FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 1o FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am§

CORPORATION atherine Harrls
ANNUAL REPORT ooy ot s Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90006 028 ****g1 25

DOCUMENT # N98000003339

1. Corporation Name ~—

PLACE OF HOPE, INC.

Principal Place of Business Mailing Address

5312 NORTHLAKE BLVD 5312 NORTHLAKE BLVD '
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed : )

2115157 Howell Looe 2] 5317 Northlake BI\ICI 06/09/1998 =

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. F_Ei Number A Appliad For
2 R e e 2 1 - s [V

City & State City & Stata ] ] $8.75 aaditional
23] Padm Beach Garclxens, EL [ Palmn Beacn Gardens, FL | & St oreustesred O Fes Roquied _

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] 334 i 8 12_5; LL'5A El 33 LH 3 I—S_lﬂ LLSA Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CORPORATE CREATIONS ENTERPRISES, INC. 82| Street Address (P.Q. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211 :

PALM BEACH GARDENS FL 33418 83 .

o7 84| City T ‘ FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printed nama of registared agent and title f applicable. (NOTE: Registerad Agant signatura reguired when reinstating) . DATE i 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ pELETE 1A TME {change  [JAddition | —
NAME MULLINS, THOMAS D 12 NAME : S
streeTaoress| 5312 NORTHLAKE BLVD 1.3 STREET ADDRESS 4
crv-stze | PALM BEACH GARDENS FL 33418 14 CITY-ST-ZP &
TME D [ DELETE 21 TME ‘ ) ’ [JChange  [1Addition | O
NAME LOVETT, DEAN C 22 NAME
swreer aporess| 5312 NORTHLAKE BLVD 24 STREET ADDRESS
crvstz¢ | PALM BEACH GARDENS FL 33418 2.4 CITY-$T-2ZP
TITLE D 0 DELETE IATIE _ [OChange ] Addition
NAME PAPAS, MICHAEL 32 NAME ‘ -~
streeTA0oRess| 5312 NORTHLAKE BLVD 3.3 STREET ADDRESS : -
cmv-st-ze__ | PALM BEACH GARDENS FL 33418 34.CITY-ST.2IP
TME D (] CELETE 41 TIE [JcChange [ Addition
ave KOCH, MARK <2
sTreeT aporess| 5312 NORTHLAKE BLVD 4.3 STREET ADDRESS
cmv-st-z¢__ | PALM BEACH GARDENS FL 33418 44 CITY-ST-2IP o
TTE D [ DELETE 5.1TME . [QChange [ Addition
NAME WEINSTEIN, HARRIS 52NAME
streeT aporess| 5312 NORTHLAKE BLVD 5.3 8TREETADDRESS
CITY-SF-ZIP PALM BEACH GARDENS FL 33418 54CITY-ST-21P ) ' .
e . - [] DELETE 6.1TIMLE : -] Changa ] Addition
NAME - : 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-5T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer ar director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_agtbchment with an address, with all othel

Waps S R Ao ll— . };{2//?% _ Sb(-Lz2-28Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phooe #

SIGNATURE:




