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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporahon Nan.a

HILLCREST MESA, INC.

Secretary of Stale

OMSION OF GORPORATIONS Secretary of State

(6)

O O

Principal Place of Business Mailing Address
390 PONDELLA ROAD. SUITE TWO 390 PONDELLA ROAD. SUNE TWO
N. FT. MYERS FL 33909 N. FT. MYERS FL 339004340
3. Date Incorporated or Qualified | 3a. Date of Last Report
I (5/16/1966 05/01/1996
("8, Prindipal Pace of Rusincss 2a, Maiiing Address 4. FEI Number Applied For
21 26] 591156923 Not Applicabio
Suite, Apt # ¢lc Suwie, Apt. &, efc. i
r* e A ( P 8 P 5. Certificate of Status Desired ] $8'75 Addtional
22]”77777 - - 2ﬂ Fes Required
__ City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
373]7 L o TBI Trust Fund Contribution Added to Fees
i ip __ Country | Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
E‘I 2s) 20] ;EI Florida Stalutes R ves [Jno
i . Nema and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agent
WOODBRIDGE,T R 81 Name
390 PONDELLA ROAD 82| Sreol Address (F.O. Box Number s Not Acceptable)
SUITE 2
NORTH FORT MYERS FL 33903 83
84( City FL 85| Zip Code

11, Pursuard ta the provisions of Sectons 607 DBG2 and 607 1508, Fiorida Statules, the above-namad corporation submits this statement jor the purpose of changing (s regrstered
ofl.ge or rey stered agent, or both, i the State of Florida. Such change was autharized by the corporation's board of diractors. | hareby accept the appnintment as registered
agent § am farmliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e
Slgpetare yped o prented name o tegstered agent and e it appheable {NOTE: Registered Agant signature fequired when raingtating) DATE
2. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi | PD (] DELETE THIIMLE T Change 1] Addition
HAME WOODBRIDGE, T. R. 1.2 HAME
sinet aness | 390 PONDELLA AVE 82 1.3 STREET ADDRESS
Lonvsn | FLMYERSFL 1A CITY-ST- 2P
i 3] DELETE 21URE [ crange [T Acdition
HAM: MARTIN, RONALD D. 2.2 NAME '
stee s aovress | 2038 HENLEY PL 2.3 STREET ADDRESS
avsi | NFTMYERS,FLOOOOD 240y 51,26
L [T DELETE ATHILE “[JChange L] Addilion
NARE 3.2 NAME
STRIE | ADDRESS 2.3 STREET ADDRESS
LN S U —_— 34.CITY-51-2IF
e [ DECETE 41TMLE [T change T Additian
KM 4.7 NAME
STREE T ADIRESS 4.3 STREET ADDRESS
iy 81 2w A4 CITY-ST- 2IP
e ) T DEEE 5.1 THILE T thange [ Additien
HANE 5.2 NAME
STRIE | ALIRESS 5.3 STREET ADDRESS
GIY- 51 5.4 CITY-5T-7iP
IETT. T [ DELETE B.1TITLE 1 Change [] Addition
Y 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| onyspae ‘ B.4 CITY-ST- 2P
14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

nformation indwatixd on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl.oer o director of the corporation o the receiver or Lrustee ampowered 10 execirta this report as requirad by Chapter 607, Fiorida Statutes, and that my name
appears in Bock 12 or Blogk 13 itchanged n an gitachment with an address.

SIGNATURE: b W:JQEM& DBR\DGEE "/ ~(677  P1-775283/

NAME OF BIGHING DFFICER DR DIMECTO Liaytme Fricei 2

IS

SIGNATURE AND TYPED OR P!

" gt 8. Mortram Apr 23 1997 8:00am

CR2E034 (9/96)



