 PROFIT g
CORPORATION {
ANNUAL REPORT '

1997

Y
B

oicd

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Narrg

HOGAN TRANSFER, INC.

| Principal Place of Business

1828 DRANSON CIRCLE
PT. ST. LUCIE FL 34952

P94000006759 (2)

Mwllwcu) Addross

1820 DRANSON CIRCLE
PT. §T. LUCIE FL 349526625

FILED
Feb 24 1997 8:00am
Secretary of State

R NRIR TGN

3a. Dale of Last Reponl

01/30/1996

3. Dale Incorporated or Quatified

01/18/1994

E: 2 g Acitiress 4. FEt Number Applied For
E“] e 25[ ) 58-3209258 Not Applicable
Suile, Apt #, el Suile, Apt. #, et
oo o ey ¥ 5. Certificate of Status Desired J $3.75 Additionat
f??] 27] Fee Required
| Dity & State: Gy & Ste 6. Elaction Campaign Finanging $5.00 May Be
3§J ZBI Trust Fund Contribution Added to Fees
A ., Beuntry s Country B. This corporation has liability for intangible lax under s. 199,032,
3;‘!] e ’{5_‘ e 29l 30 Florida Statutas Kives o
B Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HOGAN, ROBERT 81] MName
1820 DRANSON CIRCLE 82| Stree! Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FI. 34952
B3
B4] City Zip Code

FL 85

|91, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Stalulés, the above-named corporation submits tis statemant for the pUTpose of changing ils regisiered
olfice o registered agent, o both, o (he State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am fami.ar with, and accepl the obligabions of, Seclion 6070505, Florica Stalules,

CR2E034 (9/96)

SIGNATURE e e .
v, 1;-:10_:!_ Aoy &l e il 4pPlizaT (NOIE Registered Apunt signature rajured when reinstanng) DATE
5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thie D T T B 11T Y Change  [J Addiion
NAME HOGAN, ROBERT 12 NAME
sikertanesess | 1629 DRANSON CIRCLE 1.3 STREET ADDRESS
crr-s-ae | PT. ST LUGIE FL 34952 14 0Y-51 .29
T T [ DELETE 21 TILE [T Change — ] Addition
NAME 22 NAME
STPELT AEDHE 4G 23 STREET ADDRESS
2.4CITY-5T- 2P
I [T oerers 31 TILE [TChange™ 1. Addilion
HAME 32 KAME
STREE | ADDRESS 3 STREET ADDRESS
Liny-St-ae 34.CNY-S1-2P
T ' T T oecEE 48 TiLE [J change L] Addition
hAME 4,7 NAME
STRIET ADIRESS 43 STREET ADDRESS
LIY-51- 2P 44 CITY-57- 1P
i 'mENER 5.4 TIILE [Tchangz 1] Adaitien
NAME 5.2 NAME
STRIH | ADDRESS 5.3 STREET ADDRESS
| Dle-§1- 2w } §ALIY-S1-1P
mie [ otk 61 THLE [T Change L Adation
Akt 6.2 KAME
STHEC| AIDHESS 6.9 STREET ADORESS
CY-§1- 0w 64 CITY-51-1p

14, | do hereby cortify that (he informalon supplied w.th this Tling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
intormation inchcated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the sama legal effect as If made under oath; that
Lam an officer or dreclon of the corparalion ar the receiver or frustec empowered Lo execute this report as required by Chapter 607, Florida Stawules; and thal my name

appears n Block 12 or Block A3 changed, or on an attachgrent with an address.
L1757  339-4660

SIGNATURE: At i

GeiiNG DFFICER OR DIRECTOR

s1GNATURE AND TYPED OWPRINTE O NANE OF §



