FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUF, ON OR BEFORE 09/30/48: §530 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

. 3 PROFIT FLORIDA DEPARTMENT OF STATE Aug 27 1 99 8 8 Ooal N
CORPOFéﬁéTlgN 8andra B.'Morthar} t t t
ANNUAL REPORT (% Socretay of Stats Secretary of State
e o DIVISION OF CORPORATIONS
_____ 1998 S owsoworcowowrons
DOCUMENT
1. Corporation Name # P9'7000062337 (5)
HOPE PROVIDERS, INC.
1452 MW 196TH 8T 1492 NW 196TH ST
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
o e 0771811997 . e,
2 Principat Place of Business __2_a. Mailing Address 4, FEI N;mber . ‘ , _|Applied For
2 el o 66 0767364 | |Nosepices
——l Suite, Apl. #. otc. _., Sulte. Apl.#, elo. 5. Certificate of Status Desired E] $8.75 Ad(!ilional
2 ] dal _ . . _fosRowired
City & Stale .., City 8 State 6. Election Campaign Financing § $5.00 May Be
L’Lﬂ . R B | ?_3]_ [ O . Trust Fund Gontribution ] Addedlo Fees |
| Zip _ Country Z1p ~__Country 8. This corporation owes or has paid the current year Intangible
inLw, . ??.i e 29__177_\ e ,519],,%,1,,4 L Personal Properly Tax due June 30. ___\{eSL] No
oo Name and Address of Current Reglstered Agent _.10. Name and Address of New Reglstered Agent
" TMAGK, 4 D, o] e
8820 NW 7TH AVE ] et i N e e
Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33169

-

{8a] Tty

T Fﬂ E?.IE{p' Cods
11, Pursuant to the provisians of sections 67,0502 and 607.1508, Flofida Statutes, the above-named corporation submits this stalemont for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agent. | am familiar with, and sccept the obligations of, section 6§07.0505, Florida Statutes.

SIGNATURE _ . - S I
Signalure, lypad or praolad pame of rogislered agent and tite If applicabla (NOTE" Rapisterad Agent sl roquirad when ral DATE

(2 OFFICERS ANDDIREGTORS T T Y3 T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |

[ e P T oeere frome ] 1] Ghange LT Agditon
HAME PRATT, CAROL K 12 NAME
STREF1 ADDKESS 1‘92 Nw 1%."1 ST 1.3 STREET ADDRESS

onvsrze | MAMIFL3360 Rowsae, | ]
TIILE E:IDELETE ZATITE ‘T—] Change (Y addition
NAME 2.2 NAME
STREET ADORESS 2 35TREET ADDRESS

| CITY-57-2 o e 24 GiTY-S1-ZIP e e
TILE {oeere 3ATILE L cnange U] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| Gnystze  f R e e RBACONSTEE ) S
TimE [l oecere 41TME [ 1 change L} Addiion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS

| OTSTA ) L. e AACITY-STZIP e SO
e [ JorLene BATITLE [l change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS

lomsrze | o WoaomesTRR® |
TITLE [ Joetete EATITLE [ change [ Adoen
NAME 5.2 NAME
STREET ADDRESS 6.3 BTREET ADDRESS
cy-s12e g el R e | €4 CITYST-2IP SR P -

liad with this filing does not qual

14. | hereby oerllmlhal tha information sup|
indicaled on this annual report or sup
an officer or diractor of the corporalj
in Block 12 or Block 13 it changegd

SIGNATURE: _

ar.of trustee empowared ty
pnt With angaddress.

i;y ot the exemplion stated In section 119.07(3)(1), Fiorida Statutes. | further cartify thal he information
q report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
2 execute this repont as requirad by Chapter 607,

lorida Statutes; and that my name appears

Poguato 1075

|

opEnRd (5o



