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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK:’N Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000062031 (6)

HAZOURI & ASSOCIATES, INC.
Principal Place of Businoss Maling Addiass ”Il”m "I Ilm I"" II”I "m Ilm II”I I)m M" II]II INI”)I’ III,
8133 BAYMEADOWS WAY P O BOX 58534
JAGKSONVILLE FL 32256 JACKBONVILLE FL 32241 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporatad of Qualified
08/07/1995
2. Princlpal Place of Business 28, Mailing Address 4, FE! Number Applied For
21] 5991 Chester Ave. 26 59-3332319 s Not Appiicable
[~ Sults, Apt. #. etc. Suite, Apt. 4, elc. " . 8.75 Additional
" Suite 210 p B. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2 Jacksonville, FL E Trust Fund Cantribution Added 10 Fees
Zip Counry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 32217 2_£| 20 m Personal Proparty Tax duae June 30. Yes O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOEGLER, STEVEN C 81| MName
4855 SAUSBURY mw SU'TE 300 82| Strest Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32256 217 Ponte Vedra Park Drive
B3
B4} City 85| Zip Code
Ponte Vedra Beach FL || 32082

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this staiement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida Such change was autharized by the corporatian's board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of reg:siared agoentl and tille | apphcabila (NOTE: Ragistared Agnnt signature requirod when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PCED mFEGES RELT: K] Crage L] Addisan
RAME HAZOURI THOMAS 1.2 HAME
smeevapoiss | 9133 BAY MEADOWS WAY wsteersonress | 2991 Chester Ave, Suite 210
ciTY-ST-21P JACKSONVILLE FL 1401Y-57- 2P Jacksonville, FL 32217
TINE 7 oELETE 29 TILE [T change T Addition
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4CITY- 5T-2IP
TILE ] DELETE 31TIME I change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4 GITY - 5T-2IP
TITLE T DELETE 41TIILE TJ Chenge [ Addition:
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-S1-2P .
e ] DELETE 51TITLE O change [ Aciilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-7IP 5.4 CITy -5T-2IP
ME T peeere 61 TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§7-7IF 64 CITY-SY-ZIP

officer or director of the cor,
Block 12 or Block 13 it

n an atlachmelmm%dd?;.
V) » T P L /2~ ; DY L

SINnMATIIDE.

ation_or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that, n

- 'ﬂn.uu.t /z-éimuu!’.

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07{3){J), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and thal my signature shatl have the same lagal effect as if made under oath; that | am an

F304pa
5 alilo

CR2E034 (10/97)



