FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

« * PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Mame

1H.0.P. 3643, INC.

0)

Principal Place of Busingss

2204 SOUTH ATLANTIC ABE.

Malling Address
2204 SOUTH ATLANTIC ABE.

FILED
Apr 28 1997 8:00am
Secretary of State

UE RN

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1972 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
@ 51 59:1423 100 Not Applicable

“Suite, Apt # el

22|

Suita, Apt #, ete.
27]

O $B.75 Adgitional

6. Cenrtificate of Stalus Desired Fes Required

[ Ciy & Siate City & Slate 6. Eleotion Campaign Financing $5.00 may s
3 ?3.1 Trust Fund Contribution Added 1o Fees
p | Gournlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
o) I 2] 20 [30] Florida Statutes Clves Tto
o 9, Name and Address of Currani Reglstered Agent 10._Name and Addross of New Registered Agent

STUDNER, SCOTT 61] Name

2204 S ATLANTIC AVE. 82| Strest Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH SHORES FL 32118 5

Ba| City 85| Zip Code

FL

11, Pursuant o e provisions of Secions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
ofice or regstered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl | anm famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Anire typed of Pt Rame of registated sgent and e i BpElicable (NOTE: Regisierad Agen) signalure required when reinstaling) DATE
R OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [T DELETE 1LHTILE [ change [ Addition
HAME WATSON, RITA 1.2 NAME
staeet aoness | 2 HIGHLAND QAKS TRAIL 13 STREET ADDRESS
eni-s1.qe | QRMOND BCH, FL 00000 14CITY. 51-2F
TMLE \D [T oeLETE 21 TITLE [ Change L] Addition
NARE STUDNER, SCOTT 2.2 NAME
sweet anoaess | 2 HIGHLAND QAKS TRAIL 25 STREET ADDRESS
erv-ste | ORMOND BCH FL 2 4Gy 512
T L] DELETE 3ATILE [ Change  [L] Aadition
NEME 32 NAME
STRILL APIRESS 33 STREET ADDRESS
GITY-51 21 14, CITY-§1- 2P
TILE ] DELETE FRRAN: L] Change [ Addition
HARS 4.2 NANE
SIHFE ADDRESS ! 4.3 STREET ADDRESS
Y- 617 AADITY-ST-2P
e | RIGETEf 59 10LE [T Change [ Addition
HaME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
UTY-S1- 21 54 CITY-ST-2IP
Tt T OELETE 6.1 TMLE LI change  [_] Addition
Nami 6.2 NAME
SIHELY ADDRE S5 6 STREET ADDRESS
Ty~ 1.7 54 CITY-S1-2P
14. | do hereby corlity that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwies. | further centify that the

informaton idicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| an an oflcor ar director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i ghanged. or an an attachment with an address.
SIGNATURE: ‘%f W FIEQUIRED
- ”

14 April 1997 904 760-6444

Date

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER ORf DIRECTOR Traytime Plione #

PRy

CROEQ34 (9/96)



