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

us

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Cotporalion Name

KEITH HOPE, P.A.

PO4000033446 (3)

Principat Piace of Business

SUITE 101

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

VMR A

2]
22|

23]

135 WOODCREST LANE P.0O. BOX 1318
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us 3. Date Incarporated or Qualified 3a. Date of Last Report
05/03/1994 05/01/1996
| 2. Prncipal Place of Business . Masliry Acﬁess 4. FEI Number Applied For
6 O%_J 3’ g 650487449 Nol Applicable

T Oy B State

Suite. Apl #, et

Su le, Apl. #, elc.

Eﬂ

~.

——

6. Certificate of Status Desired

. $8.75 Additional

Fee Required

City & Statg

“'li(e.w [isceANWE, BL,

6. Election Cempaign Financing
Trust Fund Contribution

$5.00 May B
Addad 1o Fees

fan Country ¢ Country B. This corporalion has liability for intangible tax under 5. 199,032,
54 ' qu5| ﬂ 33 l4£l--/ g J 3 l \)S Florigla Spialutes ’ Yag I:] No
. 6, Name and Address of Current Registered Agent 10. Name end Address of New Replstered Agent
= KEITH HOPE 81| Name

135 WOODCREST LANE 82| Streal Adaress (P.0. Box Number is Not Acceptable)

SUITE 101

KEY BISCAYNE FL 33149 &

84| City Zip Code

FL |”

2 and § JT 1508, Flopga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Co phngie was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
D505, Flofida Statutes,

SIGNATURE e -
Stpaties, Typed of B Pl e of regisiee 1 kg wd aiure requirad when reinstating)
[z 1 OFFICE G AND DIRE'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ve 7 ] DPST ] [ eLFTe 1ATITLE TTChange LT Addtiion
HaMI HOPE, KEITH 12 NAME
serraooess | 100 SE 2ND ST 28TH FLOOR 13 STREET ADDRESS
oIy ST 2 MIAMI FL 33131 14 CITY-$1-2
T ) [.] DELETE 24 TILE [ Change . L] Addition
HAME 2.2 NAME
STREE T ALIDRESS 2.3 STREET ADORESS
R 2.4 CITY-ST-20P
BRI T OELETE 3.1 TILE Tl Change ] Addition
MM 3.7 NAME
STHEE T ADLEE 55 3.3 STREET ADDRESS
CitY-S1 7 34 CITy-5T-2P
e [ DECETE 41 THTLE [Jchange [ Asditicn
hAM 4.2 NAME
STREFT ADLFFS 43 STREET ADDRESS
ity -8l AP 44 CITY-51-2P
e ] T DECETE 5.1 THILE CTChange L] Addilion
he: 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
Ll -8 7 54CITY-5T-2p
BT T T veLETE 81 TIILE D Grange LT Additian
haM: 6.2 NAME
SIHFLT ADDwESS 6.3 STREET ADDRESS
Cy-50 7 6.4 CITY-ST-20P

SIGNATURE:

14, | oo hereby cortity that the information supphed with this fmng does not qualify 1
irdonmation indicatad on this annual reporl or supplem
I arm an ofhcer or director of the corparation or thy re

siver of trusl

or the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certily thal the

tal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under aath; that
red 10 axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name

dress,

PARE

SIGNATUAE AND TYPEG ORPPRINT

HAME OF $IGNING OFFIGER R GIREGTOR

Dagtime Prang #

CR2E034 (9/96)



