FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of Stale
DIVISION OF CORPOBATIGNS

b 8,
o i Y

e s
s gy A

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

P93000062824 (6)

- LONG KEY CORPORATION

Meurllrlig Addrcss

FILED

DR

3. Date lnctﬁﬁ&éiéﬁ ar Qualificd

09/01/1993

4. FEi Number

65-0436676

8. Cenificatc of Status Desired
6. Etection Campaign Financing
Trusl Fund Contribuion

Flonda Slalutes

MM EIOCT 0 E 10 CT
HALEAH FL 33013 HIALEAH FL 33013-2924
us us
Z. Principal Place of Business | 2a Mg Address N D
1] i I _
- Suite, Apt. #, elc. ~ Buity, ApL#, ol
City & State Cily & State
Zip B Country ) Zip B Coumtry
24] o6} el s
9. Name and Address of Current Reglstered Agent I )
BURSTE'N' UNDA R B1] Narmc
3970 E 10 CT 65
HIALEAH FL 33013 )
83
(8al Ciy

agent. | am familiar wilti, an
SIGNATURE

11, Pursuant 1o the Provisans of Suclions G07 0602 and BO7 15608, larida Statules, 1he ahovo-namct corpolation submits |
office or registercd agent, of both, in the State o Flondn. Such change was authonzed by the corporalion's board of directors. | herehy aceepl the appointment as regislercd

d accept the obligalons of, Seclon G07.0000, Florida Statules.

| am an officer or drector of the Gorparabon o the receiy

appears in Block 12 or Block 13l (:Imrﬂi, rﬂm’mm
o : T s a 4_0

“Bireot Address (7.0 Box Numbior is Not Acceplabic)

i ol en Cstat o O

nent wilh an address.

SIgnatne glooet o0 el e e e el e Bl g etk (NG Begidurest Agend sigria e
12. T nrnctrs alb i ctons T T T
TITLE D - o N N T
HAME BURSTEIN, ABRAHAM 19 KAt
“sweeet anoeess | 3970 E 10 CT 13 SIHEEL ADURLSS
orv-si-ne | HIALEAH FL 1400%-S1 71
TITLE D R Toe fzoe
NAME BURSTEIN, LINDA R 2% Nahit
‘steet aooress | 970 E 10 CT 2 ASIRHL) LIRSS
orv-srze | HALEAHFL _ 2acnigtre |
TE o Todaic — fanmr
NAME 3 7 NAMiE
STREET ADDRESS AESTHEL | AGDRLSS
CITY- §1- 2P - 34 Y5170
TLe ’ Tt 'RELT
NAME 42 NAME
‘STREET ADDRESS 4 ASTRELT A 55
CITy-5T-2P i o - Raaesewe |
THLE e RREIT
NAME 59 NAME
STREET ADDRESS BB ST ADITE SS
CITY-51-2IP o ) R sacax-si-ae
TITLE E] DELETE PRSI
NAME 6.2 NAME
STREET ADDRESS 63 SIHI T ATDRI S
CITY-S1- 2P GACRY &7

or of lrustos cmpowered to execole this

14, | do hereby certify that 1hc |n[(|r|||;}|-\(-||1 S\l;![\l\f:ti V.THI7| 1||T“f|\|l|gitir)(“ “6‘"6[»;;,“{5’ for l|-l-(! CKU!"II‘pl\{H‘\_ -sith'l_oci-ir'{é;cr:cnon 119.07(3)(i). F|D}id€! S‘mtﬂ(}%] ﬁﬁﬂ?&?&-ﬁ@tﬂbl he
information indicated on hes annual tepotl of supplemental annual repan is Lue aed aceurate and thal my sgoature shall have the same legal effcat as if made undoer oath, than
ﬁjs requited by Chapter 607, Florida Stalules; and thal miy name

A7

J

8. Tnis corporation has hability for inlg@yivie lax under s 199032,
[ﬂ‘ Yo

_ 10 Name and Address of Now Rogis

s Slalemont 1or The purao:

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

38, Dulc of Last Beporl
Applicd bor |
o} Mol Applicablo
B8.75 Additional

Fes Required

$5.00 May Bo
_AddedloFees

5

[ Ne B

" Jssi'2’.’;5'6655"“'"""'l

so of chang registered

(AT
T [ changs T Addition
T Monenge T Adanon
T Coange [ Aaition |
T Dchange T aadition |

 Oeohenge [ adoton

T Domnge T3 addition

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)
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FILE NOW: FILING FEE AFTER MAY 115 $550 0o

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 -
., ..,
RO

DOCUMENT # L10135

. Corporation Name

CHRISTINE K. HOPKINS, P.A.

