FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT  gBi%e FLONIDA DEPARTMENT OF STATE
CORPORATION 0 it Sandra B. Mortham Feb 12 1998 8:00am
AMNNUAL REPORT R NG Socretary of State
1998 "-'mf/ DIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMENT # P96000087953 (1)
CPR WITH HOPE, INC.
_ R 1|||}||||||||||||||ﬂ|||\||||||\||N|||!|!|||||||||||||||(|\||||\|||||
15000 GULF BLVD. 9407 15000 GULF BLVD.. #407
MADEIRA BEACH FL 33700 MADEIRA BEACH FL 33708 I
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified E
B 01/01/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E ISOOO C?U\(\ %\\Jd 26| lm G\)lp B\\ﬁd 695 ‘ C_-)A( 2-0 r\im Applicable
,j Sf;;f'%g% —~] ﬁ(!‘ B:g gt 5. Caertificate of Status Desired O $|3.75AAddltional
Pr 27| - __:___ - Fee Required
City & Stalg | CiwsSgle p — 6. Elaction Campaign Financing $5-00 Mav B
23] }\KO, 521( o, Beoch, F g ))(J(SQ\( o Beach, T Trust Fund Contsibution ] Addeq o Foos
Zj Caunlry AL . Country 8. This corporation owes or has paid the current yaar Ibtapgible
24 é %708 Ea P‘Q_Q,\ \05 29_1 5% 706 —3—6] ’i)\ne\\as Personal Properly Tax due June 30. ] ves o
g, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent "~
O'NEIL, HOPE 81l Name ¢ o
15000 GULF BLVD., #407 82| Streat Address (P.O. Box Number is Not Acceptable) i
MADEIRA BEACH FL 33708 5 :
84| City FL |ss‘ za;' Code

11, Pursuanl te the provisions of Sections 607 0h02 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
oflice or registered agent, ar both, m the Stale of Flarida Such change was adlhorized by the corporation’s board of directors. | hereby accept the appointmani as registerad

agent. § arg fdnibar with, awmims of, Hoction 607.0605, Florida Statules.
SIGNATURE > ) % . O'Ne\ e esident '2.\4\98
I (

Shuature, lypd o priniead faimn of eyttt Bjent and (e ¢ app b MOTE Angislered Agent signature requkred when rainsiating) DATE ;
12. OFHIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE Pres.dent /Trapsoves Lo 11TITLE [T change [ Adaition
HAME Hope. &'Ne 12 NAME i
STREET ADDRESS VD000 GUIE B #+A0T Madewa Bd F U 3BI08 | 13 5aee1 avoaess
CIFY-S1- 2P 14 GITY- §T-2P ;
TLE Vi Ce Presdent/ ‘Seorv.tqnj IRIEREE 21 TILE [JChange 1] Addition
NAME Denms O'MNe 2.2 NAME
SIREET ADDAESS | 1000 GuAE By # ACT 2.3 STREEY ADORESS
arv-st-ze I Madea Beach, ) 35708 2 40IY-51-21P ;
ME Tl oeLEte 3TTNLE ] Channe; T Aadition
NAME 32 NAME i
SYREET ADDRESS 3.3 STREET ADDRESS :
CITY-$T-7IP o 14, CHY-5T-20P :
e - [T DELETE 41TE [T Change [ Addilion
NAME £ 2HAME |
SPREET ADDRESS 4.3 STREET ADDRESS |
CilY-ST-2p _ 44 CITY-ST-2IP |
TIRE CI buieie 5.1 TILE [ Change [ Addition
NAME 52 NAME
$TREET ADDHESS 5.3 $TREET ADDRESS |
CITY-ST- 2 5.4 CITY-$T-2IP
TLE TJ perete B TITLE [ Changs. L Addition
NAME 5.2 NAME '
SIREET ADORESS £.3 STREET ADDRESS |
CITY-ST-2P £.4 CITY-5T-21P |

14, ) hereby cem‘r?; that the information suppliod with this filing dooes not qualiy for the exemption siatad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anniwal roport or supgiemicntal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the: receiver or ruslec empowerod 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atlachmenl wilth an address. !

SIGNATURE: —v>0r 000 Hooe, O Mleid 214log [B13) %97-8128

CR2E034 (1097}



