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

FILED

PROAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

OCUMENT #

+ Corporation Name

HOPALONG, INC.

J14598 (3)

Mailing Address

2655 NE. 169 STREET
N. MIAMI BEACH FL 33180

Principal Place of Business

2655 NE. 189 STREEY
N. MIAMI BEACH FL 33180

O O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Maiting Address 4, FE{ Number Appliad For
2 28] 59-2676771 [ Not Apphicable
Suite, ApL. #, etc. Suita, Apt. ¥, elc.
Ap P 6. Certificete of Status Desired ] $8.75 Addtionat
22 27] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May B
3 28] Trust Fund Gontribution Added 1o Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_51 ;I ;61 Parsonal Property Tax due June 30. 1 ves E] No
§. Nama and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
FREEDMAN, MARTIN B. 81| Name
2655 N.E. 189 STREET 82| Sireel Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33180 -
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

ofiice or registersd agent, or both, in tho State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE e
Eignature, byped o prnlad navma of registered agant and Ints if apghcabla (NOTE: Ragislered Agent signature required when rainsiating) OATE
12. OFFIGELAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P T OELETE L1TMLE [ Change [ Addition
NAME FREEDMAN, MARTIN B. 1.2 NAME
smeetaponess | 2655 NJE. 189TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 14 €Y - 51-21P
TILE VDT 7 DeLETE 21 TITLE [ Change L] Addition
NAME FINKEL, NATHAN 2.2 NAME
sieeraooress | 2855 NE. 180TH STREET 2.3 STREET ADDRESS
CITY-ST- 20 N. MIAMI BEACH FL 2,4 CITY -5T-2IP
Tne W ] DELETE 31ILE T Change [ Addition
NAME FREEDMAN, GRACIE 3.2 NAME
street apomzss | 2855 N.E. 189TH STREET 2.3 STREET ADDRESS
CITY-5T- 2P N. MIAMI BEACH FL 3.4, CITY-ST-2IP
THE [3 [T pecere A1TmE U change L1 Addition
NAME FINKEL, JACQUELINE 4.2 NAMEE
stheer aporess | 2855 N.E. 189TH STREET 4.3 STREET ADDRESS
CITY-$1- 2P N. MIAMI BEACH FL 44 CITY-5T- 2P
TILE T DELETE 51TITLE [CTtChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-28 54 CITY-5T-2IP
TILE [ pecETe 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFy -1 0 64 CITY-ST-2F

14. | hereby certi

Block 12 or Block 13 if changed. or on

BeTIN FRee

an all;.hmem with an address M

SIGNATURE:

b ]

1hat the information supplied with this fivng does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the seme legal alfect as if made under oath; that | am an
officer or director of the corporation of 1ha receiver o trustee ampowerad 10 exacute this reporl as retf:i{ed by Chaptar 807, Florida Statutes; and thal my name appears in

¥ jees

mey

)y

CR2E034 (10/97)



