FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIMISION OF CORPORATIONS

DOCUMENT # P93000013122 (5)

t. Corporation Name

HODDER NEURAL NETWORKS, INC.

AN AN

Principal Place of Business Mailing Address
63 N RIVER RD 63 N RIVER RD
STUART FL 34986 STUART FL 349%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1983
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 EI 6504%308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
p . P ° 6. Certificate of Status Desired O $8'75 Additicnal
22 ;' Fee Required
City & State City & Glate 6. Election Campaign Financing $5.00 May Be
;;| E‘ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24] 25] [20] 30 Personal Proparty Tax dua June 30, Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PALMETTO CHARTER SERVICES INC. 81| Name
150 MAGNOUA AVENUE 82| Strest Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH FL 32115-2491

a3

B4 City 85
FL

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

4
i
H

SIGNATURE

Signature, typed o prnted name ol registerad agent and e il applicablo, (NOTE: Reg'stered Agent signature required when reinstating) DATE t
12, DFF{CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE T peLeTe LATITLE " [Jchange [ Addition 1 2
NANE HODDER, ROBERT E I 12 WavE 3
sweersooness | 63 N RIVER RD 1.3 STREET ADDRESS %
OITY-§T-21F STUART FL 14 GTY-5T-2P &
e [T DELETE 21TTLE T Change [ Addition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 DTY-ST- 7
LE [T oeLete 31 TMLE [ TChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINV-§T-2iP 34, GITY-ST-73P
LE " DELETE 41 TMLE " LJ Change 11 Addifion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2p 44 CITY-5T-2P
TINE “[Toetere 5.1 TLE [JChange ] Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 {ITY-ST- 7P
e I DELEXE 64 TITLE ~ [Jchange  [_] Adaition
HAME 62 NAME
STREET ADDRESS s 5.3 STREET ADDRESS
CITY-ST-2P ’ 4 CITY-ST-Zip

14. | hereby ceﬂifg‘lhai the information supplied with this Yiling doas not qualify for the axemﬁiion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior ol the corporation O the receiver or lruslee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or nnyachmenl wilh an addregs
CIANATIIDE. W ' QL/Z Pl it £ M./Ay 2/ 3/9! E T el VX Y.



