~ FILE NOW: FILING FEE
[ PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

HPM, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

@)
I RAR R

Frincipiat Place éf Buéiness Maiiing Addross
$300 § ORANGE BLOSSOM TR 5300 5 ORANGE BLOSSOM TR
ORLANDO FL 32839 ORLANDO FL 32839
us us k-

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

02/02/1972 04/19/1995

| 2. Fui wpal Place of Business T 2a. Mailing Adcress 4. FEI Number Apphed For
21 o841 W. MieHiean ST. _ |=| 641 W. MicHisal St 59-1375108 ol Aoplcali
Sute, Apl. #, et | Suite, Apt #, etc. 5. Ceriificate of Status Desired 0 $8.75 Acditionat
22 Fee Roquired
- Gty & Sate | Cily & State 6. Election Gampaign Financing $5.00 May Be
»23[ 0R LANDD ;. FL:,,,,,,,, o gﬂ_pRLANbD . FL. Trust Fund Contribution 0 Added to Fees
7 o Country | Zp 4 Gountry 8. This corporation has habilily for intangible tax under s 199.032,
2| 3R805 s ORANGE || 33805  [a0] ORANGE Florda Statutes [ Yes _[io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHES, P.C., li 82| Street Address (P.O. Box Number is Not Acceptable)
1702 WATERWITCH DRIVE
ORLANDO FL 32806 63
B4| City 85| Zp Code
FL |

1. Fursaant Lo the provisions of Seclons 6070509 and 607.1508, Flonida Stalules, the above-names corporation subrmits this statement for he purpose of changing its registerad ofice
or registered agont. or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familar witn, and accept tho obligations of. Soction 607.0509, Florida Statutes,

SIENATURE — R —

S typod 5 proled nar s of et L g - e bie | gl At (NOTz Regstured Agent sigralare reued when renstating) T paie
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ T # T D Coee T e 7Akimil-)7ﬂﬁ777f | L 1TITLE w Change D Addition
piat MATHES, PATRICK C Il 1.2 NAME
ST ALURLSS 1702 WATERWITCH DRIVE 13 STREET ADDRESS
ervsize | ORLANDO, FL0OOOOD recnv-st2 | QALANDO , Fl- 332804
N S [ DEiETE 2 1T1LE [ Crange [ Addition
Bt GLEASON, PATSY C 27 NAME
SIRIEE ARESS 500 GLEN GROVE LN 23 STREE? ADORESS
cvsope | ORLANDORL - Nuavsiw  |ORLANDD, FL. 33839
Pk PD [FUELETE 31 TIE [ Change [} Addition
Na WARD, WILLIAM R. 32 HAME
SINE: | ADLRESS 7240 WESTPOINTE BLVD., APT. {133 33 STREET ADDRESS
| iy siezp ORU\NPQEI;” o A40IY-ST-2P
Tilif [ DELETE 4 1 TILE [[3 Change ] Addition
RN 42 HAME
St 1 ANDRESS 43 STREET ADDAESS
Cle-sl 2| o S LALITY-S1-7P
M [ OFLETE 5 4 TILE [ Change [ Addilion
BN 53 NAME
TTHE | ADDRESS 93 STREET AUDRESS
Cowestaw S L s4cmy-sT-ne
HiLF [ DELETE 6 1 TIILE [ Change [ Addition
AN 62 NAMIE
SIEELAIRESS 6.3 STREET ADDRFSS
o526 | 64 /Ty -SI- 2F

14, 1do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Ssction 119.07(3)(k}, Fiorida Statutes. t further
cedify that the: information indicated on this annual report or supgglernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that Fam an office or dactor of geo corporation or thy siver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Blockf {3 if cl o with an address

SIGNATURE: .+ 1;%1}( H "‘ﬂ}éé,.,. L 3/8/9s  4e1-4aa-o8]

- |
ATURE AND TYPED OR PHINTED NAM OR DIRECTOR Diaytu e Prone &
- oAA e —r—y——

CR2E034 (12/95)



