FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandea B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HHSPPX, INC.

P93000063034 (1)

A

Mailing Address

33 SE 4TH ST
STE 100

Principal Place of Business
33 SE 4TH ST
STE 100

BOGA RATON FL 33432

B0CA RATON FL 33432

DO NOT WRITE 1N THIS SPACE

us us 3. Date Incorporated or Qualified
1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
.::1.[ 28 §5-(M445328 Not Applicabte
Suite, Apt. ¥, elc Suita, Apt. #, etc.
e AP ulte. A ete 6. Certificate of Status Desired w'75 Additional
22] 7] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yeas Intangible
m —2;[ ;] ;‘ Personal Property Tax due Juns 30. ves []No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
HALVORSEN, JEFFREY T 81| Name
k& SE 4TH ST B2 Street Addrass (P.O. Box Number is Not Accaptable)
STE 100
BOCA RATON FL 33432 83
84| City FL |35I Zip Code

office or registered ageni, or both, in tha State of Florida, Such chan

11. Pursuant to the provisions of Sections 807 0502 arxi 607.1508, Flarida Statutes, the above-named corporation submits this statement for
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | am famifiar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.

the purpose of changing its ragistered

SIGNATURE

Btgnahusre, typod or printed name of regisiazed agont and tila i appihcabie {NOTE Registered Agen) signature required when reinstating) DATE f:
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND RIRECTORS IN 12 g
TLE D I ecere 11TILE CFCrange [ Additon |22
NAME HALVORSEN, JEFFREY T 1.2 NAME §
staeet avoress | 33 SE ATH ST STE 100 1.3 STREET ADDRESS &
CITY-§T-2P BOCA RATON FL 1.4 CITY-ST-2P &
TITLE | mEEGAE 20 TMLE O change [T Addition ]2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21¢ 2. 40/TY-51-21P
TILE {J oerete 31TILE [Tchange [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2 34 CITY-ST-7IF
TITLE | REIG 41 TILE [J Change [ Aodition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2P 4.4 CiTY-S1-2P
WILE [ bewete STTLE [T change [ Addntion
NANE 5.7 NAME
STREET ADDRESS 5.3 STHEEF ADDAESS
ey -S1-2IP 5.4 CITY-S1- 2P
TME T beLETE 61 TMLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cv-ST-2P 6.4 CITY-5T- 2P

indicated on this annua)
Biock 12 or Block 3 if chan

SIGNATLIRE:

or On an attachmaont with an address.

14. ! hereby certify that the information supphed with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | turther cerlify thal the information
or supplomantal annual reporl is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
j & foceiver or fruslen empowerad to executs this reporl as required by Chapter 607, Florida Statules; and that my name appears in

dhalesy &7 120 9-890 A



