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

CORPORATION " eonen B ortham Apr 07 1998 8:00am
ANNUAL REPORT Sccretary of State

1998

DIVISION OF CORPORATIONS / S ecretal'y Of State
DOCUMENT # (7)

HOPKINS & ASSOCIATES, INC. M
RO

Principal Place of Busingss Mailing Address

$306 SAPHIRE Y 5306 SAPHIRE V,
BOCA FL 3488 o~

.4
L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i 07/26/1983
2. Principal Place pf Businoss | 2. Mailing Addrggs 4, FEI Numboer Applied For
5 5668 PEDRID el SEUE PABAR( TR 59-0340855 Not Applioatic
Sulle, Apt. ¥, elc. Suite, Apt, #. otc. o ] $8B.75 Additional
6. Centificate of Status Desired [

Fee Required

22] 27]
City & Stal  Giy & Sate 6. Eleclion Campaign Financing $5.00 May B
?Srw Z:TOU ’G“)Q"W 28] %_CA%V 'ﬁda DA Trust Fund Conlribution ] Added to Feese

2ip Counly Zip Countr 8. This corporation owes or has paid the current year Intangible
;I 53 "'33 ;s—l \KK 20] 53""3; 3_o| \Jék Personal Property Tax due June 30¢. OYes [no
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1
HOPKINS, M. THOMAS S ! 81} Name
S"* I m M B2| Streot Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33486~ 3,3 \{33 -

84) City FL 85| Zip Code

11, Pursuant 1o the provisions Ol Soctions GOT.05072 and 607.1508, Frarida Stalutes, the above-named corporation submits this statement for the purpose of changing-its registared

offlice or registored agent, or both. in 1ha State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . e een —
Stgnatng typad o prinkcl name of tegedered Bnnt and e 1 apphealsde (HOTE - Regislerad Agenl signalure required when rainsiating) DATE
12, OFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD CJ oectte 11TITLE [T change  [J Addition
NAME HOPKINS, M THOMAS 1.2 NAME
et rouress | 6O08-SAPHIRE-VATLRY SSLE PrALAR ookl VY 11 simer s
QY- 5T- 2P BOOA RATON FLW‘_E‘E“ p 54 TITY-S1-2P
MLE ST 1= g 13 29 TILE ! T Change L] Addition
NAME HOPKINS, ANNE P 22 NAME
swier aponess | 22113 SOLIEL CIRCLE 2.3 STREE ADDRESS
CITY-5T- 2P BOCA RATON FL 33433 24 GITY-ST-21P
TITLE T DELETE 3.9 TITLE [Jchange T3 Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADTRESS
CITY-5T- 2IP 34 CITY-8T- 2P
TTLE [ oeeete 41 TITLE [T change 3 Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
| ciy-si-ze 4ACAY-ST- 2P
TE OJoeee A TITLE T1Change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiY-ST-21P 54 GITY-§1-2IF
TILE 1 beeie 6.1 TILE - [J change [T Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P E4CITY-5T-ZIP

14. 1 hareby cerldr hat tho Informatian supplicd wath 1his hling coes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemestal annial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or diraclor of tho corparation or the reeaiver of trusteo empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addross.,

QIGNATURE: e e 168 <ti -l 1148




