FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPQORT Socrotary of State Secretal’y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000094747 (7)

1, Corporation Name

HOSMAN AND ASSOCIATES, INC.

KLU AN ORI A

11. Pursuant 1o the provisions of Sochons G07 0502 and 607 1508 Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered agont, or both, in the State of Florida Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as registered
agent Fam familiar with, and accepl the obligahons of, Section 607 0505, Florida Stalutes.

Principal Place of Busingss Mailing Address
9309 HAMPSHIRE PARK ORIVE 9300 HAMPSHIRE PARK DRIVE
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
S N 1 11/05/1897
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
E] 26—1 j?-' 3#7 6;5_5‘9 Not Applicable
Suilo, Apt. #_ otc Suite, Apl. #, olc. ] ] $8.75 Additional
:|22 o 5. Ceriticate of Status Desired (] Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23! e o |=e ] Trust Fund Coniribution [J Added 10 Fees
Zip Cauntry 7 Country 8. This corporation owas or has paid the current year Intangible
;l 25 ‘79] ?01 Personal Proparty Tax due June 30. (dves Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Repistered Agent
AMERILAWYER B1] Name
343 ALMERIA AVENUE 82| Strest Address (.. Bax Number is Noi Acceptable)
CORAL GABLES FL 33134 -
e City F LstT Zip Code

SIGNATURE ___ . L . e e s —
Slppuitre typed of prioated fuson of fognstonnd A0ent and Glle o 8] grieabile {NDTE Regsterod Agent signature required when reinstating) DATE

12. . . OFHCEHS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ "PSTD [ DELETE 11TLE - Ochange T Addition

NAME HOSMAN, JEFFREY J 1.2 NAME

sreer aooaess | 9308 HAMPSHIRE PARK DRIVE 1.3 STREET ADDRESS

CIrY-81-2% TAMPA FL 33847 - 14 BTV $1-21F

1LE ] DELETE 21 MLE [T change ] Addition

NAME 2.2 KAME

STREET ADDARESS 2 3 STREET ADDRESS

CITY-51-2IP 2 4CITY-ST-2IP , -

TmE T DeieTE 31TE [ Thange [ Addition

NAME 3.2 NAME

STREET ADDR{SS 3.3 STREET ADDAESS

CIry-§1-71p 34 GITY-51-2P

TITLE T DEcete S1TMLE [ 1 change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI- 2P o 44 CITY-ST-2IP

TLE T oecETe 5 TITLE “T[JChange ] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

cry-si-ze_ | o o e 54 GITY-§T1-2IP

TLE 7 peLeTe £11MLE [T change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-SI-2p 64 CITY-51-2IP

14, | hereby cerlily thal the information supplied with this filing does npt qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat repot] or supplemental annual report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofhicer or director af the corporatan of the rocaiver or rustege epipowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 32 or Block 13 # Bhangaith t1ilchm(!ﬂl wit Gddress,
e RN ng ﬁ;/yﬂ[-aaaf__

p <
SIGNATURE: .. < A8 Sl

CR2ZEQ34 (10/97)



