FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant (o the provisions of Seclons 607 DAD2 and 607 1508, Fiorida Slalules, the above. ramed corporation submits this statement for the purpose of changing its reglstered
allice of regstered agent o bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent | am farm har wilh, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DA EPARIHENT OF Feb 17 1997 8:00am
ANNUAL REPORT Secrolary of State I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P9500005261 6 (6)
THE HOOK-UP ARTIST, INC.
I RO OO A0
1019 CYPRESS WOODS DRIVE 1018 CYPRESS WOODS DRVE
NAPLES FL 33940 NAPLES FL 341033333
8. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1995 03/25/1996
2. Piincipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ 65'(589755 Not Applicatie
_2';} Suite, Apl # ¢ | ';l Suite, Apt. #, elc, 5. Ceriificate of Status Desirad ] $8':;795H:£j?$m|
Cily & Stata |___ City & Stalo €. Elsgtion Campaign Financing $5.00 May Bo
_?g—l_ o . za-l Trust Fund Contribution J Added 10 Fees
p _ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 183.032,
24] 2] 29| [a0] Florida Statutes Yes [ No
[T 9. Name and Address of Gurrent Registerad Agent 10. Name end Address of New Registared Agent
STEVENS, GARY M B1) Name '
1019 CYPRESS WOODS DRIVE 82| Street Address (P.0). Box Number is Not Acceplable)
NAPLES FL 33940
B3
84| City ‘ FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE. e et e e s
Signihire, 1,;‘1 dar prrrllt o narne o regisiend agent and (76 if applicatie {NOTE: Registerad Agan: signatwo raquirad whan reinslating) DATE
12 QFFICEHRS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIE [} | REGE 1ATITLE [Jchange [ Addition
HAME STEVENS, GARY M 1.2 NAME
steeer aoneess | 1018 CYPRESS WOODS DRIVE 1.3 STREET ADDRESS
erv-s1.zp | NAPLES FL 33940 140TY-5T-2P
e LI beteve 21TME [ Change — [ Addition
KRAME 2.2 NAME
STHE | ADDRESS 2.3 STREET ADDRFSS
CY-ST- 21 L 2.4CITY-5T1-21P . L
T [ DeCETE 31 TLE ) ] Change  [.J Addition
hAME 3.2 NAME
STREET ADGRESS, 3.3 STREET ADDRESS
Cily-51-71P 34 GITY-51-ZIP
e [T OECETE 41 TILE [ Change [ Addition
HAM: 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CITY-51-29 e 44 CITY-ST- 2IP
TN RGN T ‘ [T Thange [T Aduition
HAME _ 52 NAME
STREET AGDRESS ' K 53 STREET ADORESS
CHY-ST- 21 B e 54 CITY-§T- 2IP
T [T peLete BHEILE N [T change  [LJ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2I9 §4 CITY-ST- 21P
14, 1 do hereby certity that the mformation supphod with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florica Statutes. | further certify that the
informialicn indicaled on his annual ¢ lpmgniat annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that
t an an oificer or direstor of the G é or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 changedfor ress
L2bHE L 2/ / >
SIGNATURE: H 1t /9 EZLI!J%ZHO

SIGHATURE AND TYPEPMSRMRINTED NAME or SIGNING OFFICER OR DIRECTOR Date * Dayma Phon




