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

affrce or regstered agent or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registared
agent | ant farnar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . e
Hignat e el e protod nanr of regolered agent and ke f applicanie (NDTE Registered Agent sigralure requined when reinstating) DATE

12. ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD L] DELETE LITTLE [T change ™ [T addition
NAME HOPKINS, JOKN O 12 NAME

st aoorrss | 4800 NORTH FEDERAL HWY #307-D 13 STREET ADDRESS

CITY-S1-2F BOCA RATON FL V4 DTY-5T-2P

T L DECETE 21T [ change — [] Agdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
crestae [ 2 4 0iTy-$1- 7P

mie [T oEcere S1TME L] Change [T Addition
NAME 22 NAME

STALET ADDRLSS 33 STREET ADDRESS

oiy- St e 34.0iTy-SF-2

TTLE ' [T priere A1TILE [Tonange [T Addition
HAME 4. 2 NAME

STREET ADDHESS 4.3 STREET ADORESS

[ coe-gte | A4CITY-81-1p

TInLE [ oeLere 51T0LE LT change T Addition
NAY: 5.2 NAME

STHEE T ADDRESS 5.3 STREET ADDRESS

pomesear §4 0. 5T-2iP

Tt (] DELETE s1TILE L) Change L] Agdition
HAME 62 NAME

SIREE! ADDHESS £.3 STREET ADDRESS

CIy-51-21p 5.4 CITY-SF-2IP

14. ! do horeby conify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Flovida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
lam an officer or gireclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricka Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREY __

TSIONATURE AND TYPED G

v )-—, e SO = a,/_;;/s’;? [81-267~ 76~
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -’/ ’}!ate Daytime Froa &
1 Y1YYT

PROFIT 3 FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 O Oa| N
CORPORATION ; "} ok Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretal y Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
JOHN 0. HOPKINS, P.A.
MBI
Principal Piace of Busingss Mailing Adodress ! i
4800 N, FEDERAL HWY. 4800 N. FEDERAL HWY,
SUITE %070 SUITE 307D
BOCA RATON FL 33431 BOCA RATON FL 334315176
us us 3, Dae Incorporated or Qualified | 3a, Date of Last Report
L 11/03/1988 07/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e, m 65@87(225 Not Applicable
| Suite, Apt # ele Suite, Apt. #, alc, n $8.75 additional
22) a 5. Certificate of Status Desired | Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
E"‘_'*l_“.,,,,,,. o 28 Trust Fund Contribution 0 Added to Fees
7ip . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I - 29 30 Florida Statules COves [Cno
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HOPKINS, JOHN O 81] Name
4800 N. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 307-D
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered

CR2E034 {9/96)



