FILED
" anden . Mohars Mar 27 1997 8:00am

DIVISION OF CORPORATIONS Secretary Of State

(7)

PROFI
CORPORATION
ANNUAL REPORI

1997

1. Corporation bearoe

HOPSON AND NICOLETTO, INC.

RN ERAESERT TR

Prncipal £ e of Buosingess

547663
DRLANDO FL 32854 ORLANDC FL 32854
3. Date Incorporated or Qualilied 3a. Date of Last Report
I 2 Prncipt Phace of Business o o 2a Maing Address 4. FEI Numbar Applisd For
21| B | R 59-1666271 Not Applicato
Suler, APt # ool Suite, Apt #, ele. iti
S . N 6. Certificale of Statlus Desired 4 $B'75 Adqmonal
221 zyl Fee Roquired
o Gy & S _ Cily & State 6. Etection Campaign Financing $5.00 May Be
23[ ) o o o 2,8,1 - Trust Fund Contribution Added to Fees
- S - Coanilry 2 Couritry B. This corporation has liability fo%]}aﬂgible tax under . 192.032,
24 | fes] el 30] Fiorida Stalutes ves [Jno
.. 8 Name and Address ot Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
FLOWER, BRUCE W. 81| Name
3318 MAGUIRE BLVD. SUITE 207 82| Suect Address {P.O. Box Number is Not Acceptable)
ORLANDO FLORIDA
83
84| City FL 85| Zip Code

aons of Sin oo 607 0002 and 667.1508, Torida Statules, the above-named corporalian submils his stalement 17 NG purpese of changng ils registered
ent of ol i the Slale of Fiorida, Such change was avlhorized by the corporalion's board of directors. | hereby accept the appointment as registered

v anc arcepl the (>h||,r,|;'|iir,>r|‘.‘ of, Section 607 6505, Flonda Statutes

1. Parsuant B e proa
olhice o rogpeterad
acperd b farelie w

SIGRATURE . . e e —
N I R E S LU R Srereclugpe el e Il @ s nphatle {NOTE Regstned Agent signature required when rainstating) DATE
|12 COFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 3
. ' PD "1 oeLete 11 TITIE [T cnange [ J Addition S
HAME ! HOPSON, H. D. 1.2 NAME 3
siereraoon s | 28611 EAST COVE DRIVE 1.3 SIREET ADDRESS b
Gy wlpe TAVARES FL S 14 CITY-ST-21P &
e D ' ' Oonat  fziome [ change L] Addition | O
HAML HOPSON, HELEN 27 NAMF
siwir e | 28611 EAST COVE DRIVE 2 3SIREET ADDRESS
ovsione ] TAVARES FL - 2 4QNY-51-2p
nir [T oeLen T1TINE [T change LT Addition
HARY: 17 NAME
SIEH AL 33 SIREET ADCHESS
| orvsooe | _ . 14, CTY-§T-21
1 "] DELETE a1 TIE [ change [ Additien
HaMt 4 2NAME
SIREED AL S 43 SIREET ADGRESS
0w sl gy 7 - 4 CIIY- §1- 2P
BE T S1TME [Tthange [ Addition
b 5.2 NAME
SIHELT AN 5 3 STREET ADDRESS
RN, _ | sa0mv-s1-ap
ARSI ' TIoaee — Forme [T change T Addition
At B2 NAME
SHaE ] IR 63 SIREET ADDALSS
LS A £4.CIY-51-21P

14. | do hereby cortity tha e nloreiation sapphed wath this fiing dos nat gualtify for the exemphion stated in Section 119.07(3Xi). Fiorida Statutes. | further cerify thal the
oo naded On tes annual reporton supplemental annua’ report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
Parmean ofbeo o derestor of the corpgrghangar the tag.eiver or truslegfmpowered to execulo this report as requirad by Chapter 807, Flarida Statutes; and that my name

# |€.‘DM n%lmlg1 s an address.

appcars it Hock 19 o Block 1310 ¢
| [ S [

SIGNATURE: 2 SEA 32 /G 30033110,

HIGNATUHE AND TYPEO OR PRINTED NAME OF Stdning OFHICER DR OIREGTOR Sagh e Fro ¥




