PROFIT 3.
CORPORATION AN
ANNUAL REPORT

1997 N 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o vasre 5. sostha Jan 17 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS ] S ecretary Of State

DOCUMENT # (G281 17

1. Corporalion Name

(1)

MIAMI BEACH FL 33139

HOPE FULLER, P.A.
% LAWRENCE A. FULLER % LAWRENCE A. FULLER
1111 UNCOLN ROAD. SUIE 802 1111 LINCOLN ROAD. BUITE 802
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-2493
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/16/1983 03/06/1996
2. Principal Place of Business za, Mailng Address 4. FEf Number Applied For
[21] 26| §9-2262565 ¥/ Not Applicable
Suile, Apt #, efc Suilg, Apl. #, elc. " ) $8.75 Additional
2 [;l §. Certificate of Status Desired [:] Fee Required
City & State i City & State 8. Elaclion Campaign Financing 55_00 May Be
El 2;| Trust Fund Contribution O Addad to Fees
e | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] 25] ;9] 3;] Fiorida Statules ves o
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
FUU-ER. LAWRENCE A. 81; Name
1111 LINCOLN RONJ. SUITE 802 82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City Zip Code

FL B5

11. Pursuant to the provisions of Sections 807.0602 and
agenl. i am farn.liar with, and accepl the obligations

SIGNATURE

607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

of, Section 607.0505, Fiorida Statutes.

Slgnature:, ty,ae o prntedd name al registeed ager ard

It H appheats o {NOTE Ragiclered Aganl sigralure required when reinstating) DATE

information ind cated on this annagdl repo or supple?

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
MLE P |REEE TATITLE Ul Change [ Addifion
NAME FULLER, HOPE 1.2 NAME

steer noneess | 926 NORTH SHORE DRIVE 1.3 STREET ADDRESS

Ciry-S§t-zip MlAMI WH, FL m 14 CITY-5T-2IP

TILE 3 oeLeTe 217MME [Tchange L] Asdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST- 2P 2 AGHY-ST-5p

e T oRLETE 31TITLE [T Change [ Addition
NAME 32 MAME

STREET ADDRESS 39 STREET ADDRESS

CITY- - 21P 34, {ITY-ST- 2P

TE L1 DeCETE FRRT [J charge [ Addition
NAME 4.2 NAME

STREED ADDRESS 4.3 STREET ADORESS

CIY-S1- 21 44 0ITY-ST- 2P

TITE 7 OELETE 5.1 TTE [ change [T Aodition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 7P 54 CTY-ST-2IP

TILE T DELETE 61 TITLE [JChange  [_J Additior:
NAME 5.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITY-ST-2# 64 CITY-S1-2IP

14. | do herehy certify that the informaton supplied with s filing does nol qualifylor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

ental annual reporkigirue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer ar director of th poraton or 1 phoeiver or ruste powared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block J3 Jy changed. prl/an attachy Ith an address
SIGNATURERS_ /7 XN // 267 (205} 4355
WA TURE(ENG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR " Date N,  "Daytmc Prons #

0190044

CR2E034 (9/96)



