s

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ny S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P96000054330 (1)

1. Corporatiocn Name

HOGAN CAPITAL CORPORATION

Mailing Address

4800 NO FEDERAL HIGHWAY STE 210-A
BOCA RATON FL 33431

Principal Place of Business

4600 NO FEDERAL HIGHWAY STE 210-A
BOCA RATON FL 3343

AR A

£O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0675173 Not Applicabie

Suite, Apt. ¥, elc. Suite, Apt. #, eto.

[27]

$8.75 Additional

5. Corlificate of Status Dasired O Foe Roguired

22
City & Stale Cuy 8 State 8. Election Campaign Financing $5.00 May Bo
’zl E Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 ;1 ;E] Personal Property Tax due June 30, [ ves O nNo
. Name and Address of Curr_pp!ﬂl_%_oglstsrod Agent 10. Name and Address of New Registered Agont
MOORE, W R 81| Name
4800 NO FEDERAL HIGHWAY STE 210-A 82| Street Address (P.0. Box Number s Nol Accepiabla)
BOCA RATON FL 33431
83
84| City

FL |ssl Zip Coda

agent. | am familiar with, and accepi the obihgations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

11, Pursuanl te the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the ebove-named corporation submits this statement for the purpose of changing its registerad
oflice o 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

T

Signatyre, typed o poiiad nan pl sgeieesd agent and Wn ¥ appicable (NQTE Rogislarad Agenl signalure required when renstating} DATE
12. QF 1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T okLete 11 TITLE [T cnange L Addition
NAME HOGAN, DAN i 1.2 NAME
smeeranoress | 204 N, ROBINSON STE. 650 1.3 STREET ADDRESS
CirY-51- 2P QKLAHOMA CITY OK 1.4 GTY-5T- 2P
THLE T oeLETE Z1TTLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2IP
miE [J pELETE 21 TILE [ Tcnange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-5T-2P
TLE ] DELETE 41THLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 440Y-5T-2P
TLE TJoeLete 59 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-5T-2IP
TME T DELETE 6.1 TITLE I cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2IP

indicated on
officar or director of the corpor
Block 12 or Block 13 if chan,

QIGNATURE:

14. | hereby ceru‘fa tha! the information suppliod with this ihng doos not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
is annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
raceiver of irusteg empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in

- ﬂ?/ﬁ?'f’m 400

CR2E034 (10/97)



