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PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION a2 _ Sandra B. Mortham
ANNUAL REPORT ol 5 Secretary of State
1998 ST DIVISION OF CORPORATIONS

DOCUMENT # P93000069011 (3)

1. Corporation Narmne

THOMAS A. HOPKINS & ASSOCIATES, INC.

Principal Place of Busihess Mailing Address
2785 EGRET WAY 2785 EGRET WAY
COOPER CITY FL 32026 COQPER CITY FL 33026

FILED
Jan 15 1998 8:00am
Secretary of State

R RV

~ DO NCT WRITE IN THIS SPACE

3. Date Iﬁéorporated or Qualified

10/05/1993
Principal Placa of Business 2a. Mailing Address 4. FEl Number Appligd Far
650442519 Not Apglicable

3.
El 26]
22

Suite, Apt. #, etc. Suite, Apt. #, efe.
7]

5. Certificate of Status Desired

O - $8.75 Additional

Fee Required

City & State City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

EIN'EI

ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|25] _zgi [30] Personal Property Tax due June 20, Llves [INa
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MAURER, JANI E 81] MName
1489 W PALMETTO PARK HD 82| Street Address (P.O. Box Number Is Not Acceptabie)
SUITE 440
BOCA RATON FL 33431 83
84 City FL |as! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508" Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acgept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

Signature, typed or printed name of raglistered agent and title ¥ applicable. (NOTE: Ragistared Agent signature raquirad when rainstating). . DATE )
12. CFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12,
TMe PiD L] DELETE 1.1TLE Tchange T Addition
NAME HOPKINS, THOMAS A 1.2 NAME
streeTaporess | 2785 EGRET WAY 1.3 STAEET ADDRESS
CTY-SE-7P COOPER CITY FL 33026 1.4 GITY - §T-ZIP .
TifLE SD 1 DELETE 21TME LT Change [T Addition
NAME HOPKINS, JUANITA M 2.2 NAME
sweeranoress | 2785 EGRET WAY 2.3 STREET ADDAESS
CITY-ST- ZIP COOQPER CITY FL 33026 2.4 CITY-5T-2P P
TITLE ] DELETE L1 TILE ~ [ 1Change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=5T- ZIP _ 34, GITY=ST-2iP )
TITLE ] DELETE 41TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 GITY-ST-21F
TInE (1 DELETE 51 TITLE [IcChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY-ST-ZIP . .
TIE [ J DELETE 6.1 THILE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51-2P . 64 CITY-ST-2IP o
14. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report ar suppiemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an
officer or director of the corparation of the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

|-5-98 95¥ 43¢ 042

SIGNATURE:

Data

Davttme Phona #

0140543

CR2E034 (10/97)