Principal Piace of Business

:‘ﬂ; WEST BROWARD BLVD
PLANTATION FL 33324

2. Principat Place of Business
21

Suite, Apt. #, elc.
22]

City & State

agsent. | anm famitiar with, and accept the obligato
SIGNATURE

14, | do hereby cerlily thal the information wpplicd wi

| am an officer or direclar of the: corporation o he

Atk AW BN

5

information indicaled on this annual reporl or supplemental annual 1oy prortis true and ac

appears in Biock 12 or Block 13 if changed, ot on an altachment with an addaress

/} l’"l s J’%)f’

FLORIDA DEPARTME NT OF STAT(
Sandra B. Mortham
Secrclary of Slale
DIVISION OF GORPORATIONS

(6)

Mailing f\ddms:ﬁ

8211 WEST BROWARD BLVD
PH-3

PLANTATION FL 33324-2144

DAL oA

3. Dalc Incorpraled or Qualified

08/17/1989

3a. Dale of Lasi Reporl

07/19/1996

2a. Maling Addicss

4. FE! Nurmber

650162792

A;J[)Iieﬁ_For

Nol Applicable

Srile, Apt. 4, clc.

|

5. Certilicate of Stalus Dosired

53.75 Additiona!

Fee Required

J

City & State

5 Electnon Campaign Fmancmg
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

Florida Statutes [] Yes

8. This corporation has liabitity for intangible tax under s. 199.032,

No

~10. Name and Address of New Registerod Agemt

23] S |
Zip | Counlry 2y Gountry
24 2] e }3_01 ,
$. Name and Ad‘qlggggij{y[rem Registered Agent o R
HOPKINS. CHRISTINE K B1| MName
8211 w BROWAHD BLW ﬁsé Strool A
PH3 I
PLANTATION FL 33324 83
(84| cay

ns of, Secton 607.0505, f lorina Slalules

dddress (PG Box Numbaor is Not Acceblablc)

11. Pursuant 10 the pravisions of Soclions 6070602 and 6071508, F lorida Slalltes, 1he above-namoed corparation submils this staterment for the purpose of changing its re
office or registered agent, ar both, in the State ol Florida, Such change was aulborized by the corporation’s board of dircclors, | hereby acoept the appointrent as regislered

FL JBS[ 2 Code )

1 i hlmq aons nol quah[y Tor the
Late and

rrecoiver or lrusloe enipowered 1o exr

gt 2 R

"nplwon slaled in &

Tignature, typod o puntd . it el e @ ooplcathe ey t “hsqislerud gy s qnmm 1o e whes e Eslingy T OATE
12, OITICHRS AND DIRF CTORS o 18 ’ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE W T T D f}ﬁ{__ ITIIIF 7~vv~-----74—- T T __7‘FD m&ﬁm Add\T\Oﬂi
NAME HOPKINS, CHRISTINE K. 12 AN
staeet appaess | 9720 WEATHERVANE MANOR 13 ST ADDRLSS
Civy-S1-21 PLANTATION FL 14 CITY- 8- 71 . _
L : I I 1A Sowe T T T T T T T T M chenge. L Addition |
NAME 29 HaME
STREET ADORESS 2.3 SIRFE1 ADDRESS
CITY-ST-2IF 2. 4CNy-51-28
TLE T T ot T - ST “change [ addilion
NAME 47 NAMg
STREET ADDRESS sasinf 1 ADDAFS
GITY-ST-2IP e cuf sz i
TILE T N "o Qo T T T [T chenge [ Additon |
NAME 4.2 N\
STREET ADDRESS A ASTHIE ADDRESS
LIty -5T- 1P 4.4 CITQ - 7P N
e IR i NI P B - [(Tcaange [ Addilion |
NAME & 2 NAy
STREET ADDRESS HER| ADDRESS
CiTy-87- 2P sqcnvlr- o _ I
TITLE o i ’ Ooiae  Fow ' ﬂ T ) T " Change [ Addilion
NAME B2 M:
STREET ADDRESS 6.35  ALDRESS
Cily-57-2P L bac E-ar

that my s

n 119.07(3)0), Florida Statules. { juriher cerlily that the
gnature shall have the same legal effect as il made under vath; that
it his report as requited by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

=207 e e Yo/



