_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 3 *LORIDA DEPARTMENT OF STATE
CORPORATION T ‘4‘&“5 Sandra B Mortham
ANNUAL REPORT Y 4 ’ [J Secretary of Stale
| 1996 < DIVISION OF CORPORATIONS

OCUMENT # P94000006759 (2)

1. Corporation Narye

HOGAN TRANSFER, INC.

1A A

Principa! Puace of Business Mailing Address

1829 DRANSON CIRCLE 1629 DRANSON CIRCLE
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952

3. Date Incorporated or Qualfied 3a. Date of Last Raport

01/18/19%4 03/16/1995

k:?fﬁhﬁéi;ﬁé(ﬁ[i& of Busness 0 '_25."M'a7\i'r'{g'?\"éi€1?él;s 4. FE| Number Apphed For
T . ) APPLIED FOR -5 93 294 29 8liior Avoicanio
e, Ant. ¥, ete | Sulle. At #, elc. E. Certificate of Status Desired 1 $8.75 Additional
LMJ . . . 2?J, . Fee Required
ity & State ~ Otyé& State 8. Eigction Carmpaign Financing O $5-00 May Be
[23] 28| Trust Fund Gontribution Added to Fees
i Country Sp | Country 8. This corporation has liability for intangible tax under s 199.032,
Lz"l R 21 29] 30—1 Figrida Statutes Yes [JNo
- _8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOGAN' ROBERT 62| Street Address (P.O. Box Number is Not Acceptabile)
1829 DRANSON CIRCLE
PT. 8T. LUCIE FL 34952 63
84| Ciy FL Iasl Zip Code

11, Purstant 10 The provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
[ahar with, and accepl the abligations of, Secban BO7.0506, Florida Statutes

CR2ZE034 (12/95)

SIGNATURE . I e e o e e e e o et o 2 e e m et 2 e e e
-l aganl and bk if apqdcati: MOTE Ragatered Agurit signarare requred whar reinstabiog) DATE
IR 5 AND DIRECT0RS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
e 0 - I petee 1 1TILE [] change [ Addition
KAkt HOGAN, ROBERT 1.2 NAME
sk azoiess | 1529 DRANSON CIRCLE 1.3 TREET ADORESS
_| PLST.LUCIEFL34952 __Jrecnysrze
[ DELETE 2 1TINLE [ Crange  [] Addilion
M 27 RAME
STHEHT ADGRFSS 2 3 STREET ADDRESS
rystae {0 _ 24CITY-ST- 2P
113 [7] DELETE 31TILE [ Change [} Addilion
nALE 32 HAME
STRELT BDURLSS 33 SIREFT ADDRESS
| ooy st ] o 340TY-ST- 20
TILF [} DELETE 4 1TIMLE [] Change [} Addition
Nae 42 NAME
SIREEY ADDRESS 43 STHEET ADDRESS
L L 44C0Y-S1-29
Ttk [] BELFTE 5 1TILE [ Change [ Addition
NN 5 2 NAME
SIERE ATIRESS 53 STHEET ADDRESS
L ereseme | 54CITY-51-2IP
L [ DELETE 6 iTITLE ] Cnange ] Addition
HAME 62 NAME
CIREE ATORESS 63 STREE] ADCRESS.
CIY-§1. 20 6.4 CITY-$1- 2P

14. (aio rie.-i,-by certily 1hat the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha* the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oatn: thal 1 am an officer ar dreclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an atlachiment with an address.
sianaTuRe X { , [ 2596 337-Y650
SIGNAS U Date Daytima Phone #

'AND TYPED OR PRINTED'N NG OFFICER OR DIRECTOR




