FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

FLORIDA DEPARTMENT OF STATE

H.I.P. ASSOCIATION, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # H31116 (7)

Principal Place ol Business

7544 LAKE WORTH RD STE 2B
LAKE WORTH FL 33467

Mailing Address

7544 |LAKE WORTH RD STE 2B
LAKE WORTH FL 33457

FILED
Jan 29 1998 8:00am
Secretary of State

LA R R

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
11/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592463131 _[Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, stc. R i :
P 5. Certificate of Status Desired [ $8.75 Adc!ltlonal
[22] 27] ___ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
Z' EI E m Personal Property Tax due June 30. [Ovee e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRITCHATT, H. IAN o1 Name
8765 THOUSAND PINES DR 82] Street Address (P.O. Sox Number is Not Acceptable)
WEST PALM BEACH FL 33411 _
. 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Fiorida Statules, the abave-named corporation submmits this stalemsn for the purpose of changing its registered
office er registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept lhe obligations of, Secticn 8070505, Flgrida Statutes,

SIGNATURE

Shgnature, bypred o printed name of registered agent and title if applicable, (NOTE: Reglistered Agent signature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DeELETE 1.1 TILE LI Change [ Addtion
NAME PRITCHATT, H. IAN 1.2 NAME
sweer aporess | 8756 THOUSAND PINES DR 1,3 STREET ADDRESS
gITY -§1-2IP WEST PALM BEACH FL 4 CITY-ST-ZP
TIME [ 7 DELETE 21 TiHLE T Change [ Addition
NAME ZUELCH, LINDA 2.2 NAME
streer aboRress | 5052 BOA CIRCLE 2.3 STREET ADDRESS
GITY-51-2IP LAKE WORTH FL 2.4 CTY-ST- 79 o
TINLE [T pELETE 31TIMLE [ 1 Cnange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34, CITY-ST-2IP _
TTLE 7 BELETE 41TNLE T[] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CiTY~ST-2IP
TNE ] DELeTE 51 THLE [Tchange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-§1-2IP 5.4 CITY-ST-ZiP
TITLE 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6,4 CITY-ST-ZP

SICNATIIRNE-

14. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infoermation
indicated on ihis annual report or supplemantal annual repent is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the recsiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachrment with an ggddress,

St1 )
Jazles 604 -368%

CR2E034 (10/97)



