 FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Secretary of State

'DOCUMENT # pg5000051083 (0)
J. HOOG & ASSOCIATES, INC.

71;}.”[:."’.}' .M:I;; of HLJ?\\"IUE‘IL;NV T Mailing Acldress : v iR S nE “"lllll ||| |H||.|I|||||l|||||| Imlllm I"II “I“ |II|nI\II m““l

€160-3 FT. CAROLIME RD. 455 JACONA DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 822772517
us

3. Date Incorporated or Qualified 3a. Date of Last Report

ml?%lﬁgﬁ ' 04/17/1996
2 prncpal Place of Gusiness [ 2a. Mailing Address 4. FEI Nurmber J—l AE]pliad For _

211 e e 26‘ 58-3324304 Not Applicable
Sume, Apl #, ol “Suite. Apt_ #, etc. iti
SR e ¥ 5. Certificate of Status Desired ] $8.75 Addiional
Lza 27| Fee Hequlred
Cily & Slate | City & Stale 6. Elsction Campaign Financing $5-00 May Bo
23[ N o zﬂ Trust Fund Contribution ] Added lo Fees
R . Counlry - | Couriry 8. This corporalion has liability for inangible tax under s. 199.032,
|24 25| el a0 Florida Statutes Oves [lno
) . ..9 HName  of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HOOG, JACOUES D
3468 MCONA DRNE B2| Street Addrdss (P.O. Box NMumber is Not Acceptable)
JACKSONVILLE FL 32277 5
B4 City FL 85| 2ip Code
|11 PursumaUto the provisions of Sections GO7 0609 and 607, 16508, Flonda Statutes, ihe above-named corpgration submits this statement for the purpose of changing its registered |

o!i o resyet agient, ar both, in the State of Florida. Such change was authorized by the carporatign's board of directors | hereby accept the appointmant as registered
age N1 an faciliae wath, ancl & capl the oblhigations of, Section 607.0505, Florida Stalutes.

SIGHNATURE

. ik L pri e 5 ﬁ'ﬁ ?_p“; Vane tlic if anpleable {NOTE: Registered Agert signature requird] when renstating) DATE
12 OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘, 10 LI o D T D DELETE 1.1 TITLE D Change D Adgsion
5 bkt HODG, JAGQUES D 1.2 NAMF
STHEE ALDAE 55 3468 JACONA m 1.3 STREET ADORESS
Lo s e | JAGKSONVILLE FL 32277 14 G- ST 7P
i D 11 DELETE 24 TLE Cl'change [ Addition
NARE HOOG. DOLORES 6 29 NAME
SIREL ALV IRESS 3488 JACONA m 2.3 STREET ADDRESS
Lo sa L JAGKSONVILLE FL 32217 R 4CIY-S1-2P
T [J DELETE A1T0LE Tl change [ Addition
Hak 1.2 NAME
SIREE T AN Y 3.3 STREET ADDRESS
GITY 12 _— o 34.CITY-51-21F
RN R [ DeLEie 41T [(Change [ Additan
LA 4.2 NAME
STREED OG5S 43 STREET ADDRESS
LY 514k o a4 CITY-S1-2P
| e o T orLere STILE [JCange ] Additien
btk 6.2 NAME '
SIREET AL G 5.3 STREET ADDRESS
. Cie-S5 oA 5.4 CITY-S81- 2P
W 1T - T T petese B IALE L] Change [ Aqdition
it 62 NAME
STRILE ALY 6.3 STRELT ADDRESS
iy B.4 CITY-ST-7IP

w1 supplied with this fling doos not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the

T4 herety o
nruat reporl of supplemental @nnual report is true and accurate and thattmy signature shall have the same legal eflect as if made under oath; that

information onthg
1 anyan ofhicer o chrector of the corparahan oF the receiver or trustee empowered 10 execute this repof as required by Chapter 607, Florida Statutes; and that my name
appears in B ook 12 or Rlock 130t changed, or on an attachment with an addrass.

po
SIGNATURE: = JRegoss D //cw ¢~ 33'} 77 75:54 Yase6

FFICER OR DIREGTOR Liaybmo Prone #

san

CR2E034 (9/96)



