FILE NOW: F

ILING FEE AFTER MAY 1 1S $225.00
PROFIT  &G®%.  nomoso '

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000062566 (3)

1. Corporation Name

HOPS PARTNERS, INC.

Mailrgy Adddress

3030 NORTH ROCKY POINT DRIVE WEST
SUITE 850
TAMPA FL 33607

Principal Place of Busness

3030 NORTH ROGCKY POINT DRIVE WEST
SUITE 650
TAMPA F1 33607

0O

3a. Date of Last Report

05/01/1995

3. Date Inc.orllm)voiriz'n'ﬂ}a"or Qualifed

09/08/1993

“2a. Mai l'lﬂ' EEECS_E:

JEC -

SII'T(", Apt H, e,

2, Principal Place of Business

=

Suite, Apt. #, elc

4. Ftl Number Applied For

59-3205800

Mot Applicatile
$8.75 Additional

. Certifcate of Siatus Deasired

EI 27 o Fee Required
City & State | Gy é State 6. Eloction Campaign Financing $5.00 May Be
;3-] 28| Trust Fund Contribution Added 1o Fees
2p | Country | 70 ~ Country 8. This corporation has hability for intangible tax under s 199.032,
21 25 29| 30! Flonda Statiutes ves []No
9. Name and Address of Current Registered Agent B ] 10, Name and Address of New Reglstered Agent ]
81 Name
FO R WHITE GILLEN BOGGS VILLAREAL BANKER 82| Strect Addraas (.0, Box Namber s Not Accaptabie] ]
501 £. KENNEDY BLVD. ||
SUITE 1700 (ATTN: R. ALAN HIGBEE) 83
TAMPA FL 33602 84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 60
tamikar with, and accept tne oblgations of, Secton GO7.0535, Fiorida Sratutes

SIGNATURE _

g e B g Tt e e e g e dp

St are e

7 0507 and 607.1508, Flarida Statates, the ahove named corparat
or registered agent, or both. in tne State ¢ Flarcla Sach changs was authonzed by the corporation’s hoard of drectors | herehy accent

ion submils this statement for the purpose of changing its registered olfice
the appantment as ragistered agenl. | am

- i —— —— e

et Wt gt

14, 7 do Feretsy certiiy thal the nformation suppied with s fing i voluntaly fumishoe and do
certify thar the infarration nchearcd o s adnunl rapor o sapplemental ancual rencet is true and as

appears in Block 12 or Block 13 it changed, ar o a1 allachmen? with an adldress

SIGNATURE:)(___ Donl do . nae—

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2N B ] Y P Y

waales L NTIE B pamer e
12. OFFICERS AND DIRECTORS 3. ADDIONSCHANGES 10 OFFICE RS AND DIFECTOMS IN 17
THTLE D L OIETe TR - KCnange ] Addiion
NAME MASON, DAVID L 17 HAME
strceraooiess | 3055 TURTLE BROOK 13 STHEF ADDRESS wss-rmlc roolk e
CiTY-S1-2P CLEARWATER FL 14CIly-ST-2F CAE AL LATEL, Ft6z-)
TWILE D ] DELFIE PREAT [ Change [ Addtion
HAME SCHELLDORF, THOMAS A 22 HakE
sweeet anokess | 170 GREENHAVEN CIRCLE 2 ASTREE ATDRESS
CTY-ST-2P OLDSMAR FL 34677 ) 240007 51-2P . ]
TITLE ] DELETE KRR [ Change ] Addition
NAME 37 NAMT
STREET ADDRESS 17 SIREET ADDRESS
CITY - S1- 7P i o 340HTY-51- 2 i
TILF (7] DELETE 4 1TITLE [J chenge ] Additon
NAME 10 hAME
STREET ASORESS 43 STREF] ADDRESS
Ty -S1-21P - - - 451
TITLE [] DELESE 5 1TILE [ Change ] Additon
TOOD017E0S1T
STREE] ADDARESS 53 SIHEL MOIESS -04/22/96~-01032--018
CITY-ST-2P BACITY S TP #kk2200.00
HILE [ DELETE 6 1 Ik [ Crange  [] Additon
NAME 67 NAKE )1/ '),_D
STREET ADDRESS €3 STRECT ALDRESS bI .
Qv -s1-7 [ eacrosize |

Jor Tl Ry for T exemipton stated in Section 119,073, Florida Statutes. | furthar
curate and that my signatare shal. have the same legal effect as if made under
oath: that | am an officer ar drgckar of tne corarat onvor the rescen e O trustea empoysaered 1o exeaule th s report a

5 recu red by Chapler 607, Florida Statules; anc that my name

X 41754

X 8T 935D

D, 000 Thone #

CR2E034 (12/95)




