FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT * rn,omz:n[:[a:a:jn;in:hc:; STATE M ay O 1 1 997 8 OO am

,.- L N.‘
CORPORATION
R Segratary of State

a7 W L Secretary of State

DOCUMENT # P93000069011 (3)

1. Corporation Fame

- THOMAS A. HOPKINS & ASSOCIATES, INC.

TBrmcpai Piace o Business Maiing Addross “II”II”" IIIII "lu Ilm Imlllmlml l"ll Iml ||l|| "m I‘I”III

2785 EGRET WAY 2785 EGRET WAY
COOPER CITY FL 33026 COOPER CITY FL 33026-3622
3. Date Incorporated or Qualiied 3a. Date of Last Report
o 10/05/1993 04/22/1996
2, Prncipat Piace of Business | 2a. Mailing Address 4, FEI Numnber Applied For
B_‘ e miienr e e e aenma ;61 65'0442519 Not Applicable
T Suite Apt ¥l Suite, Apt. #, olc. . sa_?s Additional
22 2;| 6. Certificate of Status Desired d Feo Required
. City & Stale __ City & State &. Election Campalgn Financing $5.00 may Be
Eﬂ,,, e ri*(—i-] Trust Fund Contribution {H| Added to Fees
. 7w Country Zp Country 8. This corporation has fiability for intangi X under §. 199.032,
24 s 20] 30] Florida Statutes [ ves No
: 9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglsterell Aghnt
MAURER, JAN! E 81} Name
1489 W PALMETTO PARK RO B2| Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 440
BOCA RATON FL 33431 83
¥ B4} City FL 85) Zip Code

11 Furstan 1 the provisions of Scotions G07.0502 and 607. 1508, Flonda Statutes, tho above-named corporation submits this staternant for the purpose of changing its registered
affice of registercd agent, or both. in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aggoent Fam farniliac with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R
Signitiee, tygred oo printod nsme of regutered agent angd it it apphcablo (NOTE: Raglslared Agen! signafure requirad when re.nstating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it PTD | MG 11 LE [T Change ™ T Adadion | g5
NAF HOPK'NS, THOMAS A 1.2 NAME §
StrrFr annagss | @189 EGRET WAY 1.3 STREET ADDRESS i
ez | COOPER CITY FL 33026 14 CITY-ST- 2 &
TR [ToiEE 21T [l Change  [_J Addition |
NAE HOPKINS, JUANITA M 2.2 NAME
sineer amess | @105 EORET WAY 2.3 STREET ADDRESS
CTe-S1 7iF COOPER CITY FL 33026 . 2. 4 LITY -ST-21P
e ' [F DELETE 3IME T Crange 1] Addition
RaM: 3.2 NAME
SIRLE T ADDREDS, 3.3 SYREET ADDRESS
CHv-§1. ap 34 CHTY-5T-29
E T U peLeTe 41TILE : [ Change L1 Additon
NS 4.2 NAME
SIREE) ADTRFSS 4.3 STREFT ADDRESS
Cny-Se e 44 CATY-S7- 2P
TILE (] DECETE 5TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
| Cin¥ sT-pip o 54 CITY-S1- 1P
i [J-okeere 6.1 TILE [T change  £.J Adattion
HAME 5.2 NAME
SIHEE T ATDRESS . 6.3 STREET ADDRESS
BLLLEIN 64 GITY-51-7P

14. 1 do hereby Certiy thai the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(a)(1, Fiorda Btatotes. 1 further certly thal he
information incheated on this annual report or supplemantal annual report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that
I &nv an oflicer o direciy of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 offiliock 13 H changed, or on an altachment with an address.
S oy for7 BYYRHN TS

SIGNATUREX & Yempiw o2 Plopfore. ,
l SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR ' Date [aytime Prione ¥




