FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Socretary of State
O:VISION OF CORPORATIONS

DOCUMENT ¢ L10135  (6)

1. Corporaton Name

CHRISTINE K. HOPKINS, P.A.

| AT

CR2E034 (12/95)

Principa! Place of Business o 7 I\A\nlm‘:l.r\r.lr.
8211 WEST BROWARD BLYD 8211 WEST BROWARD BLVD
PH3 PH3
PLANTATION FL 33324 PLANTATION fL 3334 | e
3. Da(l)eelii:_orrizlob%-)gd or Qualified Ja. Da&c}filili‘tl?”?pgrt
2. Prmcn;‘_)‘a—I“F"_I;ée of Businass T -23-, M.a-llwng Adﬁrest; T 4. FELNumbier - Appled For
21 ¢ X 65'0162792 B Not Applcale '
Suite, Apt. #, sl 5. Certificate of Status Desirec] A $8'75 Aintronal
22 Fae Required
Cry & State ) ) 6. Election Campaign Financing 0 $5.00 Mmay Be
23 Trust Fund Contribution Added to Fees
2ip Cc:un-t;;“ T pdls) Cuuntry B. This corporabion has babil ty for intangible tax under s 199.032,
rz?l o ?5—[ 29[ ] —30| o Florida Statutes [ Yes o
g. Name and Address of Current Reglslered Agent 10. Name and Address ol New Registered Agent
B T e heme T
HOPKNS, CHRISTINE K 82| Strect Address (.0, Box Number is Not Acceptabio)
8211 W BROWARD BLVD
PH3 83
PLANTATION FL 33324 84| Ciy FL asI 7ip Codle
. Pursuant to the provisions of Sechongs £07.0907 and €07 1508, Flor la Staties, e alove named oo WG Sutanils 1 vs slatement for the [ s0 of changing its registecad oinge
or registerad agont, or both, i tha Stave: of Florida Such change was autharizedd by the corporalor’s board of drectors. | horeby accept the appointment as registerad agent. | am
famihar with, and accept the obligatiaons of, Sacton 607 0505, Fiorida Statutes
SIGNATURE e e e
Sgraters B d S gt 3w ol s shewe a Sirgn e [EE8 1
12. OFFIGERS AND UMF[ i cmjw o 8. ADDITIONS/CHANGES TG OFFICLKS AND DIRECTORS IN 12
NiLE P . 1 1TILE [ Change  [] Additan
NAME HOPKINS, CHRISTINE K. 12 NAME
swierannness | 9720 WEATHERVANE MANOR 13 STREL AOTRESS
OOy -57- 2P PLANTATIONFL S CACIV-S1- A i _
TILE [T DELETL 21T [ Crange  [] Addition
NAME 22 hAME
STHEET ADDRESS 2 3 STHLET ADDRESS
CiTv 512 B o Resmwestae | B )
TILE L] oREIE I1TIE {7] Change  [] Addiban
NAME 32 NAME
STREEF ADDRISS 3 STREET ADLRESS
CIEY-57- 71 34 09y-S1-2p
THLE 7[j'DE'LrEﬂfE I R o [] Changs [} Addilion
NAME 42 Nehdt
STREE! ADORESS A3 STREFT ADDRESS
Cily-S1-2IP e L -~ 44 CIy-ST-Z0 o
TIl.f lj OELETE SOTILE [] Change [ Addilon
NAME £ 2 NAME
STREET ATORESS 53 SIREET ADDAESS
CITY- ST 2F — e N | _
TIlEE ] bt ETINE [ Charg: [ Addian
MAME B2 MARAE
STREED ADCRESS b3 STREFT ADORESS
LIty 51 2F - 640HT-57- 210

14, | do hareby certn!y thal the infarmatior supphed Vel 1 s ) 15 valunlarily furm.shed and does not quasty fo the: axemphan stated in Section 119, 07{3;ik), Florida Statutes. | further
certify that the information indicated or this anrual report or supplemen: ai annual reporl1s true and accurate and that my signatura shal. have tho same legal effect as if made under
oath; thal | am an officer or directun OF Le Gorporabiey O the rece ver or rusiee erpowerad 1o euecute s report as requred by Ghapter 607, Flarida Statutes: and that my name

appears in Block 12 or Black 13 1 changed, o o0 an attashiment with an acdi Pees

sionatune: (gl dione ) S5 26 By ol

NI )JOPC/A/.S'




