=+ SPROFIT
# CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H37501

1. Ceorporation Nama

FUNDAMENTAL HOPKINS EASTON NO. t1, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harvls

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 'f‘ B FILED
VEors J
!

DIVISION OF CORPORATIONS L 03-24-1999 90082 020 ***150.00

MOENATRIRNR I IR

Principal Place of Business o Mailing Address

300 GRECO AVE 300 GRECQ AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 '
DO NOT WRITE IN THIS SPACE
3, Date Incomorated or Qualifed
. 01/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For
.m ’ ;I 5&.2484647 - Nat Applicable
Suite, Apt. #, etc. Suite, #, etc, iti
= ulte, Apt. ¥, ete. : = vlle. ApL &, et 5. Certifcate of Status Desired [ , s_a,:isa:sjfe':“aj
. City & Sate Cily & Stals 6. Eloction Campeign Financing $5.00 May Bs
’E] . . ;I i Trust Fund Contribution Addad 1o Faas
2&ip Country Zip Country 8. This corporation awes the current yesr Intangibla
_2:} . E] 25 l;)'] Parsanal Property Tax. Dves ONe
9. Name and Addsess of Current Reg Agent 10. Name and Address of New Registered Agent
ST ' 81| Name -
ROSENBERG, DONALD S.
2600 AMER'FIHDSQT BLL..?G 82| Street Address (P.C. Box Number is Not Acceptable)
ONE SE THIRD AVE (<)
MIAMI FL 33131 s :
ity 85| Zip Code
_ ‘ FL ||

T4, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named comporation submits this statement for the purpase of changing its registered
office or registered agant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famlflar with, and acoept the obligations of, Section £07 0505, Florkla Statutes.

SIGNATURE

Flgranme, trred o fonted nama of feitiered agent snd tide N kpphcable. NOTE! Registzred Agont 3ighabue Mquined whin einkisting] DATE
1z . OFFICERS AND DIRECTCRS 13. j ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME 1] ) [ DELETE 1ATME [iChangs [ Addttion
NAME EASTON, EDWARD W. 12 N .
smeeTAporess|” 300 GRECO AVE 1.1 §TREET ADDRESS
CITY-51-29 CORAL GABLES FL 14 60Y. &1.20
TTLE [ CELETE ZITMLE JChange [ Addition
NAME 22NANE
STREET ADORESS ' : 23 5TREET ADORESS
cry-5T-27 2.4 CITY-ST-2F
TME . [ DELETE L TME C Dchange [ Additan
NAME . 1ZNAME
STREEY ADDRESS o ' 3 3STREET ADDRESS
oITY. 7.9 34.CITY-ST-2P .
e - ] [J DELETE 4ATME {(JcChange [ Addition
NAME . 4.2MNE :
STREETADORESS ) 43 STREET ADDRESS
CITY-ST-7P . ' 44 CITY-5T-.2°
e [] DELETE 5.4 TTLE [JChange [ Addition
NAE 52NAME :
STREET ADDRESS ’ §ASTREET ADDRESS
CITY-ST-29 - S4CITY.ST-2P
TILE O DELETE 61TME T Chame [ Addiion
NAME . B2NAME i
STREET ADDRESS ' 5.3 STREET ADDRESS
TSI 2P . B4 CITY.5T.2° :

14. | hareby ceriify thal tha infarmation supplied with (his fling does not qualify for the axemption stated in Section 119.07¢3)(i) Florida Statutes. | furiher certify that the information
indlzated an this annual repart or supplamental annual report is true and accuraty and that my signature chall have the sama lagal effect as if made under cath; that { am an
officer or director of the corporatios-enthe receiver or trustee empowered to execute this report 25 required by Chapler 607, Flerida Statutas; and that my name appears in
Block 12 or Block 13 if changed, n an attachmentwitfran address, with 8R other like empowered., . [ -

SIGNATURE: _myfecrfiSaaieixe REQUIRED :
. & faR

SIGNATURE AND TYPED OR !

- ylrm‘th'l

MAME QF SIGNING OFFICER QR PIRES fO

Mar 24, 1999 8:00 am
Secrsary of St | Secretary of State

' 1
-l
! st
A

CR2E034 (11/98)

i

I oo

s




