FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORI:)::;EI:A:.TI\:‘T::" c:; STATE J an 23 1 998 8 Ooam

CORPORATION
1998 DIVISIS:C;Ta(;g;fPSCLaF:iTIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

ANNUAL REPORT
©)

B '-nMS:. 34

AGENTS, INC.
Prindipal Place of Business Maling Address Hllmll I” |||’| I”m‘"“l““"’ |m| I'I“l"”l’lu m“”"l ‘Ill
6185 W, 12TH AVE €165 W. 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
Fl 26 55‘0108 142 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P v P B. Cerificate of Status Desired l $8'75 Additional
EI ?7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8s
rz—:ﬂ EI Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] E’] E] Personal Property Tax due June 30. Oves [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOPKINSON, KENNETH E. JR 81| Name
8165 W. 12TH AVE 82| Steet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board al direclors. | hereby accapt the appointment as registered
agent. | am tamiliar with, and accepi tho obligalions of, Section 607.0505, Florida Statutes.

lnd.-w}

SIGNATURE [
Signaturs, typed of printed nanic of regitterad agent and ke il apphcable (NOTE: Registerod Agent sighature raquired when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 3 oELETE LITITLE [ Thange [ Addition

NAME HOPKINSON, KENNETH E. JR 1.2 NAME

smeeTaporess | 6165 W 12TH AVE 1.3 STREET ADDRESS

EITY-S1- 2P HIALEAH FL 14 COY-ST- 2P

TiLE 5 ] DELETE 24 TILE [Tehange T Adostion
| NAME LINDA M. HOPKINSON 2.2 NAME :

seeraporess | 18165 W 12 AVE. 2.3 STREET ADURESS

CITY-ST-2P HIALEAH FL 2.4CITY-5T-2IF

TLE T DELETE 3.4 TMLE [ change T Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 21 34 CITY-5T- 2

TILE [T ELETE 41 TITLE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-79

TITLE "7 DELETE 51 TITLE [Tthange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 GITY-57-2¢

TITLE 7 OELETE B TITLE [J change [T Addition

NAME - 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CIY-ST-2IP

14, | hereby certify that the information suppliad with this fitng does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | funther cerlify that the information

indicated on this annuai report or supploemenial annual report is true and accurate and thal my signature shall have the same legal effect as it made under calh, that | am an
oflicer or direclor of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ahachment with an address.

AnAlll—lln—_.//dlll. /‘y//l N .14,;?):/... n - ~ 0 YY) VT - P

CR2E034 (10/97)



