FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O Gt iy FLORIDA DEPARTMENT OF STATE .
CORPPROFIFA}ION =13 , { > san[:IEra Bj M[orlhims May 1 4 1 997 8 : Ooam
Y7

ANNUAL REPORT Secrelary of Slale

1997 - DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # P96000041413 (1)

R —— T

HOPE IS OURS, INC.

Principal Place of Businoss Mélhngi\ddrc'és ’
268 SW REYNOLDS AVE 266 SW REYNOLDS AVE
PORT ST LUGIE FL 34583 PORT ST LUGIE FL 34383-2045

3. Date Incorporated or Qualified J 3da. Datc of Last Repon

2. Principat Piace of Bysiness 28. Mailng Address, ) 4, FEI Number i
5 333 \Winnadhee D¢ |l 333 Windachee D 65 0689700 | Ineamicae
Suita, Apt. #, elc. Suite, Apt. #. etc. iti
P = . f &, Certificate of Stalue Desired ] $8'75 Addilional
22 2| - o Feo Required
City & Stite | City & Stale { 6. Eloction Campaign Financing $5.00 May Be
23 lA.ra'A p‘ . 2ﬂ 5‘!‘“&\4‘7 F o i Trust Fund Contribution [} Added to Feos
Zip Country 2 Country 8. Ihis corporation has liability for intangible tgx under s. 199.032,
D499 sl USA  [»] 34496 Eo], WA | Reidaseues m&' No
9. Name and Address of Curren! Fegistered Agent ek .10 Neme and Address of New Registered Agent
STALNAKER, FAITH K 81| Name
300 'NTERNATIONAL PKWY STE 376 82| "Strect Addross (P.O. Box Nambcer is Not Agceplabiey
HEATHROW FL 32748 o ]
83
ga| ciy T TTrommommem FL 85| Zp Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fionda Slalules, e above-named corparahon submils s statlement far the purpose of changing its regislored
office o1 registered agent, or both, in the State of Florida Such change was aulhorized by 1the corporation's beard of directors | herehy accept the appointment as registered
agant. | am familiar with, and accop! the obligatons of, Seclion 6070505, Florida Statites

B N ATURE e e e et e e e e e et s e 2 e e e e e oo+ eemerene e+ et e
Sigratute, 1yped o ponled hemin o registencd mgant s e il appicatin MTL Fie i Agent signaliee requites when reinsiating) et

12, ~ OFRCERS ANDDIREGTORS _— J18. ——  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TLE “PETO Jonte ITTE 3 crange [l ageiion | G5

HAME OURS, KAREN M 17 NANE 3

sTeeT poress | 206 SW REYNOLDS AVE s anciss | B3B3 Winn ochee Dr- 2

civ-si-ze | PORT ST LUCIE FL 34883 A LNY-51-20 Stuant, Tl 3yg99¢ &

TITLE Toeeie ™ Qom0 | T A e Y e T hdinan | O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T- 2P 2.4 CITY- 5T-21P

TMLE I peerre 31T T O tange T Addition |

HAME 37 NAME

STREET ADDRESS 3 STREET ADDKESS

CITY-ST-ZiP 4. CIY-5T- 21

TME T T e T T T T T  Thange L) Additian

NAME 4.7 NAME

STREET ADDRESS A5 STREE T ADDRCSS

CiTY-S1-21p 4ACHY-5T-2IP

TITLE T -“U“DE[HE ”51 111LE OJ Change T Addition 1

HAME 57 NAME

STREET ADDRESS 53 SIRIE] ACDRISS

CITY-5T- 2P 5.4 IY-5T- IIF

TITLE O palrte 61 TN1E [Jchange ] Acdition

NAME 5.2 NAME

STAEET ADDRESS 53 STRELT ADDRESS

Cay-5Y-21P 54 CIY-5T- 5P

- 14, 1 do hersby certify thal the information supplicd with this filing does nol qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | further cerlily thal the
informalion indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh,; that
I am an officer or director of the corporation or the receiver or lruslo empowerad ta exeoute this report as reauvired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjock 13 il changed, or on an atlachmaont with an address

lzna}_:él (AA A omp i D.. .djlm laﬂ PN Y .Y

P N Y T 7 Mlmljﬁnf‘ pb



