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

PROFIT SRS FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION QLI A0 Sandra B. Mortham ar uvam
ANNUAL REPORT L Gk TR Sacratary of State S f S
1998 DIVISION OF CORPORATIONS eCI’Gtal S’ 0 tate
UMENT # ( )
DOCUMENT # P95000012935 (9
HOBBS & ASSOCIATES, INC.
I T O R
P.C. BOX 3066 P.O. BOX 2213
#1209 LARGO FL 34648
CLEARWATER FL 34630 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3204576 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. $8.75 Additional
_2;] m 5. Certificate of Status Deslred O Foe Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution | Addad to Fees
Zip Country | Zp Country 8. This corparation owos or has paid the current year Intangible
m 25 291 m Personal Property Tax dua June 30. Oves One
g. Name and Address of Current Registered Agent 10, Name end Addreas of New Registered Agent
CLARK, AL &
12600 S BELCHER ROAD 82 _
STE #104E e
LARGO FL 33773 8
84! City 35] 2ip Corler
e FL® o

11. Pursuani
office or

i o L3 - - - .
he provisions of Soclions 607.0502 and 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
red agent, or both, in the Such change Wﬁ authorized by the corporation’s board of directors. | hereby accept thepppointiment as registered

aryith, and accept the, / Seclion 607 0505 riga Statutes, Z‘ - / !
¢ vWMa. delulSe 3/ Cf/g

CR2E034 (10/97)

SIGNATURE .
antLtie it apypheatile {NGTE Registered Agont signature raguired when reinstaling) TE ’
12. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T DewtTe 10 THLE I Change ] Addition
HAME HAOBSH DE LUISE, DIMA 1.2 NAME
smeeTaporess | PLO. BOX 3088 N/A 1.3 STREET ADDRESS
CITY-$1- 71 CLEARWATER FL 14 CiTY-5T- 1P
me - [J oreete 21 TTLE [ TcChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2P 2 4CITV-ST-7IP
miE [T oeceTe 31TMLE [Fchange [ Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0Y-S1- 2P
TILE [T oerete 41 THTLE [CJ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry- 57-2IP 44 CITY-5T-2P
e T I DeLeTE 5.4 THTLE [ Tthange ] Adoition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2 5.4 CITY-ST-2IP
TITLE [T oerete 51 TILE [Jchange [T Addition
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CAY-S1-21P

14. | heraby cerlilelhal Iha inlormalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify thal the information
i

indicated on t nnual report or supplemental annual repolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direct )& corporalion or the recewer of frusiy empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears. in
Block 12 or 81 hanged, or on an atggchment widAn address.

‘{2 U~ \ \Ldd /ﬂrlu-‘sg 2 i (a® 512 195069

CIGNATURE:



