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

PROF(T i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT ! Secratary of State

1997 ' ..,,,, DIVISION OF CORPORATIONS

DOCUMENT # P96000028224 (9)

1. Corporabon Name

THE HOGAN LAW FIRM P.A.

Principal Place of Businoss

20 8. BROAD 5T,
BROOKSVILLE FL 34601

Mailing Address

20 8. BROAD §T.
BROOKSVILLE FL 34601-2820

" FILED
Feb 11 1997 8:00am
Secretary of State

O O

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

04/01/1996 VA

2. Principal Place of Busmoss 2m. Mailing Address 4. FEt Number Appliad For
21 26 59— 337117 4 Not Applicable
Suite. Apt. #, elo. Suite, Apt. ¥, etc. - . .
' g 5. Certificate of Status Desired (M $8 75 Additional
—2;| ;ﬂ Fee Required
City & State ___ Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
aip | Counlry Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
24) :zgl ;;| 30| Florica Slalutes Wves Ino

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
HOGAN, THOMAS $ 81) Name
208 BROAD ST. B2| Street Address (P.O. Box Number is Not Acceplabla)
BROOKSVILLE FL 34601
B3
84| City FL 88| Zip Code

agent. | am famifiar with, and accopt the obligations of, Sectlion 607.0505, Forida Stalutes.
SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 1311 chinged. or on an attachment with an address.

Sgnstale tybeg of privved aare of regsterad pgent and title t apgicable {HOTE" Repisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oELete 11TME T change T Addition 3
NEME HOGAN, THOMAS § JR. 12 NAME §
STREET ADDRESS 20 S. BROAD ST. 1.3 STREEY ADDRESS ]
crv-srze | BROOKSVILLE FL 34801 14CITY-51-29 &
e [ JDFLETE 24 TMLE U Tchange  [1 Addition |©
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP 2.4 CITY-5T-2IP
e [T oeLete LA1ITLE [ changs [ Adition
NAME 12 NAME
STREEY ADDRESS 33 5TREET ADDRESS
CITY-5T-219 34 CITY-5T-2IP
TILE : ] DEeTe 41 TILE [JChange ) Addition
NAME 4,2 NAME
STREET ACDRESS 4.3 STREET ADIDRESS
CITY. §1-2iP 44 LITY-SY- 1P
e {JToeLere 5.1 TITLE L) Change 1] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-S§T-2P 54 CHTY-$T- 2P
TLE [ veLere 61 TIRE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
CIlY-ST- 1P 6.4 CITY-§T-2IP
14. | do hercby certily that tha information supphed with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

infermation ind sated on this annual repert or supplermental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofliwer o ditector of the carporation or tho receiver or trustee empowered 1o execute this rapord as required by Chapter 607, Florida Statutes; and that my name

(- (- 47 352-799 BLLS

SIGNATURE: 7§

U TVHED OR PRINTE D HAME OF SIGNING GFACER OR DIREGCTOR

— ~thmpas < Hocan 2

Date Daytime Phone %



