FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Mortham FILED

ANNUAL REPORT Secretary of State Jun 06 1996 800 am

IR,

1996 0w . DIVISION OF CORPORATIONS ]
DOCUMENT # P92000010091 (6) Secretary of State

HOPO CORPORATION

A O

Principal Place of Business 7 Mailing 'Address
4365 DKEECHOBEE BLVD 4365 OKEECHOBEE BLVD
STE B-10 STE B0
W PALM BEACH Fi W PALM BEACH FL 3. Date Incorporated or Qualiied 3a. Date of Last Report
_ B ) ) 12/03/1992 01/25/1995
2. Principal Mace of Business | Ea. Mailing Address 4. FEI Number Appled Far
EI 26] B N ) 65‘0378284 Not Applicable
Stite, Apt. #, etc. |, Stile. Apt # elo. 5. Gertificate of Status Desired  [] $8.75 aqditonal
22 ) 7 27_]7777 ) ) 7 N B Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country L | Gountry 8. This corporation has liability for intangiblo tax under s 199.032,
24 2;] 29] » 301 Fiorida Statutes O ves [ONo
9. Name and Address of Current l-‘legl_s_l_e_r_eq Agent A 10. Name and Address of New Registered Agent
81| Name
ROSE, KEU.ER 82 Street Address (P.O. Box Number is Mot Acceptable)
4365 OKEECHOBEE BLVD
STEB-10 83
W PALM MH FL m 84| City FL ]85' Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named T:Orpora[ion submits this stalement for the purpose of changing its rapistered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the ohligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE i i gt o e s e e o
Slgratury, typed o prnted niene of regsoren ayrwta vl tile it gy ] (NQTE - Fegislered Agent s gature resgiced when rerisiatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

TITLE PD [1 DELETE LANILE [ Chenge ] Addition

HAME KELLER, ROSE 1.2 NAME

streeT aooress | 4365 OKEECHOBEE BLVD, B10 1.3 STREET ADORESS

CHTY-§1- 28 WEST PALM BEACH FL o 14011V 51-21P

THLE [7] DELETE 2 1TI1LE [} Change [ Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

OmvSvAR L 24GiTY-ST-2P

TITLE [ DELETE 3 TILE [ Change ] Additien

NAME 3.2 NAME

STREET ACDRESS 33. STREE1 ADDRESS

CiTY-ST-7p e S 34TITY-ST- 2P

TITLE ) otLeme 4 1TMLF [ Changs [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2F ] o 24 CIT7-5T-2P

THLE ) OELETE 51 TITLE [] Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

CITY-§T-21P e 54CI1Y-571-21p

TITLE I DELETE 6 TTIT:E [] Change  [T] Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-51-71P

14. | do hereby certify that the Information supplied with this filing is vdlﬁnla'iiy furnished and doos nat qualify for the exemption stated n Section | 18.07(3)(k), Florida Statules. | fudher
certify that the information indicated on this annual reporl or supplomental annual report is true and acolrate and that my signature shall have the same legal effect as if made under
oathy; that | am an oflicer or director of the: corparation or the recever or trustee empowered to execcule this report as requiras by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or onan attachment with an adoress
SIGNATURE: _ . Sfzefes ez sss-99y

Daytriwe Prane ¥

" SIBNATURE AND TYPED R PRINTED NAME OF SIBNING OFFICER BF DIRECTOR




