FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

F . FLORIDA DEPARTMENT OF STATE
] Sandra B Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996 b K coravons |
DOCUMENT # (G52680 (7)

1. Corporation Name

HOPKINS & ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

BRES-OATESBY-STREET

Mang Address

SR — 1

o RATON-FL-342) G55-CATESBY STREET
X MY SoEL LW 2403 guicao.lu L
dpcateaal, AL3N3Y BocadaTor, LRI

3. Date Incorporated or Quatified | 3a. Date of Last Report

07/28/1983 0/28/1995

955 CATESBY ST

2. Prncipal Place of Business o T 24, Mailng Adg [ 4. FEINumber Apphed For

211 L ] gﬁl L T S 59'2340855 Not Apphcatln

Suite, Apt. #, elc - Suite, At #, ete 6. Corl it of Stats Desred O $8.75 Add'itional
;ﬂ 2?1 Fee Required

City & Stale | Oty & State &. Elechon Campaign Financing O $5.00 May Be
—2—3] 2Bw Trust Fund Contribuban Added to Fees

2p Country fp __ Gountry 8. This corporation has hability for intangibie tax under s 193032,
E 25 ’>291 301 Floricia Statutes [ ves [ONe

T """g. Name and Address of Gurrent Reglistered Agent 1T ‘Name and Address ol New Registared Agent

81| MName
HOPK'NS, W THOMAS 82| Stroet Address (0.0 Box Namber s Not Acceptable)

BOCA RATON FL 33433 8a

84| City

FL

| Zip Code

T3, Pursaant 1o e provisions of Sedtions 617 050
or regaterad agent, or bhom, n the State of Hood: Such
famiiar with, and accept the abhgations of. Section 607,00

e
5, Florda Stetutes,

Ta, Flonda S1atutes, the Ao namied corporation subimits 1 5 slaternant for the purpose of changing its registerad office
Gt eras mtonzed by the corponation’s bodard of drectors. § barehy ascept the appointment as registered agent. | am

SIGNATURE . _. . ... . . - o . S ) - R
L R R L . FOE R pl Al €t te gk s e L T

12, oG _ | EED T T ADBITIONS/CHANGE S TO OFFICE XS AND DIRECTORS IN 12

TILE PD ] DELFTE LTI [WChage  [] Addtion

NAME HOPKINS, M THOMAS +2 NAKE

steet aooress | 5955 CATESBY STREET s A |20 D Soubt L2 Wl

DT -81-21F BOCA RATON FL - Qoo Bowicarsu FLTINIY ]

TE DSY [] DELETE 21TTE ’ [ Crange [ Addtion

NAME HOPKINS, ANNE P 29 HAME

ormeer actrss | 5955 CATESBY STREET e aoiess | GL] S 14 TERRAML

Crv-S1-71 "BOCARATONFL ceorvsiae | FT. Wfﬁz%‘VSS

TITLE [ DFLETE 11IILF ) ' [1 Cnange ] Addition

NAME 37 NaE

STREET ADDRESS 4% STREE] AORESS

7Y -S1-7P A40v-51 F

JITLE [} DELETE PR LT [ Change [} Addilion

NAME 42 Ak

STREET ADDRESS 43SIKEET ADTRESS

Tty -S1-2iP ) o 440TY-S1- 2P

THLE [ DECETE 5 L1LE [ Change  [[] Aadition

NAME 5% NME

STREET ADDRESS 57 STHEED ADRESS

LTy -51-29 ) o P secav st o

TITLE [ DELETE & UTIIF [J Crange  [] Additon

KANE 62 NALE

STHEET ADDRESS £ STREEN ADDRESS

CHTY-§T-7P | FTISIRSR T

0 13 valuntarily furnishe
it or sapplemental annual repor s true and accurata and that my signature shall have the sarme legal effect as
rexd 10 exacd

14. | do hereby cortify that the informiation S
certify that the infarniation indicated oc this aniu reg
aatn’ that 1 am an oficer ar drector of the corposahnn or (he recenwver o tustea empon
appears in Block 12 or Biock 13 if changed, or o an attazhment with an address

by

SIGNATURE: "l MU D, 9% B2t EAL

SIGNATURE AND TYPED DR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR Tl Pron

o and doss not quianty four M exmhplon slated m Section 119073k, Florida Stalutes. | further

if made undear

1o Fiis report a5 requied by Chapter 607, Flonda Statutes; and tha! my name

CR2E034 (12/95)




