ueazuL D

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

o N FLORIDA DEPATMENT OF STATE Apr 28,1999 8:00 am
ANMUAL REPORT Secrteryof Site ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90041 011 ***150.00

1999

DOCUMENT # §81223

1. Corporation Name

MICHAEL H. HOPKINS. P.A.

1 AMHRRTORLER PR Mo

Principal Pl:ice of Business Mailing Address
1701 S.E. FCAT KING STREET 1701 S.E. FORT KING STFEET
QCALA FL 34471 OCALA FL 24471
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
09/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEF Nuinber Apphed For
21 26] 59-3087679 Not .pplicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
r—l ¢ P 5. Certifcate of Status Desired Od $875 Adqnlonal
22 ;I Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m ia E\ !;\ Personal Property Tax. Oves ZiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPKINS, MICHAEL H. = . ‘ :
1704 SE FOHT K|NG STREET Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 32671 a3
84| City FI ‘35| Zip Code

11, Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Statut 3s, the above-named cotporation submits: this statement for the purpose ¢f changing its registered
office o1 registered agent, or bot!), in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. } am familiar with, and aci:ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE -
Slgnatura, typed ot prinled nam e of registered agant : nd ttle if apphcabie (NOTE Registered Agent signature requi ed when reinstating) DATE a !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 o2}

TIME D [ DELETE 1ATITLE [JChange  [J] Addition E

NAME HOPKINS, MICHAEL H. 12 NAME 3

sireeraooress| 1701 SE FORT KING ST. 13 STREET ADDRESS o

CITY-ST-2P OCALA FL 14 CITY- §T-2IP &

TITLE [] DELETE 24 TIME [IChange [ Addiion | © |

NAME 2.2 NAME '

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST- 2P

TITLE O DHETE 3ATILE [CChange [ Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-$T-2P | 34, CITY-ST-2IP

TITLE H [] OELETE 41TIMLE [JChange  [] Addition

NAME . 42 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZP | 44 CITY-ST-ZIP

TImEe [1 DELETE 51TITLE "] Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE ) DELETE 61 TILE [IChange ] Addition

NAME 6.2 NAME

STREET ADDRES } 6.3 STREETADDRESS

CITY-5T-2IP 64 CITY-ST-ZP

s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicate:| en this annual report or supplemental anual report is true and accu ate and that my signature shall have the same legat effect as if made uncer oath; that | am an
officer o- director of the corporation or the receiver or trustee empowered to e:tecute this report as requ ired by Chapler 607, Florida Statutes; and that riy name appears in

Block 15’ or Block 13 if changed, or on ttachment with an address, with all ofper ijke egnpowered.
%ﬁﬁ/ﬁ é-"’%) ~L22° 784/

SIGNATURE: ) f *

SIGNATUF E AND



