-~ AP




