FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF {7 F-L(_)HI;):“(‘)’E':A::I'ﬂi!\:hc:;STAT& Jan 22 1 99 7 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT :
1997 , DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT ¢ L4451 (8)

. Corporation Mamie

NEW HOPE ASSOCIATES, INC.

- O MR

Ma-lwy Address

49 I.EKINGTON Dﬂ 249 LEXINGTON DR,
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 32t14-2221

3. Date Incorporated or Qualified 3a. Date of Last Report

01/19/1990 04/16/1996

3 g Qiress. T ’ “2a. Mahng Address 4, FFI Number Applied For
20 el 59-2091094 Nt Applcadle
Suiter, Apt et Suite, Apl #, et iti
‘ —- ! f ' 5. Certificate of Stalus Desired [ﬁ/ $8.75 Additional
i 27]_ Fes Required
: Gy & State 6. Election Campaign Financing $5.00 may oo
23| o e 28_1 Trust Fund Contribution O Added 1o Fees
| 4w Countey 2 Country B. This corporation has liability for intangible tax under s. 199.032,
3&1,,7,,,,. e 251 29 30 Floficka Statutes Clyes o
| i g Mame and Address ol Currenl Ragistared Agent ) 10. Name and Address of New Reglstered Agent
* DONALD G WALTERS 81} Name
249 LEXINGTON DRIVE B2| Strect Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| Cily FL 85| Zip Code

. Pursaanl fo 1 prow sons o Somnens 607 0002 a7c 607 1508, Faorida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registercd agel o hath e the State of Flornaa Such change was authonzed by the corporation’s baard of directors. | hereby accept the appointment as registered
agent Lan leneli wirh and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURT S
N \ R R e e e ey ,( TR w; e [MOTE Regisered Agent signarure required when reinstanngy DATE
 OFFIC »’\N[) f)IH[( 10 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E] DILETE 17 IELE Ll Change [ Addition
NANE WALTERS, MON'OUE 17 NAME
sieraocne s | 249 LEXINGTON DR. 12 STHEET ADDRESS
arvsi | DAYTONA BEACH FL 32114 14 DTY-5T- 70
Lt 1) LI DELeTe 2.1 HILE T change [ Addition
Nakit PETROSKI, LISE 29 NAME
smree- anore s | 416 WESTERN ROAD 2% STREET ADDRESS
Lcoostze | NEW SMYRNA BEACH FL 32168 2 4Ly -5T-2F
e | D T T {1 DeLeTs 31TILE o U1 change ] Addilion
s PETROSKI, EDWARD 22 NAME
sieeraovarss | 418 WESTERN ROAD 33 STREFT ADDRESS
| cnvourze | NEW SMYRNA BEACH FL 32168 44 QY. ST-2P
wme ‘ (] DELeTE 41TIME [I Coange [T Acdition
hak: ¢ 7 NAM
STREEN AliLkeze, 43 STREET ADDRESS
LS e ‘ o . 44CITY-5T-21P
e T o B [T DELETE &1 THILE CTchange [ Addition
NAME ! 52 NAME
STHELT ALGRESS | & 3 STREET ADDRESS
L S EACHTY-ST-2P
Wk [ oetete 61 TITLE [ Change [T addition
HaMi 6.2 haME
STHFET 220153 §.3 STREET ADDRESS
CIrY-51 -7 6.4 CITY -51-2IP
14, 1 o horehy cartity ol e infarmaltion suppiied with h s ing Goes not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further cerlify that the

infarr st o this aneaal aopost or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afhaer ar directon of the corporalion or the regaiver of fut;[('r\ empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 1 Block 12 .0r Block 12 ¢ mngmi ar on an attack, address 90 | 6 “Jﬁ¢r‘¢5

o
SIGNATURE: " PeSs) resrs, ﬁ{té? Wi—u

CR2ED34 (9/96)



