FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

~ PHOFIT
CORPORATION
ANNUAL REPORT

L ORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

HOPKINS SQUARE, INC.

’ Fﬁi}}?i?:sil 'P'i};._;g b'f"ih.asinr,:ss Mailing Addrass

C/0 PALL KAJY C/O PAUL KAJY
5428 CLEVELAND ROAD 5428 GLEVELAND ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 322002632

O

3a. Dale of Last Report

05/01/1996

3. Date Incorparated or Qualified

09/27/1993

(2. Frincipal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
2!,1 . - T51 59-3089262 Not Applicable
Suite, Apl. #, elc. -
b= P 6. Corlificale of Status Desired O $8.75 additional
27] Fee Required
| Cily & Slale 8. Etection Campalgn Financing $5.00 may Be
28] Trust Fund Contribution Added to Feos
o | Goontry i dp Country 8. This corporation has liability for intangible tax under . 1989.032,
[ng 5 N 25] 29] 30] Florida Statutes Oves [No
i ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AKEL, EDWARD C 81| Name
1 'NMPENMNT m 82| Strest Address {P.O. Box Number is Not Acceptabie)
SUITE 2301
JACKSONVILLE FL 32202 8
B4 City FL 85 Zip Code
[33. Pursianil 1 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this stalement for the purpose of changing its reglstered

SIGNATURE

office o ragistered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hetaby accept tha appointment as registerad
agent. | am familiar with, and accept the abligalions of. Section 637.0505, Florida Swatutes. )

Bl e on printed name of tegisternd agert and fCe d Bpphcati IMCTE: Registerad Agant signature required when reinslalngl DATE
‘ S OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B D L] pecene 1ATINE [ change L] Addition &
NeF KAJY, GABE 12 NAME S
s acons | 5428 CLEVELAND ROAD 1.3 STREET ADDRESS 8
Grge JACKSONVILLE FL 32209 14 6ITY-5T-2P &
Twie 1D 1 DELETE 21TLE [Jchange ] Addition | &
haagt KAJY, PAUL J £ 22name
srirr aniriss | 5428 CLEVELAND ROAD 23 SIREET ADDRESS
D env-o me | JAGKSONVILLE FL 32200 2 40NY-S1-21
T D [T otLere AT TILE [ Crange™ [ Aadition
B KAJY, PATRICK N 32 NAME
steetaonnss | 5428 CLEVELAND ROAD 33 STREET ADDRESS
G S1v JACKSONVILLE FL 32209 34 CITY-S1- 2
N ] L] eLeTe 41 TITLE [Jcerenge [ Addition
(o 4.2 NANE
SIAFET ADDHE 56 4.3 STREET ADDRESS
Gy 51 44 CITY-St- 2P
e [ ToeieTe 51 TILE [O'Change L] Addilion
Nkt 5.2 NAME
SIRFED ADDHE S5 5.3 STAEET ADDRESS
17512 ) 54 0ITY-57- 2P
K ) | RJGH B1TILE T Change 1. Additian
hANE 6.2 NAME
STRHTADDMES: | 6.3 STREET ADDRESS
v &1 £4 CY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an allgzhment with an address.

SIGNATURE:

it it P!

4. 1 do herety cortiy tha® the mformation supplied wilh this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statules. | further cerlify thal ihe
information indicated on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal sfect as if made under oath; that
1 an an ofhcer of cireclor of the corparatian or the receiver or trustoo empowered to execule this report as required by Chapter 607, Florida Stetutes, andg that my name

1 LR E

L2557 Co)rosert

SIGNATURE AND TYPED OR PRINTED NAME OF ST

4 OFFICER OR DIRECTOR

Gane: Dentima Prong #



