SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, AF’}’H “\,',‘JE D
AMOUNT DUE O OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.) AN h
(]

: LIS
ﬁ o \ FLORIOA DEPARTMENT OF STATE LD

Sandra B. Mortham 9
"% ' Secretary of State 8 HAR ~1 H
m s DIVISION OF CORPORATIONS 1 AN 9 21

DOCUMENT # P93000064631 (3) R v A

’ 00 G

HOOKAI - INVESTMENT INCORPORATED
Principal Place of Business M'E;ihng Address

G/O MCGUIRE, WOODS. BATTLE & BOOTHE G/O MCGUIRE, WOODS, BATTLE 8 BOOTHE
BARNETT CENTER, STE 2750. 50 N LAURA ST. BARNETT GENTER. STE 2750. 50 N LAURA ST.
JACKSONVILLE FL 82202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incerparaled or Qualified | 3a. Date of Last Report
09/01/1993 09/06/1996
2. Principal Place of Business 5201 Atlant ! 8. Mailing Acdress 520 Eil antic Bljr&,FEINumber Applied For
a1 C704- {. , Blvd, |2 5 \ 59-32«](\32 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. N ‘ $B.75 Additional
2 —-Q l 56' apt. 1 89 a H F “;9 5 Apt. 189 6. Cartificate of Status Desired O Fee Requied
City & State Cily'& Stale . 8. Elaction Campaign Financing $5.00 May Be
23|' b:‘ g %QQ y.'“( ' F(_ ?ﬂ ]_C((, l{'Spv’ly. I‘t J‘Z Trust Fund Contribution [ Added 10 Feas
Zip G7 Counlry zip 322 Country 8. This corparation owes or has paid the current year Intangible
24 -'%%?at 25 USA ?O—I%%—Z-D—} ;EI USA Parsonal Property Tax due Juns 30. Oves [dNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DAWES, MICHAEL F 1| Name  prad M, Cone, Jr.
C/0 MCGUIRE, WOODS, BATTLE & BOOTHE B2 “Sircer Rodpes (0. Bow Nlmber Not Acceptable)
BARNETT CENTER, STE 2750, 50 N. LAURA ST. 050 Riverside Avenue
JACKSONVILLE FL 32202 8
84
% Jacksonville FL |35 2058584,

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl..or balh, in the State of Bayda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmpent as registered
agent. | am f I wip f, Section B07.0505, Florida Stalules.
SIGNATURE 223 /?;7
ApFand title d applicable (NOTE: Registered Agent signature raquired whan reinslatng) T DATE
12, & OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1] DELETE 11TmE L Change [T agdition
NAME HOOS, ELKE 12 NAME
stater aopaess | COLONIAL POINT #18¢, 5201 ATLANTIC BLVD. 14 STREET ADDRESS
ervestoze | JNCKSONVILLE FL 32207 14 CITY-S1-2p
TMLE [T OELETE 2.1 TNLE ] Change ] Addition
rame? 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS RE'NSTATEMENT ) 7__ q g
CiTy-ST-2IP 2. 4CITY-ST- 2P
THLE [T DELETE 31TIILE It grnmly Addilion
NAME 3.2 NAME f
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CY-§7-71
TILE [J DELETE 41TME
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
“Cry-5T-7P 440Y-ST- P
TLE [ DELETE 61 TIMLE L] Change [T Addition
E 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
e -51-2IF 54CITY-§1- 2P
TIME [ OELETE 61 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET
CITY-ST- 2P 54 wﬁf&s
14. | do hereby certify that lhe inforination supplied with this filing does not gualify Torfhe exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information Indicated on this annual reporl or supplemental annual repor 4,-1: tind agaerale and that my signature shall have the sama legal effect as if made under oath; that
{ am an officer or direcior of the corporatian or the receiver of trustee @ ol Bfacule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit
SIGNATURE: 22/26/97

CR2E034 (4/97)



