FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

Corporation Name

P96000032312 (6)

HOPE FOR WOMEN, INC.

Prncipal Plage ol Business

13824 SW. 142 AVENUE

Mailing Address
13824 G.W. 142 AVENUE

FILED
Apr 25 1997 8:00am
Secretary of State

O

MIAMI FL 33186 MIAMI FL 33166-6700
3. Date Incorporated or Qualified | 3a. Date of Last Repon
I 04/15/1996
2. Pringipal Place of Businoss 28, Malling Address 4. FEI Number Applied For
2| o 26] Not Applicable
ite, APt #, elc Suite, Apt. ¥, atc. A\
_ Sufte. At # e e, Apt. ¥, ele 6. Certificate of Status Desirad d $8'75 Addltionat
221 ;ﬂ Fee Required
| Ciy 8 Slate City & State 8. Flaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
A Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] - £| ;ﬂ ?a] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agant
HOY, BRENDA "] e fade |, (Srendd
3785 N.W. 167TH STREET 82 Sg?ﬁ&dres& O Box Nﬁﬁﬁer ﬁot Acceptable)
MIAMI FL 33056 I 4 v Vinie.
83
B4| Gity - - a5 ﬁoﬁ 69
Miami FL FL %0

SIGNATURE

, Florida Statuies,

13, Pursuant to the prowvsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerea agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am—l?y‘iar with, and agcept the gbligalions of, Section 607.
I

.

-
stered end teg)] applcable

information inchcated on this annual reporl or supplemental annua report Is true and accurale and thal my signature shall have the same legal effect as I rade under oath; that
I am an ofhcer or drector of the corparation or the receiver of trusteg empawered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Blogk 13 if changed, or on an attachment with an addrass. -

SIGNATURE: . 1-

JGNATURE AND TYPED DR PRINTED NAME

Sighatan tpped o prifed name of 1Hgis INOTE: Regislered Apent signalure required when reinstafing}
12, . OFFICERS AND DIRECTORS 13, , o PRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLeTe L1TIRE D/, E%Erunae T[T Addition
" HOY, BRENDA 12 NAME e, %f -Cﬂdaa
steeragoress | 3765 NW. 197TH STREET 13sraeer aooeess 3T 24 SW L 1L AvENUE
CiTY- 520 MIAM! FL 33056 uon-size Y] atwg L7
TLE D 1] pEcETE 2.1 TLE v Adaition
han: SCULTHORP, CRAIG 22 NAME ofpe %rmp? :
sisee aooress | 3785 NW. 197TH STREET 23 STREET aDORESS |30 2 L St} ,f"f'Z- vENnué
CITY-ST- 2P MIAMI FL 33058 . 4 CITY-§T-21P Iyt , P‘L ?)519’@
i [T OFLETE LITTiE ﬂc r [ change  [WPAdditan
[ 32RAME fﬁ,(‘ﬁ,.jél’y
STREET ADTRESS 33 sTRecT appaess If B ‘2‘9 ) sw Hrenue
Gy 517 - 34, CTY- ST 2P "g} 1am L.%F ¢ 33180 O -
TILF DELETE 41T : nge ilion
At 47 NAME Clrffon Records
STHEET ALDHESS 43STREET ADDRESS |/ 3PP S 142 Avensl
Lily-81. 2 wer-ste | 7Yt 35/?é
e ) oELETE 5.1TLE L4 Ll trange ] Addition
HAME 5.2 NANE cords Ten’
STREE | ALDRTSS sasEETADDRESS | f a4 S‘ o 1A ArPvenil
G- 2 sacmy-s-2e | £ ek ol
TITLE TF peLere 6.1 TITLE Ochange T Addition
NaMt 62 NAME
SIHEET RDDRESS 6.3 STREET ADDRESS
TSI 2P 84 LINY-51- 2P
14, | do hereby certify that the informalion supplied with 1his filing doas not gualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cetify that the

5)
(93?05% 1779

IGNING O A DIRECTORA

Beiila Lepage M )97

CR2E034 (9/96)

Daytirne Frione &



