FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 W DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000100699 (3)

1. Corparaton Name

HOPE LANE DESIGN, INC.

R

Principal Prace of Business

121 GRANDON BLVD. STE 359 121 CRANDON BLVD. STE 359
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491551
3. Date Incorporated or Qualitied 3a, Date of Last Report
2. Fruncipal Place of Business 2a. Mailing Address 4, FE| NW" Applied For
3_'.1_1 e e e 25] 6951" ’ 3‘8b Not Applicable
Suile, Apt 7, elc . 8, . L
Liles, Apy alc | Suite, Apt. #, olc 5. Cortificate of Status Dosired D 38_75 Add_monal
1’_"'1 Fes Required
. ate | City & State 6. Etection Campaign Financing $5.00 May Be
33_1 R 28] ’ Trus! Fund Contribution O Added {0 Feas
| _4n .. Gounlry s | Country 8. This corporation has ligbility for intangiblp tax under s. 199.032,
2a] s 26] 30] Fiorida Statites Cves Mo
9. Name end Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
LANE, HOPE 8] Name
121 CRANDON BLVD. STE 359 82| Strest Address (P.O. Box Number is Not Acceptabla}
KEY BISCAYNE FL 33149
83
B4| City FL 85| Zip Code

T4, Pursuant 1o (he provisions of Soclions 607 0502 and 607 1508 Flonda Stalutes. the above-named corporation submits this stalement for the purpese of changing Nis registered
oflice or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoimment as registered
agent 1 amn famihar with, and accept the obligalons of, Seclicn 607.0505, Florida Statutes.

SIGNATURE  _ -
Shpnet ey aneld tle of app'icatiie {NOTE Reglsterad Agent signature requred when reinsiating) DATE
12, T UUTTOPRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i mwm T DELETE 14TLE [Tchange  [J Addition
KM LANE, HOPE 1.2 NAME
sweer anoezss | 121 CRANDON BLVD. STE 359 1.3 STREET ADDRESS
st | KEY BISCAYNE FL 33149 acor-si2e
Tl 1 peLete 21 TILE [T change  £3 Addition
N 28 NAME
STREFT ADDA: s 2.3 STREET ADDRESS
CUMESR L . 2 ACIY-ST-2P .
TNE 7 peveTe 31 TILE LT change [ Addilion
KAME 32 NAME
SIREFT ADDAE 55 3.3 STREET ADDRESS
I L 34. CITY-ST- 7P
I ] peckre 41 TILE [ J Change L] Addition
KA 4,9 NAME
SIHEE] ADDRE S 43 STREET ADDRESS
Clesiap | 44 CITY-5T-2P
T L1 DELETE 51 THLE [Jchange™ T[] Addition
LA 5.2 NAME
SEHEE | ADLR:5S 5.3 STREET ADDRESS
L O SEa e BALOY-ST-ZP
BT ] GELETE 6.1 TIILE [ change™ [ Addilion
heb 2 6.2 NAME
STREET ADDR: 55 6.3 STAEET ADDRESS
LGOS0 ] BACITY-5T-2¢
14, 1do hereby cetlify that the infarmabion supphed with 1his fling does not qualify for the exemplion stated in Section 119.07(3)(:}, Florida Statutes. | further certify that the

nformation indicated an this annual report or suppiermantal annual repor is true and aceourate and thal my signature shall have tha same legal eflact as if made under oath; that
Iam an office” or dzeclor of the corporalion of the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Blook 10 changed, or oran attlachment with an address

‘ i

SIGNATURE: . < HE . .;2/&,:-/7;,

£ AND TYPEC ORA PRINTED NAME OF SIGHING OFFICER DR DNREGTOR ¥ Dare

Thaytinie Phone ¥ 0003002

.,

; " candea . hortham Apr 01 1997 8:00am

CR2E034 (9/96)



