_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATL
CORPORATION
ANNUAL REPORT

Sandra B Mortham
Socretary of State
DISION OF CORPORATIONS

DOCUMENT # J14598 (3)

1. Corporation Name

HOPALONG, INC.

Principal Place of Basiness

2655 NE. 189 STREET 2655 NE. 189 STREEY
N. MIAMI BEACH FL 33190 N. MIAMI BEACH FL 33160

A D

o Tt incorporaled or Guaimied 3a. Date of Last Report

| os1611986 | 04/27/1995

4. FE1Number Applied For
50-2676771 U TRt

Conttcete '$8.75 Addiional

21

Suite, Apt £, 6l

5, Cortficate of Status [
22 a Fee Required
City & State City & State 6. Electon Gampaign Financing 0 $5.00 may Be
23 ) Trust Fund Gontribution Added 10 Fees
pals) Country 8. Tris corporation has habiiity for ntangible tax under s 185.032,

ST T T Gounty
O 7

Flondla Statutes 0 fes ONo

" 10, Name dnd Address of New Roglsiered Agent

Gurrent Registered Agent

FREEDMAN, MARTIN B. 55| Sient Adivasns F0, Box Nomber i Not Accepiabie)
2655 N.E. 189 STREET

NORTH MIAMI BEACH FL 33180

T Bursaant 1o the provsions of Sactions €07, S e B0 1508, Fionda Stalines, the anove mamed carporaion sutinite s atatement for the purpose of changing its registored office
or registered agent, of bioth, in the State of Flonda Such change was autharizacl by the Corprabion's hoard of rrectors | harety ascept the appointment as registered agent. 1 am
familiar with, and accept the obligarions of. Section BO7 000, Florida Statatas

SIGNATURE
5

e e ; et

12, . B Tk TIONS/CHANGE TO OFNICEHS AND DRECTORSIN T2 |
MLE IR [ Change (] Adcton
NAME 12 Kkt

et anoriss | P85S N.E. 189TH STREET 1357 ADORESS
orvsze | N MIAMIBEACHFL BEIAEER
TiTLE vOT [JCELET 2 11

NAME FINKEL, NATHAN 27 NAME

STREET ADDRESS 2655 NE. 189TH STYREET 25 5TREH ADDRES:
TnE VP [ DerETE 310k

NEME FREEDMAN, GRACIE 32 HaMt

STREET ADDRESS 2655 N.E. 189TH SYREET 37 SINCET AGDRESS
cwesze | NMAMIBEACHFL DR Ll F T R et

TNLE 13 1 DREN A 1NLE T [ Crangz [ Additor

HAME FINKEL, JACQUELINE 42 R

STREET ADDRESS 2655 N.E. 169TH STREET 43 STRIET ATURDSS
| orvsrze | N MIAMIBEACHFL SR T

CR2E034 {12/95)

[ Crange TV Addon

— ZarTes M -

T g (O Addban |

e TTObReE T 7 cege O adion
NAME &2 NAME
STREET ADDRESS 53 STHEE] ADURESS

| Cire-s1-27 R I T LA EL N B S e
TITLE [ DELETE B 1 NTLE [ Crange [ Additen
NAME €2 NAMY
SIREET ADDRESS B4 SIRERT ADDRESSE

orvestae | S F I e e
14. 1 do hereby certity lhat the Alormation supphed with the ) aluntarily fureeshed € not quiaty fur tha exemplon slated n Section 119.07(3(K). Flonca Statutes. | turther

certify that the inforimatan ind catad on e anoaal repart or supplomerital annual Teport € e and acourale and hat 1y sgnature shat have the same legal effect as if macde under
oath: that | am an officer or director ol the corparation or the recever of trustee emipawered 10 exoduate Nk Fe 0t @k regp et by Crigpter 607, Florda Sratutes: and that miy name
appears in Biock 12 or Block * ey, Or ofan attachiment with an ag dress

SIGNATURE: O /e e s
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR




