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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham pr uvam
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
9. Corporation Name 3951 89 (4)
HPM, INC.
Principal Place of Businoss Mailing Address I|I|||I Il"" l|“|| I]IIl ||||I ||" l‘llllll"lll" I'I'I Illll ||||||II‘
641 WEST MICHIGAN STREET 641 W. MIGHIGAM STREET
ORLANDO FL. 32805 ORLANDO FL 32805
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1972
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] (26 50-1375108 Not Applicable
Suite. Apt. #, et Suite, Apt. #, elc. it
—l uie. ap e wie A o 6. Certificale of Status Desired 0 58'75 Addional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;l E] Parsonal Property Tax due Juna 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsterad Agent
MATHES, PC.. M 81( Name
1702 WATEMGH m 82| Strest Address (P.O. Box Numbar is Not Acceptable})
ORLANDO Fi. 32808

83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the carporalion’s board of directors, | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

05| Zip Code

SIGNATURE _ _
Signatwo. typed o prinlad nanw of ragistared agont and titla d applicable {NOTE: Rogisterad Agant signatura requirad when reinstaling) 3 DATE
j2. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE TATITE LI Change ] Addition
NAME MATHES, PATRICK C W 1.2 NAME
sreet aporess | 1702 WATERWITCH DRVE 1.3 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 00000 1.4 CITY-5T-2IP
TIE ] T peLee LITTE [T change [ Addition
NAME GLEASON, PATSY C 2.2 NAME
sreer aoness | 500 GLEN GROVE LN 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2.4 CITY-5T- 2P
e PD T DELETE A1TIME I Change ] Addition
NAME WARD, WILLIAM R. 2.2 HAME
sireetanpress | 641 W MICHIGAN BT 3.3 STREET ADDRESS
CITY-§T-2IP QRLANDO FL 34, GITY-51- 2
e [T DELETE A1 TILE [ change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2F 4.4 CITY-S§T-2IP
TITtE LT DELETE 5.1 TITLE Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CInY-ST-zIP 5.4 CITY -ST- 2IP
TN 7 peLete 6.1TITLE [J change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-5T-2IP

14. | hereby carhig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the Information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aficer ar diractor of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an address.

QIGNATURE. itarn - ieia dodil: (ORI Yot EARON wlinlog Qpu-a2-108

CR2EC34 (10/97)



