FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

E AFTER MAY 1 1S $225.00

oy, FLORIDA DEPARTMENT OF STATE
x4 Sandra B. Mortham
e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Carporation Name

HHSPPX, INC.

00063034 (1)

Principai Place of Business

Mailing Address

ARGRUA MU

1900 GLADES RD 1900 GLADES RD

STE 260 STE 260

BOCA RATON FL 33431 BOCA RATON FL 33431 a

us us 3. Date Incorparated or Qualified 3a. Date of Last Report

e 09/09/1983 04/19/1995
2 Principal Piace of Business ["2a. Mailing Address 4. Fel Number Applied For
21] |26 650445328 Not Appiicabie
_ Suite, Apl. #, etc. Suite, Apt. 4, eta. $8.75 Additional

5. Certificale of Status Desired g

22| |27] Fee Reguired

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
L —— 28] Trust Fund Gontribution Addad 1o Faes
. Dp | Country L | Counlry B. This corparation has fiabiity for intangible tax undar s 199,032,
24| 25 29| 30 F orida Statutes & ves ONo

9. Name and Address of Current Registered Agent

10, Mame and Address of New Reglstered Agent

HALVORSEN, JEFFREY T
1900 GLADES RD

STE 160

BOCA RATON FL 33431

81; Name

82| Street Address IP.O Box Number is Not Acceptable)

83

84| City

FL |85l Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, thie above-named corporation submits this statement for the purpose of changing its registered ofice
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
famitar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . | e N o
Slignatore. yped o pAnted name of registerad aQent and tite 1 apphcable (NOTE: Registered Agon| signature ra pirec] when reing lating: DATE

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

e D [) DELETE 11 TILE [J Change [ Addition

NAME HALVORSEN, JEFFREY T 1.2 NAME

seeeranoress | 1900 GLADES RD, STE 280 1.2 STREFT ALDAESS

CitY-5T- 7P BOCA RATON FL 14 CITY-SI-2P

TILE [] DELETE 2 A TILE [ Change [ Addition

NAME 22 NAME

STHEE] ADDRESS 2 3STREET ADDRESS

CIY¥-ST-21P o 24 GIY-ST-2F R - L

TILE [] DELETE 3 1TITLE [] Change  {T] Adddion

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CY-ST.2IP 34CIY-51-2IF e,

I ' [ DELETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NANE

STREFT ADDRESS * 43 $TREET ADDRESS

CIry-§1. 72 44 CITY-51-2IP

107LE [] DELETE 5 1TITLE [ Change  [] Addilion

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CHY-ST1- 2P 54 CITY-S1- 20

TITLE [ DELETE 6 1TTLE [ Change [} Additan

NAME 62 NAME

SIREET ADDRESS £3 STREET ADDRESS

CITY-§1-2IP B4CITY-SI-2P

appears in Block 12 or Bloc /r?\f ciangdd,

SIGNATURE: __ —= s

BIGNA

or on an attachment with an address.

 Teffrey T fitvopsen.
PED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

7301920

Dayting Phone ¥

A5l

CR2EQ34 (12/95)




