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

PROFT 3 \ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 “ y D|V|St;tzccr)?acr;gonipil;::1|ows Secretal'y Of State

oW

[POCUMENT # P9B000038616 (4)

1. Corporation Name

A HOFOU AND ASSOCIATES, INC.

WAUATEANT M

Principal Place of Business Mailing Address

"§703 BUWANEE AVENUE 5700 SUWANEE AVENUE

TAMPA FL 33604 TAMPA FL 33604-2061

3. Dale Incorporated or Qualified | 3a. Date of Last Report
) 04/29/1996
&. Principal Place of Business | 28. Malling Address 4, FEI Number Applied For
21 2E| M)PQ?_D__FDIC Nol Applicable
~+ Sulte, Apt. #, etc. ite, Apt. #, etc. ) i
o) Sullo. Apt. . ete Sute. Apt . et 5. Cerlificate of Status Desired [ $8.75 Aadiional
- |22 ?fl Fee Requlred

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution O Added to Feos
Zip Couniry Zip _» Country 8. This corporation has liahilily for intangible tax under s. 198.032,
25 [20] 30] Florida Statutes Oves Ko

. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
DOLEN, LESLEE | 91] Name
5703 SUWANEE AVENUE B2| Strent Address (P.0. Box Number 1s Nol Aocapiabley
TAMPA FL 33604 - !
. B3
l\'r B4| Cil Zip Cod

ity FL 85| fip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tho State of Morida Such change was authatized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florigda Statutes.

CRZE034 (9/96)

BIGNATURE e
Signature, typed or printed name ol registerad agant and blia il applicahle < [NOIE- Registered Agent signatute reguired whon rainstating) DATE
12, OFTICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TInE D T ofeete | EXRLI [Tchange  [] Addition
NAME COLEN, LESLEE 1.2 NAME
‘smeevanoness | 5703 SUWANEE AVENUE 13 STREET ADDRESS
CiIY-§T-2P TAMPA FL 33604 14C0Y-51-2P
TME ] peLETE 21 TILE [TJ change ~ TJ Addition
NAME 2.2 NAML
- STREET ADDRESS 23 STREET AUDRESS
LITY-S7-2iP . N CITY-81-2P
TiTLE 1 oaes 39 TILE . L) Crange [ Addition
NAME 32 NAME
BTREE ADDRESS 3.3 STREFT ADDRESS
CiTY-5T-2IP 34. Y. ST-7iP
WILE [l oree 40 TITLE ' [JChange ] Addition
avE 4,2 AN
BTREEY ADDAESS 4.3 STREET ADDRESS
I cirv-s1.200 A4 CITY-51-2IP
J1me, [ okeete 51TNLE -y [ Adsition
NAME 5.2 NAME EAg el .
BTREET ADDRESS 6 3 SIREET ADORESS . |d"' 1 l{‘ qe--011E3
OiTy-81-21P 5.4 CiTY-5T-2P ki, O
TITLE 7 neLere 6.1 TNLE J Change™ ™ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS - Q
CITy-81-21P 6.4 CIY-51-2P
14, 1 do hereby cerlify thal the information supplicd with this filing docs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules, | furlher certify that the

Informalion Indicated ¢n this annual report or sypplementakgvat reporl is frue and accurate and that my signalure shall have the same lagal eflect as if made under calh; that

1| sm-an officer or director of the gfirparajion n recoiver pflrustee e wered to execule this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appsaars In Blpck 12 or Block 13 ?n e Ot an atta Al dress
' ; i eﬁﬂ: F ? [ . P TP O Cila nuc 100

r

':
R R S T



