SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PETER D. HOOPER, P.A.

L33001 (3)

Principal Place of Business

ONE BEACH DR. S.£, SUITE 210
$T. PETERSBURG FL 33701

Mailing Address

$T. PETERSBURG FL 33701

ONE BEACH DR. SE.. BUITE 210

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

21

2. Principal Piace of Business

22]

SuHe, Apt. ¥, stc.

7]

5. Cerlificate of Status Desired

11/27/1969
4. FE} Numbar Applied For
552981914 Not Applicable
) $8.75 Additional

Fea Required

City & State | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
’m 25 , ,,,J?t'.l, o 30 Parsonal Property Tax dus June 30. Yos No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOOPER, PETER D,, ESQ. 81 Name
ONE BWH DRIVE SE. #210 82| Street Address (P.O. Box Mumber is Not Acceptable}
§Y. PETERSBURG FL 33701
83
84| City FL {85| Zip Code

indicated on

4

ig annual report or supplemental annual report is frue and accurate and thal my signature shall have the same le
an officer or dire¢tor of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

AL AT I e | L A(.L.A;//E‘Pﬁ“”&:?'

u}—/‘,ﬁ,gw ! D Smy 3

by v L. P

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Ftorida Stalutes, the sbove-named corporation submits thls statement for the purpose of changing its registered
olfice ot registerad agent, or boih, In the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE .

Signaiuee, fypad or printed name ol regialerad agent and bilo # applicabla [NOTE: Regislered Agont sigrature required when rainstating) DATE
12, OFFICERS AND Q[REQIQBSL o 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE ] [ oeere 11TITLE [ change [ Addiion
NAME HOQPER, PETER D. 1.2 NAME

smeeraoress | ONE BEACH DRIVE S.E., #210 1.3 STREET ADDRESS

otz ST. PETERSBURG FL 33701 ) - 14 CITY.ST-ZIP

TLE [ Toetete 2170LE Tl change L Addition

NAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-Z# 24 CITY-8T-2IP

Time [ oetere 3TITLE T change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TLE (Joecere 41TILE T change [ addition

NAME 4.2 NAME

| swReer aDRESS 4.2 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST2IP

e [ )oELeETE 51TITE [ change [ addiien

NAME 5 2NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-Z# 54 CITYE1-2IP

TiTLE [ ipeLete B1TIMLE [ change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.5T-ZIP

14. | heraby carlify that the information suppliad with this fing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

Eal effact as If made under aath; that | am
lorida Statutes; and that my name appears

- -V

CR2E034 (5/98)



