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FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT
GORPORATION
ANNUAL REPORT

1997 , .

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

S LR

DOCUMENT #

1, Corporation Namo

J.K. HOGAN INC.

Principal Place of Businoss

COUNTY HOUSE ROAD
AUBURN NY 1302

2. Principal Place of Business
21]

Sulte, Apt. 4, ate.

City & State

P1379

22
23]
m

TALLAHASSEE FL 32301

e Tl

SIGNATURE ______

417 EAST VIRGINIA STREET, SUITE 1

Bigrature, 9red or piried han i of rogisierd &

(8)

 Maiing Addiess
£.0. BOX 189
AUBURN NY 130210189

T 24, Maiing Address

2e]

.| o3feriiee7

FILED

AN

3. Date Incorporatéd or Qualitied

" 4. FEI Number

16-1167842

KLL?L?ﬁ 1996

3a. Date of Lasl Reporl

" Suite, Apt ¥ ole.
21}

6. Certificale of Status Desired

$8.75 additional
Fe¢ Requirad

G

B -Nol Appl@i

Mar 17 1997 8:00am
Secretary of State

City & State

& __ Couriy T T T ey
esl o el s
9, Name end Address of Curcent Reglsterad Agent
CAPTIAL CONNECTION, INC.

6. Eiection Campaign Financing
... Trust Fund Contribution

$5'Dﬂ May Be
Agded 10 Fees

L Flarida Statutes

8. This corporation has liabilily for intangible tax under 5. 199.032,

—

. 10. Name and Address of New Registered Agent _

[ ves

[ o

FL ]ssJ Zip Codo

b Rad il if eppstizatelc NI

11, Pursuant 10 the provisions of Seclions G07,0502 and 6071508, Forida Slatules, the abave-named corporalion submits this statement for he purpose of changing its regisiered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s boasd of direclars. | horeby accept the appoinlment as registerod
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, F lorida Slalutes.

(Nﬁll Flz:gvslr-;r(i li;’;’r”r?l 5@}1\:!hfrr ré(qbivﬁ& v;m{'n'ri(: ;v'.niaﬁ'lgﬁ}r i

oAty T

B il

appears in Block 12 or Block 13 if char

SIGNATURE: =

J ?gd, olr-lo il allaclincm withy an addross.,
(] » nc . et .
Mcli\')ﬁm? ﬂrmw S

12, OFFICENS / i 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P1D T OClowee ™ fovwe T T T T T T T T thange L Addition”
HAME HOGAN, J. KEVIN 1.2 HAME

streer aponess | 8 GREEN LINKS TURN 1351KEE] ADDRESS

grv-sr-z¢ | AUBURN NY 1450Y-51- 2P

TILE 3 T T oo QAo ) T T T T O O Mﬂfﬂ
NAME HOGAN, TERESA M. 22 NAME

STREET ADDRESS | B GREEN UNKS TURN 235TRIFT ADDRESS

grv-s-20 | AUBURN NY 2 4CITY-§1- 7P

TLE T T T I e IR [ Change L] Addition
NAME 32 NeAt;

STAEET ADDRESS \ 3.3 STREE1 ADORESS

OITY-ST-21P ~ \\ 34.CIIY-51- 20

TITLE T T T T T Tt Qe T T T T T T T M change [ Addiion |
NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-S1-21P 4400¥-51. 710

TLE T T T e s T Change [T Addition
NAME 5.7 NAME

STREET ADDRESS 53 STRELT ADDRISS

Y- $T-7P e 540TY-S1-2P

LE I BT P T ’ B [Jchenge [ Addition
HAME 6.2 NAME - SN0 1 1557 e

STREET ADDRESS 63 STREL] ADDHESS ~03/17/37~~01156--004

ITY-87-2P 64 CTY-81-2F ¥4%105, 00

14, | do hereby certily that the inforviation suppliod with Whis Ting docs nol qually for the exemption slated in Section 118 07(3)(). Flonda Staiuies. | furthor oertity thad the
information indicaled on this annual report or supplermental annual reporl s true and accurate and that my signature shall have the same legal ellect as if made unde
I am an officer or direclor of the corporalion or the receives or rustee empowered (o execulo this report as reguired by Chapter 607, Florida Statules; and thal my na

03/4 1971 (3

CR2E034 (9/96)

15) 252-0969 >



