FILE NOW: FILING FEE 1S $61.25

FILED

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HOPE FUND, iINCORPORATED

N93000002928 (0)

2650

Principal Place of Busingss

W STATE RD B4

FORT LAUDERDALE FL 33312

Mailing Address
2650 W STATE RD B4

FORT LAUDERDALE FL 333124830

JAGHW A G A

BRICKMAN, RICHARD

2650 W STATE RD 84

SUITE 1201

FORT LAUDERDALE FL 33312

us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
- 25{1996
2. Principal Place of Business 2a. Mailing Adgdress 4. FE{ Number % Applied For
m El 65'04&)777 | Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. y
o P - e ap 5. Certificate of Status Desired O $8.75 Aaditional
El ;\ Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ |25) ;l ?t;l Florida Statutes Oves [no
8. Name and Address ol Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name

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

83

84| City

85} Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE AND

FI
B

an attachment with an address.

i

b

SIGNATURE
Signature, typed of printed nama ol ragistered agen: and tile f applicabie {NOTE: Fiogisiared Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1] [T peere 1.1 FITLE [ change [ Addition
NAME BRICKMAN, RICHARD 1.2 NAME
sieeraooness | 1408 E. HAWTHORNE CIRCLE 1.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 1.4 CITY-ST-2IP
TME D J oELeTe 21TILE O change £ agdition
NAME HANRAHAN, PATRICK 22 NAME
staeer aoneess | 220 S.W. 34TH AVENUE 24 STREET ADDAESS
CITY-§1-7P DEERFIELD BEACH FL 33442 2.4ClY- §1-2IP
e D (] DELETE 31 THLE [T change [ Addition
NAME COVET, GEORGE 32 NAME
seeraporess | 4560 S.W. 170 AVENUE 33 STREET ADDRESS
CITY- §1- 2P FORT LAUDERDALE FL 33331 34, CITY-§T-2IP
TTE [T oeLere 41TILE Secretary LJ Change 4.2 Addition
NAME 4 2 NAME Jeff Marano
STREET ADDRESS sasmeeraooness | 4109 Pierce Street
CITY-S1- 2P 44 CITY-ST-21f Fort Lauderdale , Fl. 33021
TILE T oeese 51 TILE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-5T- 2P 54 CHY-ST-21P
TTLE [T petere 6.1 THILE [T change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
GITY- §1- 2P 6.4 CITY-5T-2IP
14. | do hereby certify that the informaln ed with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on thi Ual rep nplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that

e receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

D NAME OF SIGNING OFFICER OR DIRECTOR

ate

[-8-97 _ 4S%. S5¢-7600

Daytime Phone ¥ 003806 1

Jan 21 1997 8:00am
Secretary of State

CR2E037 (9/96)




