EE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT R
Ef-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

1997 A
DOCUMENT # S16406

1. Corporation Name

HPBD INVESTORS, INC.

(8)

"—F;;mc»pal F‘cht_'_ol Busingss
G/O A0BERT O MICKLER

P O BOX 59
JACKSOMVILLE FL 32201

Mailing Address

C/0 ROBERT O MICKLER
PO BOX 59
JACKSONVILLE FL 32201

FILED

Secretary of State

RV A DA

3. Date Incorporated or Qualifiad

3a. Dale of Las! Report

- N 11/28/1990 06/21/1896
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
2] 26 58-1928692 Not Applicable
Suile, Apt. #, el Suite, Apl. #, tc. " ) $B.75 Additionat
'ul P 6. Certificate of Status Dasired O Feo Requlred
| CityaSute | Ciy&Stae 8. Elsction Campaign Financing $5.00 may Bo
I_a _ _ 2;} Trust Fund Contribution Added fo Fess
- Zip | Counlry Zip Country 8. This corporation has Hability for intangible tax under s, 199,032,
24] ) 25| ;l ;1] Fiorida Statutes [Jves [dno
T " g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
MICKLER, ROBERT 0. 811 Name
3000 INDEPENDENT SQUARE #2] Sreal Addross (PO, Box Numbor Is Nol Accspiable)
JACKSONVILLE FL 32202

83

84| City

FL

B85 Zip Cods

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
ofice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accapt the appointment as registered
agent tam tamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

appoars in Block 12 or Block 13 if changed, or on an atl

O

SIGHATURE AND TYPEDOR PRINTE

address

S E [Preys

hment with

SIGNATURE _ e )
S Iypail o prcte d nanie of registercd agent and Mle 1 applicabie (NOTE: Repisterad Agent signature required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLFTLE*"gi DVP— T DELETE 1ANTLE [] Change D Addition
HAME HARRIS, D. GEORGE 1.2 NAME
skt anoness | 61 BROADWAY, 5918 1.3 STREET ADDRESS
arvsroe | NEW YORK NY 1401Y-S1-2¢
e ovs | R 21T O change [ Addition
NAME PETROGELLI, ANTHONY J. 22 HAME
sinrer anoecss | 61 BROADWAY, S-918 2 3 STREET ADDRESS
G- 51210 NEW YORK NY 2 4 CINV-§1-2P
[T T L] DELETE 31TTLE [T Crangs L] Addition
HAME BOYCE, MICHAEL R. 32 NAME
sietranoness | 69 BROADWAY, S-918 33 STREET ADDRESS
evsze | NEW YORK NY 34 CITY-5T- 29
1LE DPT ] DELETE 41THILE [J change  T_I Addition
HAME DEMETREE, MARK C. 4 PHANE
s anoeess | 61 BROADWAY, S-918 4.3 STREET ADDRESS
ocai-si e | NEW YORK NY 44 CITY- ST 2P
THLE [T DELETE 51TITLE [ Crange [ T Addition
NAM 5.2 NAME
SIRELT ADLRESS 5.3 STREET ADORESS
CIny- S1- 7P ) ) 54CITY-87-21p
TILF [T DELETE 61TILE [T change  [_J Addition
HAME 62 NAME
SIHEET ADDAISS 6.3 STREET ADDRESS
| orvestze | B4 CITY-ST. 7P
14, | do hereby certity thal the wdormation supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3))1), Florida Statutes, | further certify that the

informalien inchoated on this ennaal reporl or supplemental annual report is true and accurala and that my signature shall have the same legal etlect as it made under path; that
I'arm an officor or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

JE OF SIGNING OFFICER GF DTRECTOR

ae

bt-__fefor (auzer-130

O581ALA8

Apr 16 1997 8:00am

CR2E034 (9/96)




