FILE NOW: FILING FEE
{ PROFIT

CORPORATION
ANNUAL REPORT

_ ~ 1996 9
DOCUMENT # P95000031017 (3)

1. Corporation Name

HOPE FINANCIAL SERVICES, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

P .
Vg, <&
iy e

F‘|irrwc<pn‘ f‘.;li;;r V(urfif;ﬁusirnree;sr Mailing Address
34 ALLAMANDA AVE. 34 ALLAMANDA AVE.
KEY WEST FL 33040 KEY WEST FL 33040
3, Dale incorporated or Qualiied | 3a. Date of Last Report
:2 Princpal Place of Business 2a. Mailling Address 4. FEI Number Appliod For
o1 /S50 Hladlvuga Ave. ) pr sAAA ST 65 -05 72y &IG Not Applicabio
| Sute Apt # elc. | Sutte, Apl. #, stc. " ] $B.75 Additional
221 Sw e ‘_{'—0?_ L zylmm Su ife S 8. Centificala of Status Dosired g Foe Required
| Cily & Stare ~ - City & Siate 6. Election Campaign Financing 55.00 May Ba
5 ol Cotls 7w Ry wesr, Af|TERTmmI o SWwms
L __ Coupry 2ip Couniry 8. This corporation has liability Jor intangible tax under s 199.032,
| 33776 ___le ““—‘Id 28] 3 3v¥o 0] &« SH Florida Statutes B ves [CINo
| a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CAPITAL CONNECT'ON 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET
SUITE 1 83
TALLAHASSEE FL 32301 G on O

11, Pursiant to the provisions of Sectans 607.0502 and 607.1508, Flonida Stalutes, the above named corporation submits 1his statermant for the purpase of changing Its registered office
or regpstered agont, or both, i tho State of Florida Such changa was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
famitar with, and accept the obilgations ol, Scction 607.0505, Florda Statutes.

SIGNATURE

e By G g T O rgstere.d agerd 8t i Bpy e MOTE Fogislired Agant & gnature ro3aed whor ranstalng) DATE
12T T T OMNIGERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE 11TI0LE D [ Change PR Addition
B LOCKWOOD, JOHN M 12 NAME Lockwood, Kaven A
SIREF | AZDRLSS 34 ALLAMANDA AVE. VISTHELT ALORESS | 3 ¥ APACE manle  oPe

[ covsioe | KEY WESTFL 33040 14 CITY-$T- 2P Key wes/, <7 B3loyo
1 . 7] DELETE 2 1TIE [ Change ] Addition
BAML ¢ Huto 4l Cark -~ 22 AME
STHEE! ATDRESS vl #2174 i“ ‘T ’{" 23 SIREET ADDRESS
| creseze ] d Nl L 4 Svee 24L0Y-ST-2P
L [7] DELETE 31TILE [ Change ] Addition
HAME 32 NAME
STKEHT ATIURESS 33 STREET ADDAESS
Clv-s1-ap e o 3461Y-8F-7P
1L [] DELETE 4 1 TLE [J Change [ Addition
HAML 42 NANKE
SiHHE ADTRESS 43 STREEI ADDRESS
civsize | S 440i0Y-50-7P
Wk ] DELETE 51TILE [] Change [} Addition
Y 52 NAME
SIREFL AIDRESS 53 STREET ADDRESS
| o sl - o _ 54 CiTY-5T- 2
11 [C] DELETE 6 11/TLE [] change [ Additon
N 62 NAME
S140 1 ADDRESS 63 STREET ADDRESS
Qv S B - 66C0Y-51-2P

14. | do heretiy certify that the informalion suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the information inclicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the sams legal sffect as f made under
oath; that | am an officer prlirector of the corporation or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or 13 i changed, @ on an attachment with an address. 2O

s ke - éocﬁwg""’/q‘/ﬁ‘é/__g/if_/f{_ k,Z?,V- Srayg

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T  Daytme Brane ¥

CR2E034 (12/95)



