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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DHVISION OF CORPORATIONS

DOCUMENT # F05341 (5)

1. Corporation Nama

HILL COMPUTER ACCOUNTING SERVICES, INC.

Principal Place of Business

% WILLIAM J HILL, SR
320 CORAL DRIVE
GAPE CANAVERAL FL 32620

Mailing Address

370 CORAL DRIVE

% WILLIAM J HILL, 8R

CAPE CANAVERAL FL 32620

FILED
May 06 1998 8:00am
Secretary of State

VRIS

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualiied

11/13/1960

2. Principal Place of Business "] 2a. Maiing Adcress

26|

4. FEI Number

59-2062752

Applied Far
Not Applicable

Suite, Apt. #, elc.

R] 2]

'_SIJ|1€3. Apt. #, elc.

0 $8.75 additional

6. Centificate of Status Desired

o, i R e Sl

z_'r—l Fes Required
City & State . City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 23] - Trust Fund Conltribution Added to Fees
Zip _. Gounlry A Country B. This corporation owes or has paid the current year Intangible
24 25 20| [30] Parsoral Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
HILL. WILLIAM J., SR 81| Nama
370 OORAL DHNE 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CANAVERAL FL 32020

83

Bg4| City

Zip Code

FL

11. Pursuani to the prowsﬁnsﬂ Scclons 607 0H0? and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
office or registered agent, or balh, inthe State of Flonida. Such change was authorized by the corporition’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0605, Florida Statutes

i
.
i
H
i

SIGNATURE . . . [ e . - I

SIQNBUIE. 1y 6 61 (LS Tthe: O Peghive leel 21l S0 LG BpLe bl (NUTE Rogistered Agent signature tegeired when reinstatng) DATE <
12. QFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @»
TMLE DPT o T I DELETE 11 TITLE T Crange L Addition .,2_,
HAME HILL, WILLIAM J..SR 12 NAME §
sweeranoness | 370 CORAL DR 1.3 STREET AIDRESS o
CITY-ST-2IP CAPE CANAVERAL FL - L4CITY-51- 2P o
TITLE [T oecete 21TTLE T TCharge [ Addition O
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-7P o 2 4 CITY-5T-2P
TITLE - [T otieTe 31T0LE “[JChange ] Addition
NAME %2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P o o o 3.4.CiTY-51- 2P
TILE T T oeiere 41 TLE L] change [ Aaditicn
HAME 4 2HAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-§T-2¢ ) 44CITY-§T- 2P
TILE [T peLere 51 TLE [J Changs [ Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2P o o 54 CITY-ST-2P
TTE CJ oriete 6.17I1LE [T change [T Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-S7-2F B4 CITY-ST-2P

14. [ hereby certy that the inforniation suppiicd wilh this fiing does nol gualily for the exemplion staled in Section 119,07{3)(l. Florida Statulos. | furlher certify that the information
Indizated on this annual report or supplementa! annual reporl s true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or diragtor of the corpaoration or the recover or frusler empowered to execule this reporl as required by Chaptar 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachmonLwith an address
/ . . -
CIANATIIDE. ﬂ//m._( -A'Mww S mir S Aot T 239 Monae BB (97 TEF-STN




