T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR FLORIDA DEPARTMENT OF S1ATE '
CORPORATION Sandra B. Morlham
ANNUAL REPORT 3 Secretary of Stale
1996 RUp 2 DIVISION OF GORPORATIONS

'DOCUMENT # 92000010101 (3)

O O

RICHARD M. HOPEN, P.A.
8502
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 b mmeem el
us us 3. Date Ihcorporates or Qualifiec 3a. Dale of Las! Report

12/08/1992 0412111985

Frincipal Place of Busingss Maling Address

00 Nw B2 AVE 300 NW 82 AVE
$502

["2. Wuincipal Place of Busingss 2a. Maling Address 4 T Ninber Apphod For
B B el o] 650378206 | |Not Anpicons |
ool St Apt. }»;7] Sulte, Apl. & elc. §. Cethicate of Status Desired ) SBF;ZSH:;:‘:ZTE”

I N - e e RSSO U e ———

| City & State . City & State: 6. Lloction Campaign Financing $5.00 May Be

.??I. e L 12 1 e | Trust Fund Contribwtion 0 Added 1o Fees
| En ' [ Country T T Couny 8. This carparation has liabilly for intangble tx under s 199,032,

_24] - ?ili_, 29] kL - Florida Statutes ,,E fe::.ﬁvD Ne

9. Name and Address of Current Registered Agent ) ~ 10. Name and Address of New Reglstered Agent

B1| Name

BOHKSON. ELLIOT P 82| Strect Address (PO, Box Nunibor
700 SE 3RD AVE I D e _— . ——
STE. 300 83
FORT LAUDERDALE FL 33316

s Nt Accent";;h\e)

B8 _éli-y‘m__ 85| 7y Code

FL

11, Pursuant 1o the provssions of Sections 6070502 and CO7 1506, Fionda Statites, the above named corporalon sdbrits tis statemant for the OUOSE OF Changng Its regislered office
or registared agont, or both, in tho State of Florida. Such change was autharizacd by the corporation’s board of drestons | hiergby accepl the appointment as registered agenl. § am
farniliar wiith, ancl accept the obilgations of, Saction 6070505, Florida Statutes.

SIGNATURE R o o .
[ .SEU‘ A ria @ d @i © &gt T PR st A S T bt e DATE &
12. FICE RS AND DIRF CTORS ADDITIONS/CHANGES TO QFFIGEHRS ANL DIRECTORS IN 12 o
I R R 1 R Qoeere Qoo [T T T T e B thage [ Asdion | E
Nt HOPEN, RICHARD M 12 NAkE 3
SINI I AMTEESS 1500 NW 49TH ST., STE. 524 mb Fod /I/VJ €2 M, SvelTC 50y 8
_onysee | FT.LAUDERDALEFL e Juevsiw GFT pp0noe Fro 3332Y |@
iF [ DELETE R [] Chenge [ Additon  |©3
NAME 22 NAMIE
SIHLE ATDRESS 53 STAET ADDR: S5
B L S e o ERRWSTAR . e —
TIILE [ DELETE 31TLE [] Charge [ Addition
Nahf 320N
STHEE | ANDRESS 3% SUREET ADDRESS
A e RsatOvstne o L I ]
Lk [} DELETE 4 1TIE [1 Change [ Addition
HANE 42 HAME
SMek | ADURESS 43 STREET ADDRESS
LSk 2 , R e B LR o -
HE [ DELETE 5+ TITLE [) Change  [] Addition:
NawME 59 haME
SIHEET AGDRESS 53 STHEE] ADDRESS
| Crest-ar L . o 2]
LMY ottt € 171ILE [ Change [ Addition
HAME €2 MAM:
SIREET ADDAESS € 3SIRELT ADORELS
CIv-51-7F 64 CiIY-S1-2F

14. | tio hereby cerity that the informa Apphed with this fiing (s volintangy furnished and does not qualiy Jor 1o exemption stated 1 Section 1 19.07(3ik), Fiorida Statules | furlher
certify that the informatian indicatgfi on is gnnua’ report argsapplementd annual repart is true and aceurate and that my siginature shall have the same legal effect as if made under
oath, that | am an officer or directdr of e cdrporatipn or thlf rgreverorftrustee empowerad 1o excoute 1is report as required by Chapter 607, Florida Statetes; and that my name

appears in Bock 12 or Block 13 it chardied For on g attact g witl o1 &

Y .

SIGNATURE: . , A W ._ Wifq6 N1 Y72
D TYPED OR PRINTED NAME OF SIGNINO §FFICER OR DIRECTOR O Dyt Prow e k

SIGNATURE



