FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sacrtar of St Secretary of State
1998 DIVISION OF CORPORATIONS
D # ( )
DOCUMENT # P96000075411 (4
HOPECHEST, INC.
N 00O
4000 7. JOHN'S AVE.. STE. 2127 4000 ST. JOHN'S AVE.. STE. 2727
JACKSONWILLE FL 32205 JACKSONVILLE Fi 3205
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 593398968 Not Applicable
Sule. At 4. atc. Sulle. ApL #. elc. B. Coriificate of Status Desired O $8.75 addiional
:EEL ?1] j Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
E:l 28 r;;J 30 Parsonat Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
WOLF, ERIC L o1] Name
3638 mu-woon AVE. 82[ Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

84| City FLE Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famtiiar wilth, and accopt the obfigations of, Saclion 607.0505, Flarida Statutes.

CR2E024 (1097)

SIGNATURE
Signature_ typed or printad name of ragistered agent and title  appicabie (NQTE: Rogisterad Agen sgnalura required when reinstating) DATE
f2. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeeTe 11TIE [ change [ Addition
HANE WOLF, ERIC L 1.2 NAME
streeTapress | 3638 DELLWOOD AVE. 1.3 STREET ADDRESS
CY-ST. 2 JACKSONVILLE FL 322055420 1.4 CITY-ST-2PP
TILE D [T oeene 21 TILE L Change  T_J Addition
A CLAY, LEONIDAS T JR. 2.2 NAME
steevaoess | 3838 DELLWOOD AVE. 23 STREET ADDRESS
CITY-ST-2P JADKSDNVI.LE H. 32205-5428 2 4 CITY-ST-2iP
THLE M [T oEcETe 31TMLE ~ Llchange [T Addition
NAME HAMMACK, B & 32 NAME
sreeTanress | 3651 OREEN ST 3.3 STREET ADDRESS
CiTY-S1-2¢ JACKSONVILLE FL 34.CITY-ST-2P
TTLE T pecee 41 TILE “[OChange T Aduition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST- 2P 44 0ITY-ST-7P
MLE T oeLete 5.1 TITLE [ change 1 Addiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFEY ADDRESS
CITY-ST- 2 54 CITY-5T-2P
TIMLE J peceTe 6.1 TITLE [ change  T_] Addition
MAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2% 64 CITY-$T-2IP

14. 1 heraby cenlity that the information suplphad with this filing doos not qualify for the exem‘?ﬂon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemardal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 2~ Lo UDOB ___ Gisiowse friswinr/vuscn.  0A -384-6571
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