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

PRCFIT
CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GRRPORAFIONS S e Cret ary 0O f S t ate

DOCUMENT # P97000042356 (0)
AR RNMERIT

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

Principal Place of Business Mailing Address
2441 N RIVERDALE DR 2441 N RIVERDALE DR
MIRAMAR FL 33025 MIRAMAR FL 33025

WILLIAMS & HOPE CORPORATION
3. Date Incorporated or Qualified

, 05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
65075%004
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. < ition:
Ap AP 5. Certificate of Status Desired $8.75 Adc{:tlonal
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing . -$5.00 nay Be
E‘ E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ ;9-| ;;I Parsonal Property Tax due June 30, Cves [Ine
_9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent .
HOPE, KEITH 81| Name
2441 N RIVERDALE DR 82| Street Address (P.O. Box Number is Not Acceptabls)
MIRAMAR FL 33025
= - ——
£
¢ 84| City 85! Zip Code
& ﬂ FL

70502 and 607.1508, Florida Statulas, the above-named corporation submits this staternent for the purpose of changing its reglstered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gations of, Section 607.0505, Florida Statutes.

11. Pursuant o the p
office or regist
agent. | arn f

SIGNATURE _
2¥i o printef natfe \f ragleiereqfagent and iitle if applicable, {NOTE: Rogistered Agent signature required when reinstating) DATE

12, A / {/ 'OFFIYfERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIME Dvs ¥ [ LI DELETE 11TME [T change  [_J Addition

NAME HOPE, KEAH 12 NAME

sreeranoress | 2441 N RIVERDALE DR 1,3 STREET ADDRESS

GITY-ST-2ZIP MIRAMAR FL 33025 14 CITY-ST-2P

TITiE OF [T DELETE 21TITLE ] Change [ Addition

NAME WILLIAMS-HOPE, CLAUDIA 2.2 NAME

smeeTaonpess | 2441 N RIVERDALE DR 2.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 33025 2 4CTY-S1-2P -

TITLE {_1 DELETE 3. TILE [1thange [ Additlor

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 34. CITY-57-ZIP

TME [T DELETE 4.1TIMLE T {Change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-27 44 CRY-ST-7IP

TNLE LT DELETE 5.1 TITLE L I Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-$7- 21

TMLE i_{ DELETE 6.L TILE i1 Change i Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY -§T-2P 6.4 CITY-ST-21P

14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporgyon ortha recelver ar trust mpowered to execuls this repcrt as required by Chapter 607, Florida Statutes; and that my namie dppears In
Block 12 or Block 13 if chang ijhyanfaddsess,

SEAUIRED -8R Cad uzsozesd

CIFCAMATIIDE

CR2E034 (10/97)



