SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/45:39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

HOPKINS INTERNATIONAL PUBLISHING. INC.

Principal Place of Busihess
10211 W. SAMPLE ROAD

Mailing Address
10211 W. SAMPLE ROAD

FILED
01, 1999 8:00 am

%
ecretary of State

(09-01-1999 90010 019 ***550.00

RN TR NG AWK

VLo 193

4y
it

106 106
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33085 DG NOT WRITE IN THIS SPACE L
us Us 3. Date Incorporated or Qualified i,ii
02/04/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—ZTI 26 65'0398907 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
r—l Suite. Apt. . atc uite, A At 5. Certificate of Status Desired D 58.75 Additional
22 [27] R ) I P o Fee Required ___
City & State City & State . Elaction Campaign Financing $5.00 May Ba
2_3] E-] Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year
24] 25] 20 30 Intangible Personat Property. Ovee Wio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j —
81| Name =
HOPKINS, LINDA C.
10211 W. SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 108 =
CORAL SPRINGS FL 33065 =
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, Typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE 6‘?

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

THLE FD [ oecere LATIMLE [ change L] Adaition | 2

NAME HOPKINS, LINDA C. 1.2 NAME A

STREET ADDRESS 102“ W SAMPLE ROAD. STE 10‘6 1.3 STREET ADDRESS E‘

CITY-ST-ZIP CORAL SPRINGS FL 1.4 CITYST-2IP g

TITLE VPD et 21 TITLE (T change (1 Addition

NAME GONZALEZ, VENTURA 22 NAME

streeTacoress | 10211 W. SAMPLE ROAD, STE. 106 23 STREET ADDRESS

crv-sT-ap CORAL SPRINGS FL 24 CITY.ST-ZIP

TIME [ oeLete 3ATITLE L] change [] Addition

NAME . 32 NAME =

STREETADDRESS 3.3 STREET ADDRESS —
' CITYST.ZP 34 CITYST-ZP =

TTE [ Joetere 41TILE ] Change || Addition -

NAME 4.2 NAME —

STREET AUDRESS 43 STREET ADCRESS L

CITY-ST-ZIP ‘ 44 CITYSTZP =

TITLE [J peere 51 TITLE [ ] change 1 Addion —

NAME 5.2 NAME 3

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-2ZIP 54 CITY-ST-ZP =

TmE [_JpeteTe 8TME [ change [ Additon =

NAME £.2 NAME

STREETADDRESS | . |- 'or . 0 v 6.3 STREET ADDRESS —

CITY.ST.2IP *: ’ 6.4 CITYST.ZP

14. | hareby certify that the informajion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repory'er supplemental annual report is true and accurate and that my signature shall have the same regal effect as if made under oath; that | am
an officer or director of the oration or the receiver orftrustes; empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chAnged, or on ary atta?ﬁ nijwith st:dress.
SIGNATURE: WA, }{[ AN ENIAS @UZ VNIBA € H OpKInLS

JATURE ANE TYPED OR PRINTED NﬁE QF SIGNING OFFICER OR DIRECTOR

=

G5y 3940326

Daytima Phone #

s /g 79

Data



