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

- PROFT
CORPORATION

ANNUAL REPORT

1998

FLORIGCA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPCRATIONS

DOCUMENT #

1. Corporation Mame

HOPE FULLER, P.A.

G28117 (1)

Mailing Address

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

Principal Place of Business

% LAWRENCE A. FULLER
1111 LUNCOLN RCAD. SUITE 802
MiAM! BEACH FL 33139

FILED
Jan 22 1998 8:00am
Secretary of State

TR R TGTARTRY

DO NCT WRITE IN THIS SPACE

3. Date Ingorporated er Qualified

(3/16/1983
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For_
50-2262565 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, ete.

z2] _ 1]

0 $8.75 Additional

) it if i
5. Certificate of Status Desired Fee Required

2.
1] 26
23
24

24] 25] 29] 0]

. City & State City & State 6. Election Gampalgn Finaricing $5.00 May Be
(23] | 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30,  [_1Yes [“INo

q, Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent™

81| Name

FULLER, LAWRENCE A.

1111 LINCOLN ROAD, SUITE 802 82
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85 J Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appaointment as reglstered

CR2E034 (10/97)

14. | hereby ceni{% that the information supplied with this filing does not
indicated an this annual report or supplermental sinnual repert is tru
officer or director of the corporation of the recelver or trustee em)
Block 12 or Block 13 if changed, or pn an 2 chmant wi

SIGNATURE: “TIIRE HEQUIRED

dress.

SIGNATURE
Signature, typed or printed name of regisierad agent and tile if applicabie. (NOTE; Reqisterad Agent signalure required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DpP [T DELETE 1ATILE [1change [ Addition
NAME FULLER, HOPE 1.2 NAME
stReer aporess | 825 NORTH SHORE CRIVE 1.3 STREET ADDRESS
OITY -ST-2IP MIAMI BCH, FL 00000 14 CITY-ST-21P
TITLE [T DELETE 21 THILE [T change [ Addition
NaME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
GiTY - 57- 2 2.4CITY-ST-2P )
THLE LT DELeTE 41 TIMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2IF
TME 1 DELETE 41 TIE T Tchenge [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CTY-ST-2IP
TITLE 1 DELETE 5.1 TITLE I Crenge LT Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 GITY-ST-ZIP
TITLE L] DELETE 5.3 TITLE U] Chenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
alify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the Information

d accurate and that my signature shall have the same legal effect as if made under qath; that | am an
ered to execute this repont a5 required by Chapter 607, Fiorida Statutes; and that my name appears in

//4.«’2« /Zf LTI

N



