ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

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

DO

1. Cor

CUMENT #

poration Name

HOPKINS SQUARE, INC.

P93000069160 (8)

Principat Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

TR

C/O PAUL KAJY CJO PAUL KANY
CLEVELANG ROAD 5428 GLEVELAND ROAD
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3089252 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, etc. i
. P — uie- Ap ee 5. Certificete of Stalus Desired O $8'75 Additional
2-E| Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
;] Trust Fund Contribution Added to Foes
Zip Counlry 2 Country 8. This corporalion owes or has paid the currant year intangible
EI E] m Parsonal Properly Tax dua June 30. Blves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
AKEL, EDWARD C 81| Name
1 INDEPENDENT DRIVE 82| Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84! City 85| Zip Code

FL

11, Purguani (o the provisions of Seclions B0T 0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as rogistored

agent. | am familiar with, and accept the cbligalions of. Section 607 (506, Florida Slatutes.

SIGNATURE et e e
Signdure typad o pantad nanw of tegisiaied agent aud ttle it appleable {NOTE " Registerad Agent signature requ red when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T pELETE 11 TILE "I Change L] Addition =
HAME KAJY, GABE 1.2 NAME §
steet aooress | 5428 CLEVELAND ROAD 1.3 STREET ADDRESS &
CITY-§T- 2P JACKSONVILLE Fi. 32200 14 CITY-ST-2p &
| Tme D [T DELETE 21 TITLE LU Change ] Addition |Q
o e KAJY, PAUL J 2.7 NAME
seeTaporess | 5428 CLEVELAND ROAD 2.3 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32209 2 4 CITY-5T-2IP
TTE D [ peLere 21T0LE “[Jcrange [T Addition
KAME KAJY, PATRICK N 3.2 NAME
smeevaponess | 5428 CLEVELAND ROAD 3.3 STREET ADORESS
CITY-5T-2F JACKSONVILLE FL 32209 34, CITY-ST-2P
TNLE [J oELeTE 41 TIME T cChange ] Addition
NAME 4.2 NAME
{ sTREET ADDRESS 43 STREET ADDRESS
CITY-8T- 7P 44 GITY-51- 7P
TITLE ] oRLETE 5TTILE “[Jchange [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-81-21P _ 54 CITY-57-7P
TME L] DELETE 61TITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-$7-2IP B4 CITY - 5T-ZIP

14. | horeby cerlily that the information suppled wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatled on this annual repor or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direotor of the corporation Or the recewer or trusig: empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BIWMWH adgress.
o o ; Paul J. Kaiv

ONA-76R=-HBE76



