CORPORATION
ANNUAL REPORT

*» PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC
J.K.

1. Corporation Name

UMENT # P13796 (8)

HOGAN INC.

Principal Place of Businoss

COUNTY HOUSE ROAD
AUBURN NY 13021

Mailing Address

P.O. BOX 188
AUBURN NY 13021

FILED
Feb 18 1998 8:00am
Secretary of State

(BT

DC NOT WRITE IN THIS SPACE

SIGNATUN

RE ___

3. Dale Incorporated or Qualified
2. Principal Placo of Busingss T T ] 2a Mailing Address 4, FEI Numbar Apolied For
1] — 26] 16-1167842 Not Appicabia
Suite, Apt. #, olc Sule, Apt # etc B i $8.75 Additional
2—2] 27-[ 6. Certificate of Status Desfred O Fes Regulred
City & Stato . Gy & Stale 8. Etaction Campaign Financing $5.00 May Be
El 28J__ Trust Fund Contribution Added to Fees
Zip | Cousiry dp Country 8. This corporation owes or has paid the current year Intangible
24 25—] o 2_9_] Eia Personal Property Tax due June 30. Cyes [CNo
9. Nama and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPTIAL CONNECTION, INC. 81| Name
417 EAST VIRGINIA STREH' SUITE 1 B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sechons G607,0L07 and 6071508, F lorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or bolh, n the Slale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment ag registered
agent | am famihar with, and acaopt the obhgations of, Seclon 607.0605, Florida Statutes.

Rigrintats, tyiond of i o O gl biruet sl o BikOL w) plscatig (NOTE Registered Agon: signature eduired when reinstaling) DATE
12. OTFICERS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P1D I DELETE 11TITLE T Change L1 Addition
NAME HOGAN, J. KEVIN 1.2 NAME
streer aporess | 8 GREEN LINKS TURN 1.3 STREET ADDRESS
CITY-ST-2P AUBURN NY 1.4 CITY-§T-2P
TITiE Ve I DELETE 21 THTLE T Cnange 7 Addition
NAME HOGAN, TERESA M. 2.2 NAME
sireetanoess | 8 GREEN LINKS TURN 23 STREET ADDRESS
CITY-ST- 2 AUBURN NY 2.4 CITY-ST-2P
e [J oeLeTe 31T0TLE [JChange (] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1- 79
TITLE [T oeLete 41TILE Ul change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST- 2P 44 CITY-51-21P
TLE ] pecete 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
THLE | R 6.4 TILE [JChange ] Addition
NAME 6.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51- 7IP

f A s

4. | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this annual roptr of supplemental anceial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diractor of the corparation ar the recoivos or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131f changed, or oo an atlachiment with an address,

CIGNATILIBE:

Z-1l-4§

CR2E034 (10/97)




