FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;F?S);A\:[HON < “%} [ LORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

| DQCUMENT # P96000075411 (4)
| HOPECHEST, INC.

Principal Place of Busingss T Mailing Adldress o ”""m |l|’|“| Im’ m“lm IINIII“”'IN Iml Im”"ﬂ “I”"l

¥
v
i3

1 4000 ST. JOHN'S AVE. STE. 2727 4000 ST. JOHN'S AVE.. STE, 2727
T 1 JACKSONVILLE FL 32205 JACKSONVILLE FL 322059357
i — - —
1 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
' I o (8/26/1996 ——
2, Princlpal Place of Busincss | 2a. Mailing Addicss 4, FEINumber Applicd For
m L o 25J e S‘%- 53‘1 Bq (DBV__»_ | Nol Applicable |
Ite, Apt. #, efc. Suite, Apl. 4, etc. iti
Sulta. Ap ete ute, AP e 5. Cerlilicato of Status Desired ] $8'75 Add‘monal
= lpo 727] I ] ) Fee Required |
Cily & State _ Gity & State 6. Election Campaign Financing $5.00 May Bo
2-31 B ga;| L Trust Fund Contribution __ Addedio Fees
Zip | Country A Country 8. This corporation has liability for ignngible tax under s, 199,032,
- Jee 2s] B | Florida Stetutcs Yes o
z 9, Name and Address of Current Registered Agent O 10. Name and Address of New Reglstered Agent o
: WOLF, ERIC L 81| Name
1
3838 DELLWOOD AVE. 82| "sirool Addross (P O, Box Mumber is Not Asceplalie)
JACKSONVILLE FL 32205 B

B4 City T E'L—"Bériép Code

11. Pursuant 1o 1he provisions of Soctions 6070002 and G07.1608, Tlorida Statutcs, (he above named corporalion submits 1his statemen for the purpose of changing 1S Tegistored |
office or registercd agenl, o both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | heroby aceopt the appointmenl as registerod
agent. | am familiar wilh, and acceopt the obligations cf, Section 607.G505, Florida Statutes.

SIGNATURE . e . e e I -
Sigralure. lypod or peled nama of fogistered agent and Gitle it appalhcanle (HOTL Hegislered Agonl s gralune required when rainstaling) DATE

12, T _OIICERS ANDDIRECTONRS (R ADDITIONS/CHANGES 10 OFFICTRS AND DIRECTORS IN 17 |&F
TIRE D T oeire 11THLE M T Chenge VT Addition &
NAME WOLF, ERIC L 1.2 etk B, SppAYEL. RO MBC K, 3
steees appress | 3838 DELLWOOD AVE, TASTRILIALDRESS | BaS\ GRetn, €T g
orv-st-ze | JACKSONVILLE FL 822055428  Luovsir | ohekgonVitie v 32205-8428 0 d
TIeE D o Oourie 27T11LE o T (I change ) gdiion | O
NAME CLAY, LEONIDAS T JR. 2.2 NAME

[ smeer aporess | 3638 DELLWOOD AVE. 2 3STHEE] ADDRLSS
orv-sr-2r | JACKSONVILLEFL 822056428 ~  HMegemvsiwe | L _
e TJocee stime | [ Crange 7 Addition
NAME 52 NAE :

o | STheet ADDRESS 33 STREE] ADDRI S8

§ [ omy-stap o N 34, E1TY-§1-7P
TLE o [T oieE T o TTcange ] Addnion |

Sl wawe 4 2 NAME

;| sTeer aboness L3 SIEET ADDRESS

o WL A400Y-ST- 2P

e T A I TS T WRENTE o T change LY Addion |
NAME 53 NAMIE
STREET ADDRESS 53 SIRTE1 ADDRESS
ITY-S1-2P 54 CNY-S1-200

PR [ W TR IPTRIT T T [ changs T T Addition |

. NAME 1.2 NAME
STREET ADDRESS 6.3 STHEF) ADURLSS
CitY-$1-2p BACIY-S1-20

14, | do heraby certily thal the information supplied with 1his filing doos not qualify for the exemption staled in Soction 119.07(3){i), Florida Statutes. | further cerlify that the
informaticn indicated on this annual reparl or supplemental annual repart is Lrue and accurate and that my signature shall have the same legal elfect as if made under opath; that
| am an officor or ditestor of tho corporaban of the receiver or iustod ermpowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachment with an address. C‘U‘{ (gmé

EIﬂLIATIIDI’:-—_q;;L, ( I " TS W Trua [ loors Duitarys  2Laonas —_— e LT




