SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

CORPORATION " e B Mortham Sep 02 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0)

1998 3
DOCUMENT # V0305

1. Corporation Name

EDWARD J. HOPKINS, P-A.

(BN DA RO

| Principal Place of Business " Mailing Address

777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
1800 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 6198 WEST PALM BEACH FL 334016198 | DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1992
2. Piincipal Place of Business __2a. Mailing Address 4, FE| Number Applied For
21] S ) R 65-0307264 Not Applicablo
:1 Suite, Apt. ¥, efc. .., Sute. Apt.#, elc. 5. Csriificate of Status Desired D $8.75 Adqiléonal
22 - e _2__?_]_____ L Fea Required
City & Stale ~ Gity & State 6. Election Campaign Financing $5.00 May Be
23 R ] 2}1 o Trust Fund Condribution E:l Added to Feos
Zip __ Country _ dip | Counlry 8, This corporalion owss or has paid the curient year intangible
!H] m g{ﬂ ] 39] o 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOPKINS, EDWARD J. B1| Name
177 SOUTH FLAGLER DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
1800 PHILLIPS POINT WEST _ |
WEST PALM BEACH FL 33401-6198 &3
84| Cily 85| Zip Code
FL "]

1. Pursuant 1o the provisions of sections 607.0502 and 6071508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | em familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Sigralure, typod of piinlad name of registared agant and lite I spglicatio. (NOTE: Rogistered Agont signature requirad when relstaling) DATE
1z, TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PST_D i:l DELETE 1A TITLE D Change E Addition
NAME HOPK|NS. EDWARD . 1.2 NAME
streetaporess | 777 SOUTH FLAGLER OR. 13STREET ADDRESS
CITV-STZIP WEST PALMBEACHFL 1A CITYST2P 2340] ~419%
TmE [ oecete 2ATILE ; U change [ Addition
NANE 2.2 HAME
STREET ACDRESS 23 STREET ADDRESS
CITY-ST-21P o R e 24 CITY-5T-2IP
TE (JoeLete 3TITLE LT crange [] Addiion
HAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CHTY.ST-2IF . e o 34 CITY-ST-2IP
e { Joecere 44TME 1 changs [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP e 4.4 CITY-8T-Z2iP
TmE [_] oEcete |5-1 MLE T change [ Asdition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZIP o L 54 CITY-STZP
TITLE [ oetete 61TIMLE I change [ Aditon
NAME 62 NAME
STREET ADDRESS ’ 6.3 STREET ADORESS
CHY-5T-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information sup{)?ied with this fling does 'hm"alify for the exemption stated in section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on thig annual report of supplemental annuat report is true and accurate and that my signature shall hava the same leﬂal effect as if made under oath; that | am
an officer or director of the wtion or the recel_ilvar c;r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ggy. or on an attachmen

in Block 12 or Block 13 If ¢ with anyaddresg.
ooane
A’J,“l“ié‘j'.{ il! Y a.f)f t%l‘% ?"v o s DN il O PA ma sl

CVISAIATIIS™ .,



