SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/3%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90017 001 *1,650.00

DOCUMENT #

1. Corporation Nama

HOOPER INTERNATIONAL MANAGEMENT, INC.

K28306

Principal Place of Business

4747 N OCEAN BLVD., STE 23
FT. LAUDERDALE FL 33308

Mailing Address

4747 N OCEAN BLVD.. STE 231
FT. LAUDERDALE FL 33308

DN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/07/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0087803 Not Applicable
a Suite, Apt. #, etc. ?ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F';5R::‘ifé%nal
City & State City & State T T 7T T 7 TTT77 [ 6. Eiection Campaign Financing $5.00 MayBe
E‘ 2_8‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 [20] 30 Intangible Personal Property. Yes [_INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
MORAITIS, GEQRGE R. .
915 MIDDLE RIVER DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #506 83
FORT LAUDERDALE FL 33304 sl Ty 55T 5 Cods
I
FL

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, section 607.0505, Florida Statutes.

Signature, typed or printed name of repisterad agent and tite ff applicable.

{NOTE: Registoret Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [l oELete 1ATLE [ change £ ] Addilion
NAME HOOPER, ALAN 1.2 NAME

sweetsooress | 4747 N. OCEAN BLVD., SUITE 231 13 STREET ADORESS

CITY-ST-ZIP FORT LAUDERDALE FL 14 CITYSTZP

Tme [ Joecere 29TE [ ] change [} Addiion
NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADURESS

CITY-8T-ZIP 2.4 CITY-5T-ZIP

TITLE [ Jpetere 3ATILE [ ] change [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST-ZIP 14 CITY-ST-ZIP

TME {JoeLete 41TIMLE [ ] crange [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

eITeSTZP LATITYSTZP

me [ oeeeme 5.1 TILE [ ] change [_] Addition
NAME 5.2 NAME

STREETADDRESS 54 STREET ADORESS

CITY.STZIP 54CTYSTZP

TME [ petete 8.1 TME ] change |_] Addtion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 654 CITY-ST-ZIP

indicated on this annua! report
an officer or director of the cor

SIGNATURE:

nt with an addrass.

Wiy
PR

rcan Co [y

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3Ki). Florida Statutes. | further certify that the information
F report is true and acclUrate and that my signature shall have the same legal effect as if made under oath; that | am
or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRI

ENAME OF SIGNING OFFICER OR DIRECTOR

Daia

hotd -2 -GN (G54) 727893

Dayidha Phone &

8
g

CR2E034 (5/99)




