FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE
Sandra 8. Morth{:m May Ol 1997 8.00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 0047652 (1)

1. Corporation Name
Mailing Address ‘ |I|||I|| ||| ||||| ""l |||” ||i|| Ill" ||’|| ||||| ||M ||||} |||l| |||| !lll

HOOSIER HOLDINGS, INC.

Princepal Flace of Busoess

610 E. OLYMPIA AVE. 810 E. OLYMPIA AVE.
STE 201 STE 201
PUNTA GORDA FL 33650 PUNTA GORDA FL 33850-3675
us us 3. Dale incarporated or Quatified | 3a. Date of Last Repont
07/07/1983 05/01/1996
2. Poncipal Place of Business | 2. Mailing Address 4. FEI Number Applied For
271 25] 58-3180646 Not Applicable
Suite, Aps #, ote Suite, Apt. #, elc. i
i uile. ApL el 6. Cerlficato of Status Desied  []  98:70 Additonal
22| 27 Fee Requlred
] Cily & Sale City & State 8. Elaction Campaign Financing $5_00 May Be
23‘ EI Trust Fund Contribution O Added 1o Fees
| 4p ___ Country ___ 4w Country 8. This corporation has liability for intangible tax under 8. 189032,
24] . 25] 'El —3?' Floridia Statutes Clves [Juo
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglsterad Agent
GASSMAN, ALAN § 1] Wame
1]
1245 COURT ST. 82| Steet Audress (P.O. Box Number Is Not Acceptabie)
STE 102
CLEARWATER FL 34816 83
84| City FL 85| Zip Code

11. Pursuant 1o Iho 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 of regstered agenl, of both, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farmhiar wilh, and accept the obligations of, Section 607.0505, Florida StatJtes.

SIGNATUR Sagprinre tybed or prntd nan e of segiste-od agenl and tite i spphtabln [NGTE: Rogisterad Agant signalure required when reinstaling) DATE
7 OFF IGERS AND DIRECTORS {EX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12| @
T PSD T DELETE 11TIMLE [T change [T Adaition |G
NALAE MOENNING, JOHN 12 NAME §
st aoomess | 610 €. OLYMPIA AVE. STE 201 13 STAEET ADDRESS ]
ervsize | PUNTA GORDA FL 14CITY-ST-2IP &
THE viD NG 21TME LT Change T Addition | O
NAME MOENNING, STEPHEN 22 NAME
stetaooress 1 610 E. QLYMPIA AVE, STE 201 2 3SIREET ADDRESS
civ-st oo | PUNTA GORDA FL 2.40IY-ST-2P _
WTLE D [J ofLeTE 21T0LE . T T thange [T adgtion
KA MOENNING, MERLE 4 i 32 NAME
swcer s | 610 E. OLYMPIA AVE, STE 201 3.3 SYREET ADORESS
cre-si-ae | PUNTA GORDA FL 34. Y- 5T-2ZP
i D [T oecere 41 TLE [T Change ] Addition
hansi MOENNING, AMY D 47 NAME
swrer anvess | 610 E. OLYMPIA AVE, STE 201 44 SIREET ADDRESS
crvsrae | PUNTA GORDA FL A4 CITY-S1-2P
1L D ] peLere 5 TITLE O change [T Addition
iAkdE JANZ, TIMOTHY A 5.2 NAME
v aseriss | 610 E OLYMPIA AVE SUTE 200 5.3 STREET ADDRESS
ore-sror | PUNTA GORDA FL 5.4 CITY-ST-21P

T D 7 DELETE BATHLE T T Change L] Addition
NME JANZ, SUSAN 6.2 WAME
aient anoness | 610 E OLYMPIA AVE SUTE 200 6.3 STREET ADDRESS
env-size | PUNTA GORDA FL J 64 CITY-ST-2P

14, 1 6o heraty certily thal the informalion supplied with his fing does not gualify for the exemplion stated in Section 118.07(3)(), Flerida Statutes. | further cerlily that the
inforniaten ndicaled on this annual report ar supplomental annual report is true and accurate and that my signature shatl have the same logal affect as if mads under oath; that
1 am an ofleor or director of the corperahon or the receiver or truslee empowered to gxecute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on gp allachment with an address.
f"Z.?- ? T ?//.4

SIGNATURE: " . L7

WONATURE AND TYRED O

[ o

A PRINTED NAME OF SIGNING OFFICER




