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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

1998

DOCUMENT # P97000069180 (2)

THE HOPE FOUNDATION OF NORTH AMERICA, INC.

Mailing Address

1 NE 58 ST
FT LAUDERDALE FL 33334

Principal Place of Business

311 NE 58 ST
FT LAUDERDALE FL 33334

FILED
Feb 20 1998 8:00am
Secretary of State

AR AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(B/08/1997

2, Principal Piace of Business 2a, Mailing Address

1] 2¢]

4., FE{ Number

05-07%8587

Applied For
Not Applicable

Suite, Apl. #, eiC. Suite, Apl. #, elc.

22] 27]

0 $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;l 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
;;l EI ?9-| EI Personal Properly Tax due June 30. Oves Ao
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, JASON ROY 81| Name
N NE 58 ST 82| Strest Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33334
a3
84| City Zip Code

FL |®

agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submiis this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Signatwe typed o printed name of tegistored agent and title if applicable {NCTE- Asgislared Agenl signalure required when reinstating) DATE p
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE ] [T peCeTe 11 TMLE [T Change [ Addition |2
HAME JONES, JASON ROY 1.2 HAME §
staeer aooeess | 311 NE 58 ST 13 STREET ADDRESS o
ITY-ST- 2P FT LAUDERDALE FL 33334 14 CITY-ST-2P &
TiILE {1 DELETE 217§ [J change L Agdition |©
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T-7P 2 4C0Y-5T-1p
TILE T CELETE 31TMLE [J Change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-5T-2IP
TILE T DELETE 41TILE [ Tchange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2F £4.0Y-$T-2P
TIE [} DELETE 5.1 TILE TTchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T-7P 54 CITY-§T-7P
TITLE 7 OELETE 6.1 TILE [JChange L1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-§1- 2P

14. | hereby certi
indicated on this annual reporl or suppiemenlal annual report is true and accurate and 4l

Block 12 or Block 13 if changed, or on an atlachment with an address.

ekt AT I e QﬂAM ﬁn P Q&hh L ene s R AT AN

that the infarmalion supplied with this filing does not qualify for the sxemﬁiion stated in Saction 118.07(3)i), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or tustee ampowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q.78 Oy G-l



