2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P00000111295 ecretary of State
1. Entity Name
04-20-2005 90323 018 ***150.00
HOPE CAREER INSTITUTE, INC.
Prinofpal Place of Business Mailing Address
3714 W OQAKLAND PARK BLVD 3714 W QAKLAND PARK BLVD
R cmmm ”"Hm m "m m” ||m ||m IIm “II' "m “I\l “I’I ml’ll]‘“l " |l|l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1060351 Not Anplicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?g;g?ql’::’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- : - Name - - -- -
el orian T
ROSSER, SHERMAN A JR e S
3714 W OAKLAND PARK BLVD Steet Address (P.O. Box Number is Not Acceptabte)

%UDERDALE LAKES FL 33311 27 ¢ Y ) Oo}L\wé (U\ry\ @\Vd

City(.& J&A A\ e Teles) FL ’ Zipéof%( |

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / _—
‘!25 ! { s/
SIGNATURE ( ; L( s b

SQMWW o phnted narma ol regisiered agenl and tile it applicabls  * (NOTE Registerad Agent signature required when rainsiatg) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[]  Added lo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celete TITLE [ Change [ Addition

NAME WOLFE, CHARLES G NAME

STREET ADDRESS | 3714 W. OAKLAND PARK BLVD STREET ADDRESS

CITY-53-2IP LAUDERDALE LAKES FL 33311 TITY-S1-2IP

TILE 3 Delete TITLE [ change  [J Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

city-st-ap - | - CTY-51. 2P

TITLE I oetete TITLE [ ¢hange {7 Addition
_NAME . |- . — . NAME_ _ — —— - .

STREET ADDRESS STREET ADDRESS

cIy-ST-21p CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s7-2P CITY-§7-7IP

TITLE [ Delete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CITY-ST-2(P

TITLE [3 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | 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 report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien of the receiver of Fustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with a!l other like empowerad,

SIGNATURE: (& oS Clard 25 G Paes WK if5foST 15 =7 1-o%Y

E ED OR PRINTED NAME OF SIGNENG OFFICER OR MRECTOR Data Dentrne Phone »

Tt




