FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Vos 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4§ By Sandra B. Mortham
ANNUAL REPORT E}: 5 ) Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N29447 (2)

1. Corporation Name

HOBE SOUND BUSINESS GROUP, INC.

Y ARMRAR ORI

Principal Place of Business Mailing Address
49 KINDRED ST. 43 KINDRED ST.
STUART FL 34994 STUART FL 349%
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1988 01/30/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21 26] 650008851 Not Applicable
Suite, . 4, elc. ) ,#, elc. iti
Uite, Apt. #, elc | Suite, At #, efc 6. Cerlificate of Status Desired | $8.75 Additional
22 27’] | Fee Required
City & State __ Gity& State 6. Election Campaign Financing O $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
Zip Country |__ dip Gountry B. This corporation has liability for intangible tag under s. 199.032,
24] [25] 29 [30] Florida Statules O vesﬁ]No
5. Name and Address of Current Reglstered Agenl 10. Name and Address of New RegisteTed Agent
Bil Name
ADKINS, JOHN W 82| Svent Address (P.0. Box Number is Nol Acepiabie)
49 KINDRED ST.
STUART FL 34994 &
84| city FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S i
Signature, typed or prinkod name of registered agent and tith: if applicanie. NOTE Ragistared Agont signature required when reinstatingh DATE
12, OFFICERS AND DIRECTORS  # 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TM.E SD DELETE 1ATITLE rd [ Change ﬁAddilion
NAME THEODORE, DIANE 12N Rickany S DV
streeraooress | 10710 SE JUPITER NARROWS DR vasTeETADDRESs | (€8 § 4 D/ae Y
oIy -51-2P HOBE SOUND FL vor-si-ze | pdote Souwn , £L B IVES
TITLE D [C)DELETE 21TITLE DOichange L) Addition
NAME PRATT, SHAR 22 NAME
staer anoress | 11960 S FEDERAL HWY 23 STREET ADDRESS
CITY-§1-21P HOBE SOUND FL 2 4 GIY-ST- 210
TITLE b [IDELETE 31TILE {JCnange  [] Addition
NAME FARKAS, LES 37 NAME
streersooress | 11240 SE FEDERAL HWY 3.3 STREET ADDRESS
CITY-5T-21P HOBE SOUND FL 34.C41Y-ST- 2P
TILE 1D [_JDELETE 41 TITLE [JChange [} Addition
NAME ADKINS, JOHN 4.2 NaMe
steeT AnoRess | 49-KINDREAGT 728 Gulenaer /“" 3 43STREET ADDAESS
CITY-51-2P STUART FL 44 CITY-51-2IP
TITLE SD [JDELETE 5.1 TITLE Clchange  [] Addition
NAME WILSON, JOANNE 5.2 NAME
sreer aooress | 8882 SE BRIDGE RD. 55 STREET ADJRESS
CITY-ST-2IP HOBE SOUND FL 5.4 CTY-5T-IF
TITLE D [JOELETE 6.4 TITLE [CJChange [ Addition
HAME LA MARIANA, GAYLE 6.2 NAME
street aoess | 11900 SE FEDERAL HWY 63 STREET ADDRESS
CITy-ST-2P HOBE SUND FL £ 4 CITY-51-2F

14. | da hereby certify that the information supplied with this tiing Is voluntarily fumished and does not gualify for the exemption stated in Section 719.07(3){k}, Florida Statutes. | further
certify that the information indizated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if rade undar
oath; that k am an officer or director of the carporation or the receiver O frusiee empowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 ar Blod angeg, or on ar g mgnt with an address,
SIGNATURE: _._~— ¢/30 6 Yo7 >H6-0003
C} aytme Phane #

ME OF BIGNING OFFIGER OR DIRECTOR
I A mte kP - N




