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CORPORATION
ANNUAL REPORT

451
&)

FLORIDA DEPARTMENT OF S1AME
Sandra B Martham

Scorelary of Slate
DWISION OF CORPORATIONS

| DOCUMENT # P93000013122 (5)
HODDER NEURAL NETWORKS, INC.

g e

Frincipal Place of Business Mail.ng Addross

15 ISLAND ROAD 15 ISLAND ROAD
STUART FL 34996 STUART FL 3499
3. Date Incorporaled or Qualified 3a, Dale of Last Repaort
B | 2een1ess | 04/06/1995
2. Principal Flace of Business 2a. Maling Adilress 4, FEINumber ) Appliod For

20 L3 N K1vek Leqo  _wl 03 N Rrvier Repo | 650406308 L Thetapsicatse
| Suite, Apl. #, efc, ~ Sulte, Apt. #, etc. 5. Certifcate of Statis Desired 0 $875 Adcfilic:nal
22| e e T T e Requred
T Gy & State City & Stale 6. Electicn Campaign Financing $5.00 May Be
| STUscr | L w| Swper, P | wstFwaGomibation O Tggediorees

8. This corporation has hab:\ or intangible Iéx undar 5 199.032,
Fiorida Sta'utes Yes [[INo
10, Neme and Address of New Reglstered Agent

T o 5 “County
2| FH#99C  |8| pakiiv ] FH4 DFC |30 MARTIN

9. Name and Address of Curr_gpiiﬂiegiglffg Agent

B1| Nare

PALMETTO CHARTER SERVICES INC. B2| Street Address (.00 Box Nurnber is Not Acceptable)
150 MAGNOLIA AVENUE e e .
DAYTONA BEACH FL 32115-2491 &3

B4 Cry h - ' 85| Zip Code
FL *]

[ 1. PUrElAN 10 he provisions of Sectons 607 0505 and 6071508, Floriaa Stalutes, the above marmed cop ¥

ion submits {his statement for he pURIGSE of changing s regstered oRo |
o- regislo-ed agont, or bath, in the State of Florida Suct: change was authorized by the corporation's toard of direclons, | hereby accept the appointment as registered agent. [ am
famitar with, and accepl the ctlgations of, Section B07.0505, | lorids Stalutes

SIGNATURE . s o . I . . ] . e
| . S\gv-«r-m_!,w-: ar ;-rnt-::l_‘na-m- af regseeed a;»-j_a__x:ii\_‘_ej; (R ) INCITE Fligishes il dggenit sw}-ml-.r;w et osbatog ) [lj’m | G
L3z . GCFFICERS AND DIREGTORS ) | i3 . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 3
e PST [ DELETE LITIF 00 thangz [ Addrien | o=
NAKE HODDER, ROBERT E 17 hant 3
swestanonss | 15 ISLAND ROAD sssiicki i | & F M VER RoAD &
oy 57z STUART FL Rt | STUART, L S99 ) &
F TIE [ 1 DELT It 7 1T [1Crangz [ additon |©
MAME 22 NAM:
SIHEFT ANVIRESS 73 STREET ADNRESS
e e e RRagvse
ek [] GELETE 3T [J Change ] Additon
| NAMYE TLNAME
} STHIHI ADGFESS 33 STRIF) ADTRESS
B N R E70 210 N
HILE [ BECETE LRI [ Chawge [ Addition
BAME 42 NAME
STHetT ADCRESS 43 SIHEE ] ADDRESS
L L 44 TITY- §1-20F ~ e o
LF HAGE 5 TTILE [ Change [ Addition
AL 5 7 NAME
SIHLE) ADOR 85 S3SIHELT ADDHESS
»El]i:ﬁ%?”—‘ . e o A . R CHYfS[-?!F'iiﬁ B ) o
TILE [JDiene 6 1TI0LE [] Change  [T] Addilion
NAME 62 NAME
SIRME 1 ADDA: S5 B3 SIREET ATDHESS
| s-sear .. e REACIY SR ] N |
14. | do hereby certity that the information sugphed with this fifi'g is voluntarily furnished and does nol quality for the oxeription stated i Section 119.07(3)k). Florida Statutes | furthar
certify that the: infornation indicated on this annual report or supplomentat annual repon s true and accdrate and that my signatue shixl have the same lkegal effect as if made undor
oath; that | am an officer or director o the corporabion or the receiver o trastea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my Name
anppears in Biock 12 ar Biock 13 # changed, o on an altackehent with an acldress
-
SIGNATURE: . %{7 ol Moberl £ llodilor / 26 (109)253-(792
NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dagln o FA-une: &




