FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT 5 O cand B, Mortharn Apr 21 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State
DIVISION OF CORFORATIONS S ecretary Of State

1997

DOCUMENT # P93000063034 (1)

1, Corporation Name

HRHSPPX, INC.
Princlpal Place of Business Mailing Addrass ||||"||' ”I m" ’lm IIIH II”I ||H| ||l|| |"|| l"" I'l" ”N ”l‘ Im
1900 GLARES RD 1900 GLADES RD
S1E 280 STE 260
BOCA RATON FL 83431 BOCA RATON FL §3431-7333
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart

09/08/1993 04/18/1986

{2, Principal Plac of Busingss 2 ddggss
M INY: J"”Jffcef || 37 jt’ A_(,‘ff’,,Jfr‘ eel 650445328 . |_|motAppiicavic

a. Mailing A 4. FEINumber Applied For

] Sulte,-Apt. §, elc. Suile. Ap1 #, 610, B W Rt
" = " i 6. Cartificate of Status Desired w $8.75 Additional
122l e s dtE /O N g?_l K /1 Feo Reguited

City & State

23]

N City & Stale 8. Eloction Campaign F;;n_cing $5.00 May Bo
ﬂ' fﬁf‘(){u_‘fz‘ R MA&_Q? _ugﬂ’fﬂaﬂj _.-,.E_./_'___-.._ Trust Fund Conlribution D Added to Feos

2 cgn Z Coyntr is corporation has liabilily fot iptangi ax under s. 032,
a5 Sl Benchln 32952 | il Benco. e Wi

Hia e h 2

appears in Block 12 or Wmnged. or on an atlachment with an addrass.
[ e an & uug b o TAMM " f-!-‘l)ilnﬂ Cm., 1 L[/‘(/C’, _"q\!’.ztnq-q7h/\

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent -

HALVORSEN, JEFFREY T 81 Name

1800 GLADES RD B2| Strex rress (B0, Box her ig,Not Acceplabla)

STE 160 il e Y 3 RY

BOCA RATON FL 33431 Suite 60

84| Cit Zip Codg,
Doce Keton, FL [*| %5752
11, Bursuant to the provisions of Sections 607 0502 and 607. (508, Florida Slalules, the ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such “"3“89 wag aulhorized by the: corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligalions of, Seclion 807.0505, Florida Statutes.
SIGNATURE __ . e e e e e e e e o et e e e o e —
Signature, typed o printed name of 1egisiod agant and Llke il Applicable (NOIE: Registe-ad Apent signalure roquired when reinstabng) DATE

12, OFfICERS ANDDIRECTORS |13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
THLE 1] {J DELETE 11MLE ﬁ Change [T Addition | g5,
NAME HALVORSEN, JEFFREY T 1.2 NAVE 3
saeet aooeess | 1800 GLADES RD, STE 260 s | 83 SE T Hree 7, Ste o0 o
CiTY-§1- 2P B0CA RATON FL . 1.4 CITY-S1-21P (T /67 oL, [~(. B3YIR &
TITLE ] DELETE 21 TMTLE O change [ Addition |O -
NAME 2.2 NAME
BTREET ADDRESS 2.3 S1REET ADORESS
CATY-BY- 2P 2 4CITy-81- 2
TIILE TJ vecerte 11TLE [ cnange [ Addition
RAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CitY-B1- 2P 34 CITY-51-21F
TLE TJ oftete A1LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2P 4.4 CITY-51-2IF
TITLE [ oFceTe 5ATITLE [T Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-81- 2P o 5.4 CITY-5T- 2P
TITLE [ oeiete BATILE [(dChangs [ Addilion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CoTy- 1. 21 N __ L sacoy-sr-zip
14. |1 do hereby cerlify that 1he information suppliod wilh this filing doos nol qualily for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the

Information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| em an officer or director of tha carporation or tho receiver or trusiec empowered 10 execule this reporl as required by Chapler 607, Flarida Statules; and that my name




