MAY 1 1S $225.00

v 1996

FILE NOW: FILING FEE

AFTER

( PROFIT % 3 FLORIDA DEPARTMENT OF STATE
Ai%EZ?F;}ET;821 5 gi Sandra B. Mortham

o, E/ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORCORP HOP-N, INC.

(1)

Principal Place of Business

46 N WASHINGTON BLVD
STE 13
SARASOTA FL 34237

Mailing Address

46 N WASHINGTON BLVD
STE 43
SARASOTA FL 34237

10 A A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
2| [26] 54-1629255 Not Applicable
e, Apt. # i : 2 it

., Suile. Apt & etc Suite, Apt. #, elo 5. Certificate of Status Desired O $8.75 Additional
EEJ E! Faa Reoquired

Cily & State | City & State 6. Elaction Carmpaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees

Zip - Country Zip I Country B. This corporaton has liability far intangible tax under s 199.032,
2d] 3YAIb [ 0] BYA36 3] Fiorida Statutes O Yes DINo

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BMLY. J. EDGAR 82| Street Address (P.C. Box Number is Not Acceptable)
46 N WASHINGTON BLVD
STE 13 83
SARASOTA FL 34235 8 oy FL 35 Fp Godo

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporalio
or registered agent, ar bath, in the State of Florida. Such change was autharizec! by the corporation’s board o
familiar with, and accept the obhgations of, Section 607.0505, Forida Statutes.

n submits this staternent for the purpose of changing its registered office

i direclors. | heraby accept the appointment as registered agent. | am

SIGNATURE . : . N . . e e
Signature, typed or printed name of registered agant and tite Fapplcabls (NOTE: Ragisterad Agenl signature required when reinstating! DaTE
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 41} [ DELETE 1 1TILE £ F Change  [J Addition
HAME PETTIT, DALE A 1.2 HAME
seeraooness | 10 COMMANDER BLVD. 1.3 STREET ADORESS
CITY-5T. 219 SCARBOROUGH ONTARIO 14 CITY-5T- 2P
THLE P ] DELETE 2 1L [] Crange [ Addilion
HAME RIDOUT, DEREK M 22 NAME
seeranoress | 10 COMMANDER BLVD. 2 3 STREES ADDAESS
| cny-si-ze SCARBOROUGH ON 24 CITY-ST-2P
TLE [ (] DELETE 3 1TILE [ Change {1 Addition
NAME COOK, MAUREEN | 32 NAME
sreeranoress | 10 COMMANDOR BLVD. 43 STREET ADDRESS
CITY-S1-2P SCARBOROUGH ON 3401Y-51-2F
TIILE AT )Q(DELETE 4 1TITLE [0 Chanje [ Addition
NAME HURST, LARRY M 42 NAME
sweereopress | 10 COMMANDER BLVD. 43 STREET ADDRESS
CTY-ST-2F SCARBOROUGH ON £4CITY-51-2P
TITLE [] DELETE 5 1TTLE [J change [ Asdition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -ST-2IP 54 QTY-S1-7P
TILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY- $T-2P 6.4 CIIY-ST-2IP

\

SIGNATURE: __

14. [ do hereby certify that the information supplied with this filing is voluntarily furnis
certify that the information indicated on this annual report or supplemental annu,
oath; thal | am an officer or diractor of the corporation or the receiver or trustee empowe:
appears in Block 12 or Block 13 if changed, or on an attachmenl with an addross.

Maureen I. Cook, Segreta);__z____l}_pril 25/9

shed and does not qualify for the exemption stated in Section *19.07(3}(k)., Flarida Statites. | further
al report is rue and accurate and that my signature shall have the same legal effect as if made under
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name

6)

6 291-4441

SIGRATURE AND TYFED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Da,'hr-v;-f;' one ¥

CR2E034 (12/95)




