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

CORPORATION e Jul 02 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S77880 (0)
DAVE HOHMAN ASSOCIATES, INC.

LT

Principal Place of Business Mailing Address
2RAVE-A-NW 204 AVE A NW
SUME2034- —SUITE-2034— .
— WANTER-HAVEM-RL.3380) WINTER-HAVEN FL-33881 . DO NOT WRITE IN THIS SPACE
. us 3. Date Incorporated or Qualilied
09/03/1991
2. Principal Piaceof Business 2a. Mailing Address  « 4, FEI Number Applied For
- 1 - .
2] 3 877 q'ksﬂti er Highway [l }/02.,-50{'%27"[41& EA’ 650280183 Nol Applicablo
Suite, Apt‘, #oatc. 4 / Suile, Apt. 'c_zlc. . O $8.75 Additional

E} \SL(.-L;{B. 3 Fz—_f—l \‘S ey 4‘3 D §. Certificate of Status Desired Fas Required

City & State H | City 3(313 ‘H_ 6. Flection Campaign Financing $5.00 May Be
;:’] W ihnTer [Taven 281 Wl e.rilrquen Trust Fund Contribution O Added 1o Feas
Zip Counlry Zip Country | 8, This corporation owes of has paid the guirgnt year Intangible
m 3388 D El L( 5 2Iﬂ 3 Sggo ;l ’1{6 Personal Praperly Tax due June 30. Yes [ No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAN 81| Name \ d
HOHMAN, W. DAVID HD[\M@“. ) baf/l
HHPW-O-RL 82| Stropl Address (P.Q, Box Numbeﬁj: Nol Agceptable)
~SUNRAREFES3329- | 22,52 Thomas .gﬁ ! [

84 cnyw;hlja.el’\ HQU% FL 85| Zi @de

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of direclors. | hershy accept the appointment as registered

agent | am familar with,_and accept the o liw of, Section 607 0505, Florida Statutes.
sanature 2 - De P s\ @/ZT‘_?/?S
FE Bai DATE ¥

Signatute. Ly o pm‘;ln;l‘ T of c.mﬂ_n_gu_-nl .1’!.11 Wi ¢ sl cat:ln {ND1E- Registersd Agont signatuie required when reinslating)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 THLE L] Change [T Addition
amE HOHMAN, W. DAVID f"( 1.2 NAME

STREET ADDRESS | T TO-RW-34-PL— 232, Mhomas [Uaml L”) 1.3 STREET ADDKESS

orv-sr-ze | SUNRISE FL w; ¢ h‘Ha ven, FLIZERO Fracny-sime

TITLE D T LT DELETE 21TME [TCrange [ Addition
NAME HOHMAN, GAIL L. 2.2 NAME

sTReETADDARSS | TESHONW-34-Pk~ &3 7:(0”14?1 1% M L A 2.3 STREET AUDRESS

Ciy-s1-20 “SUNRISEF- th_tr Taven., -2 33880 Jraovsir

TIRE [T DELETE 31 TILE LI Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 3.4, GITY - 51-2P

TLE J oeLete AT ‘ T [JChange ] Addition
HAME 4 2NAME

STREET ADDRESS §3 STREET AGCRESS

CITY-ST-2IP &4 CITY-ST-2P

TITLE [T oecere 51 TITLE - 1crange  [J Adattian
NAME 52 NAME

STREEY ADDRESS 5.3 STAFET ACDRESS

CITY-51-2P N 54 CITY-ST-2P

TITLE [T BELETE 61TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS : .3 STREET ADDRESS

CITY-$7-21P SACTY-§1-2P

14. | hereby certify that the information supplied with thig filing does not qualify for the exermplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemonial annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corparabion or the receivor or trustee empowered to execute this repon as required by-Ghapter 607, Florida Statutes; and that my name appsears in
Block 12 or Bigck 13 if changoed, or on an altachment wilth an addross <

resden

IR AT I . ) ) Mﬁ/ﬂ%[dﬁ- . Ulbau.‘.fj Ht)ﬁm s h/?ﬂf@x? (qqf).?éjfﬂﬁ/z_g

CR2E034 (10/97)



