'FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

XL FLORIDA DE
CORPORATION j}é}n
ANNUAL REPORT i

1997 N5

Sandra B. Mortham
Secretary of State
DWASION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

. Corporalon Nan

CAROL HOBSON, OTRAL, INC.

wﬁ"m.« pal f’lnt(nl Hu‘, GG
$ WMILLARD AVE

SUITE 140
ST. AUGUSTINE FL 32066

Maitng Address

§ WILLARD AVE
SUITE 14

$T. AUGUSTINE FL 3206€-5200

A

3. Date Incorparated or Qualified

12/24/1992

3a. Date of Last Report

04/19/1996

2. Vrindipal Face of Hisiness 2a. Mailing Address 4. FEI Number Applied For
W\ L 26| 59-3171155 Not Applicable
Suite, At #, eic Suite, Apt. #, sic i
SR o - ‘ P 6. Cenificate of Status Desired | $8‘75 Additional
2 27] Fee Required
G s | Gity & State 8. Election Campalgn Financing $5.00 May Be
23! 28 Trust Fund Contribution Atdad to Fees
DU e e -
| ___ Counley L Country 8. This corporation has liability for infangible tax under s, 199,032,
24 25| 20 (30| Florida Statutes ves [ No
| o 8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HOBSON, CAROL B1{ Name
5 WILLARD AVE B2 Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 140
ST. AUGUSTINE FL 32088 &
B4 City 85| Zip Code

FL

L Parsua 19 the provisions of Sections 607.0607 and 607, 1508, Flotida St

atutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o regisiered agonl, o7 both in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as regisiered
agent. Lame familar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

s hal tho mionmialion supplied with s filing does not

(=}

irformation g cate

appears incBlock 12 or Block 13 f changed, or on an attachment with an

qualify 2
ated on thes annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
Laman otheds or deector of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ) e
T B ppeoin gt pasee 0f ragiSienan Agont ard Gtk it applicalie (NDTE Registared Agenl signalure required whon reinstaling) OATE
|2 o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVET ’ [T orcere TATHLE [T Ghange L7 Addition
(s HOBSON, CAROL 1.2 NAME
sineer ke |5 WILLARD DR, 8-140 1.3 STACET ADDRESS
Cite Sl ap ST. AUGUSTINE FL 32088 V& CITY-ST-ZIP
Cme D [T orLEre 2ATITLE [Tchange  LJ Addition
Net HOBSON, CAROL ‘ 22 NAME
swiermoress | 5 WILLARD DR., S-140 2.3 STREET ADDRESS
B S0 ST. AUGUSTINE FL 32088 2.4CITY-ST-2P
[ i ' [J oeLeTe 11 TIMLE [ Change T[] Adgition
Hanst 12 MNAME
STREST ADDEC S 33 SIREET ADDRESS
TR 34.CITY-ST-2P
BT [JOELETE L1TME [T ttenge ] Addition
Nt 4 2 NAME
S LA 43 STREET ADONESS
| L4CIY-5T-2P
[T DELETE 51THLE ] Change L] Addition
HARY 53 NAME
SHED TS5 53 STREFY ADDRESS
o snie 540TY-§1-2IP
1Lk ] DELETE 611ILF I hange ] Addition
HAR: 6.2 NAME
Slie | ADDNE 6.3 STREET ADDRESS
anvesiae | 64 CITY-51- 2P
14, | du heraby certb

or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha
address. ,

L P Hoeboson ,orefe Goy—B25-TAI0

o ox ia o

- - ; v
SIGNATURE: _ . !‘?,m:.. S 5 e, a0 | 2 [ 0
lpSI NATURE AE TYPED OR PHINTED NAME QF BIGNING OFFICER OR DIRECTOR

‘i(zt \ 17

Traytirng PLong ¥

May 12 1997 8:00am

CR2E034 (9/96)



