FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

Jan 29 1998 8:00am
Secretary of State

1. Corporatiorr Name

HOBSON CONSULTING, ING.

Il PROFT FLORIDA DEF'-ARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PS87000073826 (4)

T

Principal Place of Business Mailing Address

909 MAR WALT DR.. STE. 1014
GfO WILLIAM SCOTT FOSTER

909 MAR WALT DR.. STE. 1014
GO WILLIAM SCOTT FOSTER

Clty & State
28 ,

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 CO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifled
090171997
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 }EEI 59 - 3¢ 7034 '1& Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. it
o, ApL. 7, el ~—i ite, Ao ee 5. Cerificate of Status Desired ! $8.75 Adaitional
27 Fea Hequired
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Zip Country Zip

2 29

2] 5] 8]

Country
sl

8. Thig corporation owes or has paid the cyrent year Intangible
Personal Property Tax due June 30. Yes Cno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reqgistered Agent

FOSTER, WILLIAM S
508 MAR WALT DR., STE. 1014
FORT WALTON BEAGH FL 32547

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Segtions 8070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fis registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. ) b

indicated on 3
officer or director of the corporation or the rpaes
Block 12 or Block 13 if changed, or Thent with an addre

SIGNATURE: ;

is annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect ag if made underf oath; that 1 am an
ver or frustee empawered to execute this report as rey

ited by Chapter 607, Florida Statutes: and that my name appears in

+ 23098 (850)bot-cBt4

Daytina Phona §

SIGNATURE
Signarure, typed or primad nema of registerad agent and 1ida ¥ appicale. (NQOTE: Regisiered Agent signature raquired when reinstating) DAYE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S B
TILE ) ~ 1 oeLETE 11 TIME T I Change ] Addition =]
NAME HDBSON, JAMES L JR 1.2 NAME g .
swerT appresy | 928 THE MASTER BLVD. 1.3 STREET ADDRESS vl
CiTY-ST- 2P SHALIMAR FL 32579 14 0TY-ST 2ip 8
TILE 7 DELETE 21 THLE S — [Ichange T Addition |
NAME 22 MAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2. 4 CiTY-ST-ZIP
TOLE ] DECETE 3.1 TNLE [T change ] Addition
NAME 12 NIME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CiTY-87-2IP
TLE T DELETE 41 TINLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-57-7P 4.4 CITY-ST-2IP
TITE [ DELETE 5,1 1ML T [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
LITY-87-2IP 5.4 CiTY-ST-ZIP
TRE 7 DELETE 6.1 TIHLE T TChange [} Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-27 54 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Flarida Statutes. | further certify that the informaticn



