FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S81223 (7)

1. Corporation Name

MICHAEL H. HOPKINS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 O R

Principal Place of Business Mailing Address
1701 SE. FORT KING STREET 1701 5.E. FORT KING STREET
OCALA FL 344 OCALA FL 34471
us H]
v 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/19/1991 08/10/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26} 58-3087679 Not Applicable
| Suile, Apt #, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 Additional
22] ?r] Fee Required
City & State Gity & State 6. Eleclion Campaign Financing O $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
| Zp | Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25| 'El ?Bl Florida Statutos O ves [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
HOPKINS, M|CHAEL H. B2] Street Addrass (P.O. Box Number is Nat Acceptabla)
1701 S.E. FORT KING STREET
OCALA FL 32671 &3
84| City FL lBiZipOOde

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i3 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and acgppt the opifgatio Zofje i 7 , Florida Statutes.
SIGNATURE _ aég{ ,..,,,,,,f,’:{,,’, DG F Q,,V,,,, N

§ dfiatureltypec of pinted rame of reg steress agent and e ¥ anpicabie TOTE Regstered Agent signature requred when fanetating! DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (] DELETE 1.1 TITLE [ Change [ Agdition | —
NaME HOPKINS, MICHAEL H. 12 NAME 3
sireeranoress | 1709 SE FORT KING ST. 13 STAEET ADDRESS e
CTY-81- 2 QCALA FL 14 CITY-ST-21P &
1L ) DELETE 2 1UILE [ Change [ Addtion | ©
AAME 22 NAME
SIREE| ADDRESS 23 STREET ADDRESS
| Cry-srae 24 0ITY-ST-7P
TITLE [ DELETE 3.1 TiTLE ) Change [ Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CY-ST- 7P 34 CITY-ST-2IP
TILE (] DELETE PR [ Change [ Addition
NAME 42 NAME
STREE? ADDRESS 4.3 STRAEET ADDRESS
CITY-5T-2P : 4ACHY-ST-2IP
TITE [) DELETE 5 1TILE [] Cnange ] Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54CITY-5T-7P .
TITLE [] DELETE 6.1 THTLE [0 Chanje [ Addition
NAME . 52 NAME
STREET ADDRESS l 63 STREET ADDRESS
CIY-51-21P B4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily Jurmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify 1hat the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same laga! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres x

SIGNATURE: ~

.
SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

H-2$-6¢L 353~L22~78£N

Dite Daytne Prora k




