FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staté
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P95000037169 (6)
HOBBS FINANCIAL SERVICES, INC.

Principal Place of Business
8234 GRAND BLVD

SUITE 208

NEW PORT RICHEY FL 34652

Mailing Address

P O BOX 330
HOUDAY FL 34990
us

Apr 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] S 996 ma StRewt [x] &G MAIP SIRexS _50-3315570 Nt Appioatie
” Suite. Apt "__f’ e m Sure. Apt. ¥. etc. 5. Cerlilicate of Stalus Desired [ s'iii::jm"“'
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
23 NQ—M puﬂ'rﬂ l("..hQ,MJ FL 28] Ny PQ(” g (A3 }I%il Trust Fund Contribution Added to Fess
Zip Colintry Zip U"W 8. This corporation owes or has paid the curren! year intangible
?;' 3‘1((53 —2;1 lsn m 3YL S 2 _] LLS Parsonal Property Tex due June 30. Oves [Ote
9. Kame and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
HOBBS, KAROLYN K 81| Neme
' 0885 KQLOLIWN K,
6234 GRAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 990 _maInN STRReT
NEW PORT RICHEY FL 34852 &3
64 85| Zip Code
N@u.\ Pont Richey Fj U2

agent. | am familiar with, and accep! the obliga

lions of, Seciuon 607, 05 Florida Statutes,

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statanent for the purpose of changing Its registerad
office or regisierad agent, or both, in tha State of Florida. Such chan e was authorized by the corparation’s board of directors. | hereby accapt the appoiniment as registered

Y~ 15 -

7L

SIGNATURE MQ&%’
Signaturs, yped o prote ol rogesterod aoﬂnl ana e I applicatie

DATE

(NOTE Reglstered Agent signature required whan reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] perete 11TLE R 2.5 IDess 7-1"Q e? Bd Change T Addition
NAME HOBBS, KAROLYN K 1.2 NAME H o B85, K agol m
sweer aporess | 1939 LIBBY COURT 13 smeer Aooress | 19 3 7 41889 CQ 4]
GIT-5T-2IP HOLIDAY FL 34690 L 1ACHTY-51-2P Hol sl a Y ;(— 34¢ 9
T D J2X| DELETE 2ATMLE V]S ) H (T Change ™ 1] Addition
HAME BRENNER, WENDY 22NAME HoBhs, Charias

1939 ‘Livby Ca -fuﬁ:‘f

staeer aooness | PO BOX {NA) 23 STREET ADDRESS b
CiT-S1-2P HOLIDAY FL 34690 2.40NTY-S1. 2P Hol.d 2y, ¥ L34?
TILE T pEETE 3TLE [Jchange [ Addition
NAME 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
ChY-St-2P 24.CIY-$T-2IP
TITLE {1 DELETE L1TTE O Change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
HTY-SI- 2P 44CITY-51-219
TILE LT DeLETE 51 1MME L1 change [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 21P 5.4 CITY-87-2I°
TILE [J peLeTe 6.1 TILE Clthange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2P

SIGNATURE:

BAMAT IR ALl TVBED £

Y~J)§5-9§&

14. | horeby cerlify that the information supplied with this filing does not quality for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual! fepart or supplemental annual report is true and accurate and tl“?
officer or dirgCtor of the carporation of tho receiver or trustee empaowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an addrass

al my signature shall have the samea legal effect as if made under oath: that i am an

g13-§4[,~O4 &

A EIE o A

Py

T B = Mawaswa

CR2E034 (10/97)



