sgﬁnnn NOZICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $5650 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P96000054330 (1)

1. Corporalion Nama

HOGAN CAPITAL CORPORATION

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
4800 NO FEDERAL HIGHWAY STE 210-A 4800 NO FEDERAL HIGHWAY STE 210-A
BOCA RATON FL 33431 BOCA RATON FL 23431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
— (06/24/1996
2. Principal Piace of Business | 28. Mailling Address 4. FEI NuT‘per Applied For
;I . ?ﬂ 6’ - 0@Jf/ 7.2 Not Applicable
e, Apt. &, atc. Suile, Apt. #, elc. i
Sulta. Ap et ule: Ap e 6. Cerlificate of Status Desired O $8'75 Additional
EI 27 Fae Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’;' E] 2_9| 30 Personal Properly Tax due June 30. Oves o
9. Name and Address oﬁgrgsmntn lfl_g_gls_lqtgq_g_gggg__ 10, Name and Address of New Reglstered Agent
”OORE, WR 81| Name
4800 NO FEDERAL HlGHWAY STE 210-A B2| Sirget Address (P.0. Box Number is Nal Acceplable)
BOCA RATON FL 33431
83
84| City FL 85! Zip Cote

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regisiered agent, or bolh, in the State ol florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE P o - . -
Stgnature, typod & prinled name of magistered agend and title it applcable {NOTE . Rogisterod Agenl signature required whor raingiating)) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 1] (] necete 1110ILE D 0 Change ] Addition
NAME HOGAN, DAN Il 1.2 NAME Hogan, Dan III
streer aporess | 1500 OKLAROMA TOWER 210 W. PARK AVENUE 13STHECT ADDRESS. | 90) Robi. Suite 650
4 N. Robinson, Suite
oIy -S1-2P OKLAHOMA CITY OK 73102 14CY-51-71P Oklahoma City, OK 73102
TITLE O oruere 21TMMLE [JChange. L Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST-2IP 2.4 CIY-57-21
TNLE T otiest 31TNLE LI Change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 81-2IP 3.4, CITY-ST-2IP
iE T3 DECeTe [ R [f Change ™~ T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-51-71P
TITLE OJ DrLeie 51TIHE ] change 7 Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CRY-ST-2§P 54 CITY-ST-2IP
MLE CIDaete 61 1MLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-57-2IP 6.4 Cl1Y-5T-2IP
14. | do harsby cerlity that the information supplied with this filing doos not qualily for the exemption stalod in Section 119.07(3)i), Florida Statutes. | further certify that the
informatian indicaled on this ar {3 or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

© corporalign of the recefor or fustee empowered to exocute this report as required by Chapter 607, Florida Statules; and that my name
13 il changdd, or on an gitachrdent wilh an addross.

t am an officer or diraclor of
appears in Block 12 or Blg#
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CR2EQ34 (4/97)

oo f L &L ob ‘7/-“/97 i Pa S o

IR A IS



