FILED
FLORIDA DEPARTMENT OF S1ATE May 14 1 997 8 Ooam
Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

I
|

CORPORATION
ANNUAL REPORT

1997 > ousono
DOCUMENT # 0065049 (4)

1. Corporation Name

HOOPES ONLINE CORPORATION

et RO

Principal Place of Business M;[L{rrg| Address
164 SW. TODD AVENUE 265 S.W. PORT SAINT LUGIE BLYD.
PORT SAINT LUCIE FL 34583 SUTE 173

PORT SAINT LUCIE FL 34984-5015

2. Principal Piace of Business

|3, Date Incorporated. OTOQE@WJEQ-D;{?} LastRepart
T 2a Maitng Address T A R Namer T T T T T T T ‘% [

21 T - N N
Suite, Apt. 4, etc. Suite, Apt. #, cic T T i
y—] P - K 5, Certificate of Stalus Desired ] $8'75 Add'lllonai
22 R I e = Fos Required
City & State ~ Ciy s State 8. Blaclion Campaign Financing $5.00 May Be
23] SO £ R on ) hsdedioFees
Zip Country A Country 8. Tnis corporation has liability for intangible tax undor s, 198 032,
m 25 o gg] e _:a_gL_k e Floiga States — Plves O
9. Namo and Address of Current Reglatered Agent | 10. Name and Address of New Registered Agent |
HOOPES, DENISE L B[ Name
164 5.W. TODD AVENUE 82] “SiiGal Addass (0. Box Nomiver is Nt Recepiabiey T

PORT SAINT LUCIE FL. 34983

Ty T T T T " les [ 7ip Code |
ELP[

1. Pursuant 10 the provisions ol Seefions 607 0502 anc 607 1608, F larida Statules, 1o ahove-named corporation submils Ihis stalemant for he purpose of changing s registorcd
office or registerad agent, or both, in the: Siate of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appoinirment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, forida Statulos

|
CR2ZEQ034 (9/96)

SIGNATURE [ . L . . . e e e
Signature, typed or panted nivew of 1o Geedane o g (NTYIE - T % DATE

12. OFFICE RS AND DIlE CTORS T " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE T T T T T T e Y7 - i e ’D'Aﬁaéiaﬁ}

NAME 17 HANE venise L. Hbo 2%

STREET ADDRLSS vemiamss | 1bH SW.Tdd Av.

CITY-51- 2P T | st | Port Shint bwie Fl 3443 ]

TTE T e Kaowr M T Dthenge  [J Additan

NAME 22 NAMI

STREET ADORESS 73 STRIEY ADDRESS

CITy-S7-71P 2.4 CIY-51. 2IF

e T O oA e T T T e W haditon

NAME % NAME

STREET ADDRESS 33 SIKEET ADDRLSS

CiTY-§1- 77 o ) 34.CNY-81- 2

TTLE T T OewEe T e T T T T T T T [ ohange L Addinon

NAME 42 N

STREEY ADDAESS 43 5TRECT ADDRESS

CITY-53- 7P e I L YR A e e I

NitE T oeLete S1T00E [T Crange L1 Addition

HAME 57 AN '

STAEFT ADDRESS 53 SIEIT ADDRESS

CITY-87-7Ip 3 R B %L LR o

TME ) Toeee 6115 [T Change T Addition §

HAME 6.2 NAME

STREET ADDRESS 6.3 STHLET ANDRESS

Giy-81- 2P e R GAGHY P e S

¥4. 1 tio hereby cerify that the information supblice with this lilingy does nol qualify Tor the examption statod in Section 119.07(3)(1), Florida Stalutas. | furlher certify that the

information inclicated on this annual report or supptenental annual reporl is frue and accurale and that my signalure shall have the same legal effeel as if made under oalty that
{ am an Qﬂnccr or dirgelor of the corporation or Lhe receiver o rusteg empowerod 1o excoulo this report as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 131 changed, or on an allachiment with an address.

SIGNATURE: @mﬁ&m _Mense b }\Q,gi:as_. ,Egg{/a‘i /_q_fi. (6503%0 2335

dT4 740G



