FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sancra B, Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ G28117

1. Corpoatian Narne

HOPE FULLER, P.A.

(1)

Mailing Address

% LAWRENCE A. FULLER
1111 LINCOLN ROAD. SINTE 802
MIAMI BEACH FL 331339

% LAWRENCE A. FULLER
1111 LINCOLN ROAD. SUITE 802
MIAMI BEACH FL 33139

OO A RO

3. Date Incorporated or Qualified

03/16/1663

3a. Date of Last Report

06/14/1995

2. Puncpal Place of Busines | 2a. Maiing Address T 4. FEl Number Appied For
21| - _ Bil ) 59-2262565 Not Applcable
Sute Apl. #, elo. - Sute, Apt. 4, elc. 5. Certiicale of Stalus Desirad 0 38.75 Adqmonm
22‘ o i 27] e Fee Required
City & Stare: | City & Sate 6. Etection Campaign Financing $5.00 May Be
23| B 28] Trust Fund Gordribution Added 1o Faes
7y Coutry o [ Gounlry 8. Tris corporation has kability for intangie's tax under s 199,032,
24| 25] o ;gl o 36] Fiorida Stalutes [ Yes ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¢ Address of ¢ 't Regisiered Agent ST
FULLER, LAWRENCE A. 82| Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD, SUITE 802
MIAM! BEACH FL 33139 83
B4| City 85| Zip Code

FL

1. Pursoant t thie provisions of Sections 607.0502 ana 607.1608, Florida Stalutes, The above named corporation SUDITts 1is slatement for the puiposs of changing its registered office
o registered agent, or both, in the State of Fianda. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | an
funil e wilts, andd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L. e e e e e
Syt e bt d o penkeanns o regelesed aoent acl b 1 ange bk HCTE - Flogstorod Agart sgnature meouiced when renstatng! DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Nt P T Cloitee 11 THLE [ Change [ Addition
Nt FULLER, HOPE 12 NAME
st wones | 925 NORTH SHORE DRIVE 1.3 STREET ADDAESS
st g MIAMI BCH, FL 00000 e 14CAY-51- 26
101 [] DELETE 2 1TILE [] Change  [] Additon
Mk 22 NAME
SINEF I ADENE 55 2 3STREET ADDRESS
Clros g L B - o 24CITY-5T-7F
il [] DELETE 3 (TIE [ Change [ Addition
Nkt 32 RAME
S | ALY 33 STREET ADDRFSS
Gl Sl Ak o o L 34CIY-5T- 2P
Hi: () DELETE 41 TME [ Change [} Addilion
[ 4.2 NAME
SIFE] ADLE S 4.3 STREET ADORESS
RN i e 44CIY-51-21
N (3 DELETE 5 1TIHE [ Change  [] Addition
Pk 52 NAME
STRLEADTRESS 53 STREE] ADDRESS
ol -5 2 e _ 54 CHY-51-7P
TINF [] DELETE 6 1TITLE 7 Change ] Addstion
Bkt 62 NAME
SRR ALGRLES 63 STREE T ADDRESS
Gty S 20 - E4CIIY-SI-2P

Ylon suppled with this Tiling is voluntarily fanishad and does not quallty for the exemption stated in Sacton 119 07(3)K) . Flonda Statates. 1 further
«lon dhis annugg report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as it made under
fton or Ine receiver or ruslee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name

L B3f96 3059664958

Daaima Phone #

14, | <l herubsy cottity that the infonmn,
celify that the information incca
ot thal T am an oftcer or dredgior of the corp
appeys in Block 12 or Block A7 changed

SIGNATURE:

TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



