1996

CORFti-’F(‘)(}):{j"rfD - % FLORIDA DEPARTMENT OF STATE
Al N o Ry 2, Sandra B. Martham
ANNUAL REPORT AT Secrotangg

R e

DIVISION OF CORPORATIONS

95?.‘%.‘.‘1',.?-»">/
DOCUMENT #  P95000086942 (6)

HOPE COMPUTER SERVICES, INC.

Mailing Address

3233 HOMESTEAD ROAD
TALLAHASSEE FL 32308

Principal Place of Busingss

3233 HOMESTEAD ROAD
TALLAHASSEE F| 32308

AR O

da. Date of Last Report

3. Date Incorporated or Qualified

londa Statutes.

e

“Namiliar with, Zp)woqep! the obligati:ﬂsjof‘.ﬁon £.0505,
SIGNATURE K L It t A &ZA/ 2.

11/14/1995
2. Principal Plase of Business o -i-éa. Mailing Addrass . 4. FEI Number Applied For
21] B2 e sl saaae— £ 93346585 [ ot Appicaic
Suite, Apt. 4, elc. . Sute Aol et : 5. Certiicate of Status Desired ] $8.75 additional
-2;! o 27] o B o I Fee Required
City & State i . ‘City & State 6. Election Campaign Financing $5.00 May Be
1-2?] N ;ai e B Trust Fund Contribution Added o Fees
Zip | Cauntry ) 7 mZ_IZa 8. This corperation has fiabllity for intangibio tax under s 199.032,
24 25 - 291 o N _Fiorida Stalutes [J Yes [MNo
9, Name and Address of Current Registered Agent R 10. Name &nd Address of New Reglistered Agent L
81 Name ‘; A A 4-:’—‘
STAKES, DIANNE H 82| Streat Address (P.0. Box Number s Nol Actentable)
3233 HOMESTEAD ROAD
TALLAHASSEE FL 32308 83
L ] -
84| Cit 5( Zip Code
. -y FL B! p

13. Purssant 1o the provisions of Sections 607 0507 and 607,150 Flonda Statites, e &bove-namod oor
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dircctoss. | hereby accapl the appointrment as registered agent, | am

K Diopne H. Stakes

poraliion submits this statement for the purpaose of changing its registerad office

S

Fnettuns, tyed o pritted nane O registard agr, e bl o4 o nfju F_{-‘gmh,-lu-’i.t’i,;u.r.wt é\gnatu'u to .}r».':ﬂ e TR e lat ngE oare &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 22}
TMLE P p/ﬂ/\)l\)&_ /gt _g?r”}_gs “CIDELETE tTILF [ change [ Additon N %
NAME 17 NAME
STREET ADDRESS 3z=3 Ao e TER O <O 1.3 STREET ADDRESS L%
wysize | TRKL, £z B2 ZTog B 14GY-§7-2 i &
TMLE L1 OELETE 2 1TILE [ Change [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-21p ~ e MzamysTonP
TITLE ) BELENE BATE [} Changz [ Additon
NANE 32 HAME
STREET ADDRESS 33 STREE] ADDRTSS
CITY-§1-2IP 34CITY-51- 20
TITLE ) oetETe 4 1TILE [ Change [ Addition
NAME 4.2 NaMz
STHEET ADDRESS 43STREET ADDRESS
CITY-§7-70 4.4CY-8T-21P =00 122800
TiTE B o [T T 510 057247 95=-0TUB4= -3 haee [ Additon |
NAME 5.2 NAME 220 (0
SIREET ADDRESS 53 STREET ADDHESS
CITY-§T-2Ip i R saomy-sze
TITLE [V DECENE & 1TITLE [ Change  [] Add-tion
NAME €.2 NAME
STREET ADDRESS 6.3 §TRIE ] ADORESS
Civ-81-2p 6.4 CITY-5T-21P

e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

14. | do hereby cerlify that the information suppliad wil1 1his fing 5 voluntanly Turmished and does nat gualify for the exemption stated in Seaton 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samo legal eflect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black Zismaqgf:d or on an atlachment with anpddgrss.
sianature: XL tanne, 1. d 7 X Y% wew 7o)
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dagtn's Frone ¥
r . Y s O 4




