FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . i FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

M eo7 Secretary of State

DOCUMENT # P95000027589 (7)

1. Corporation Name

HOHMAN-BELL & ASSOCIATES, INC.

Principal Place of Busness Mailing Address l |||’|II’ III Ilm Ilm ||||| "m |||'| Il"l "II] IIIII I"I' mll ml ||||

1406 HAYS §T. 1406 HAYS 6T,
STE 5 §TE 5
TALLAHASSEE FL 32301 TALLAHASSEE FL 52301-2843
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 04/03/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Appliad For
21] 26 5$0-3314264 Not Applicable
Surter, Apl #, el Suile, Apt. #, elc, ' i
wie, AL EL - uie, ARL#. 8le &, Certificate of Status Desired [ $8.75 additonal
E ) 2?| Fee Raquired
. City & State | City & Slate 6. Election Campalgn Financing $5.00 may Be
@.n._.._- — 25—' Trust Fund Contribution O Added to Fees
L ae . Gouniry e Country 8. This corporation has liability for Intaggible tax under s. 189.032,
{24} 251 2;] ;.TI Florida Statutes D’(gsg [
.. 9 Nameand Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HOHMAN, JORN A ‘ 81] Neme
1406 HAYS ST. 82| Stresl Adidress (P.O. Box Number is Not Acceptable)
STES
TALLAHASSEE FL 32301 a
84] Ciy FL 85| Zip Code

1. Fursuant to the provisions o Soclions B07 0502 and 607.1508, Florida Stetutes, the above-named corporalion submils this statament for the purpose of changing its ragistered
offee of regislercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wih, and accepl the: obhgations of, Section B07.0505, Florida Stalutes,

SIGNATUHE

Sipr AR PO 1 i e anw B'f“cryg':;i;:rev(! agont e il 1 applicabln (NOTE: Aegistorgd Agenl signature reguirad wher: reinstating) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
i P [T DELETE 11 THLE U] Change ] Additian g
HAME HOHMAN, JOHN 1.2 HAME §
siceranoness | 1408 HAYS ST. STE & 13 STREET ADDRESS il
ENY 12 TALLAHASSEE FL 32301 14 GITV-§T- 2P o
TILE T oeLete 21 TILE [J change T Addiion [©
NAME 2.2 NAME
STREFT ADDRE G5 2.3 STREET ADDRESS

ARSI S 2. 4 Gy ST-2P
me o B [ oruete 11 TLE [T change ] Addition
Nawti ’ 32 NAME
STREE] ADLFESS 33 STREET ADDRESS

|y ST } 4. CITY-5T-2Ip
i [.] DELETE 41TLE [ change [ Addition
NANE 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CTy-s1. 210 44C(TY-ST-7P
TILE L} DELETE 5.1T1TLE I Change  |__J Addition
HARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIY- 5T AP 5.4 CITY-8T- 2 .
Wit - 1 CeLETE 6.1 TILE [ Change L] Addition
HNAME 6.2 NAME
SIFEET ADOHESS 6.3 STREET ADDRESS
Cify-S1-2IF ) . ) 6.4 CITY-§T-7P
14,1 do hereby certily 1hal the infurmation supplied wih this fiting does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certily that the

infermaton indicaled or this anaual report or suppemental annual report is true and accurate and that my signature shall have the same legal eect as If mada under oath; that
) am an o'ficer of direclor of the corparalion ar the recejer ar trustee empowered to execute this report as requivad by Chapter 807, Florida Statutes; and that my name
appears 1 Black 12 or Block 13 it ghanged, or oryan afdchment with an address. .

SIGNATURE: S~ At Tho ks Hohman 9‘\'}\4‘1 G - 5k 2ot

HE AND TYPED OR PRUINTED NAME OF SIGNING GFFICER OR CIRECTOR Voae ¥ Dayime Frone #
P I rLT]




