e |
W: FILING FEE AFTER MAY 1 1S $225.00

__FILENO

PROFIT Ay FLORIDA DEPARTME N OF STATE
CORPORAT‘ON _ TE, ‘i “‘%T Sancra B. Mortham
ANNUAL REPORT % Secrelary of State

1996 N DIVISION OF CORFORATIONS FILED

DOCUMENT# 509920 () | ADr04,199 08:00 AM
1. Corporation Name SeCl‘etal‘y Of State

HOP-A-JET, INC.

B | O ROl

Principal Place of Business Mailing Address

5500 NW 215T TERRACE 5500 NW 21ST TERRACE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
| 3. Dale Incorporated or Quaidied | 3a. Date of Last Report
o | 08/10/1876 03/26/1995
2. Principal Place of Busness N "rga_ Mailing Acicress ) 4. FEINumber o oo
1 . S 59-1684783 | _[Not Appiabie
i t. &, elc, Lite, CH, el . . iti
., Suite. Apt. #, el . Suite, Apl. #, et 5. Certif cate of Status Desired 0 $8.75 Additional
22! B 271 L b Fee Required
| Gity & State City & State 6. Electon Gampagn Finanong 0 $5.00 May Be
s 28 b TrustFung Contibution - Added to Fees
| 7 | Country | Fds] Coaurtry 8. Ths corporation has hatilty for intangls: 1ax under 8 199.032,
24] 25 B 29] B §| Floricia Statutes 3 ves #r:o
| 7 g Hame and Address of Current Registered Agent T ~10. Name and "_._A;i'v_dr:{égg_hf_ﬂ?ﬁ_@ﬁéréq{\géﬁt '
11 M SHARLENE BRENKUS
— DONATO; ANTHONY- 82| Streot Address (.0, Bow Numiber s Nat Accepiabie]
-526-NWA13-AVE-- | | ©100 Blue Lagoon Drive, .
- GORAL-SPRINGS-FL-33071 83 .
..y..Suite 160, I
84| Cry A 85| Zp Code
- Miami B FLL 33126

| 1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statuies, he abave named coporalion submits (s stateni

for the purpose of changing its registered office

or registered ageal_or bath, in the State of [lorida. Sush chan S gutharized by the corporalion’s board of drectors. | hereby accepl the appoinbinent as registered agent. | am
familiar v 3 | i i 7.Q005, Florida Swtutes.
SIGRATURE \ ene Brenkus, Director March 5, 1996
| Sgrane byl o Mo BB areet ayoid and The: i 373 deatl TOHOTE By stornd Agrnt syriaton, Vit et e sl ) o o _'__“._El‘*\lt T &
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS Iy 12 @
IR PO U are fYTwe | President and Director O] Crangs & Additon g
NAM: DONATO, ANTHONY 12 HaME Dr., Jack Tse o
sireeaooress | 526 NW 113 AVE 13smeTanoass | 122 Poplar Heights Drive, g
Ty S 7P CORAL SPRINGS FL 33071 ) 1401Y-51.2F Islington, Ontario, Canada, M9A 424 &
e L WPD R OELETE i ‘Executive Vice-President [ Chege [ Addron | O
hANE TSE, CHARLES 22 NAME Barry Ellis
seeranoress | 2085 HURONTARIO STREET SUITE 200 eagmreraoneess | 4040 NJE. 17th Avenue,
Ty 512 MISSISSUAGA ON 2401y 5] Fort Lauderdale, Florida, 33334
Cwe sy T T .“,,,,ﬁ)m T EXE | Secretary and Treasurer WA Change” [ ] Aadtion |
Ny TSE, JACK 32 AN pr. Jack Tse
sineitaoorrss | 2085 HURONTARIO ST SUITE 200 a3 sweeta0pss| 122 Poplar Heights Drive,
CiY S1-zP MISSISSAUGA ON o 34 CHIY-ST-2iF Islington, Ontario, Canada, M9A 4z4
T [ PD o Aoeer 41TLE Director o [ Cange LA Addiion
HAME DONATO, ANTHONY 47 NAME Sharlene Brenkus
simittaoosss | 526 NW 113TH AVENUE saskerranomiss | 6100 Blue Lagoon Drive, Suite 160,
cmsre | CORALSPRINGSFL o Qo | Miami, Florida, 33126. _
T [ DELETL 5 11Tt Director [] Change A Add tion
NaME 52 NAME Robert Perrett
STREE 1 ADDRESS sasteranpress | 171 Clear Lake Circle,
| Ci-St-20 e e RMmaoniesr | Sanford, Florida, 32773
TLE [T DELCFTE B 1 THLE [3 Chenge [ Additan
NALE: 6.7 NAME
STREE | ADDRESS £ SAREET ADDAESS
oStz BACITY-§T Z#

14, | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualfy for tho exeniplion stated in Section 119.07(3(k), Florida Stalutes. | further
cerlly thal the information indicaled on this annual report or supplamental annuat report is true and accurate and that my signature shial have the sarme legal eftect as if made under
oath, that | arm an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Gnapiler 607, Fionda Statutes and that my name
anpears in Block 12 or Block 13 if changed, or on an attazhmenl with an addiess.

SIGNATURE: _ - Dr. Jack Tse March 4, 1996 (905) 803-8898

SIGRAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dy

v B




