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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DOCUMENT # L64537 (8)

« Corporation Name

HOPS INTERNATIONAL, INC.

T e e

i AR

777777 FL Iss

11. Pursuant to the provisions of Soctions GO7.0002 and GO7, 1508, Florida Statules, the above-named carporation submits this slalerent far the purpose of changing its regi isterod |
office or registerad agont, or both, in the State of Flonda Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointmenl as registercd
apent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Stalules.

15105 NW T7TH AVENUE 15106 NW 77TH AVENUE
#TH FLOOR 4TH FLOOR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-7803
Us us 3. Dale Incorporaled or Qualified 3a. Dato of Last Report
i 04/06/1990 06/19/1896
2. Principal Flace of Busincss | 2a. Mailiny Address 4. FE! Number Applied For
21] 26] 650198922 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. ;
9, Ap - e Al Bl 5. Certificate of Status Desired | $8.75 Adcfltlonal
22 27—| Fee Required
City & Stata | . Cily & Slate 6. Flection Campaign Financing $5.00 May 80
23] 2ﬂ | Trust Fund Contribution O Added to Fees
Zip Counry Zip | Courilry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l _ m . 3{_!] . Florida Statutes Oves [Jno
$. Name and Addraess of Current Flagls_gered Agent 10. Name and Address of New Registered Agent
GOODMAN, HARVEY B1| Nanie
15‘05 Nw 7 "I A\ENUE 82| Swect Address (P.O. Box Number is Nol Acceplable)
MIAMI LAKES FL 33014 . -
83
84| City Zip Codo

N g e e e

SIGNATURE — -~ e . e e . R —
Sigralute, lyped ar peonted name of regiteed agent and B ¢ appical b (NOHE Fiegisterced Agrnt s grature rodared when re nsialing) DAL

12, OFf ICEAS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P DWITWT 11 TILE U Change “Adgition |

NAME GOODMAN, HARVEY 1.2 NAME

saeer aporess | 15105 NW 77TH AVENUE 1.3 STRELT ADLRESS

CiTY-ST-2P MIAM! LAKES FL 14 Gi1Y-51-20P

TTLE T oettie Z1T0LE [T change L] addilion

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRI'SS

CITY-ST-2IP _ 2ACY-ST-2P _

TITLE Tloern BT [T Change ] Adaition

NAME 52 NAME

STREET ADDRESS 33 S1REET ADDRESS

CiTY-§1-2P . 34. CITY-S§1- 219

TINE T neLETF 41TmE [J Change [ Adgition

NAME 4 2 Nam:

STREET ADDRESS 43 STRIFT ADDRESS

CITY-ST-21P . 44 CY-51-21p

TITLE U] oriete 5118018 [ change  [] Addition

HAWE 5.2 HAME

STREET ADDRESS 53 STRELT ADDRESS

ITY-S1- 2 o . 54CY-S1- 719

TIILE Cl veeent 51 1ILE [T change T Addition

NAME 67 NAME

STREET ADDRESS 63 SINEET ATDRESS

CITY-§Y-21P B4 GIY-§1- 2P

14. | do hereby certify thal the information supplied with this filing daes nol gualr ty far o exemption stated in Section 118 07(3}), Frorida Staldles. | further corlify lhat the

I am an officer or director of the carporation of the receiver or trustee om puwercd 1o exccute this report as required by Chapler 607, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmgnt with an a
SIGNATURE: 1/ W/ 97 (os)Fr7-flpe

"information indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal eflect as if made under oath; that

FLORIDA DEPARTMENT OF STATE | Jan 29 1997 SOOam

CR2E034 (9/96)



