FiL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT o)
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F05341

1. Corporation Name

HILL COMPUTER ACCOUNTING SERVICES, INC.

Mailing Address

% WILLIAM J HILL. SR
370 CORAL DRIVE
CAPE CANAVERAL FL 32920

Principal Pliice of Business

% WILLIAM .| HILL. SR
370 CORAL DRIVE
CAPE CANAVERAL FL 32920

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 010 ***150.00

ARG AR

DO NOT WRITE IN TH § SPACE

3. Date Inzorporated or Quaiifed
2. Principal Place of Business }_27. Mailing Address 4. FEI Nunber | Appied For
|21} 26 59-2062752 ["Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, elc. . iti
—| i P 5. Certifczte of Status Desired ] $8.75 Acditional
22 27 Fee Req Jired
City & State City & State 6. Electior Campaign Financing 0 $5.00 v ay Be
Ei 2_‘61 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year {:tangible
m El ;‘ Eﬂ Person:l Property Tax. ves PaNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, WILLIAM J., SR _
379 CORAL DRIVE 82| Street Adcress (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 83
84| City F ]as} Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statut 2s, the above-named corporation submit:, this statement for the purpose f changing its re gistered
office o registered agent, or bath, in the State of Florida, Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aciept the obligatic ns of, Section 807.0505, Flo-ida Statutes.

SIGNATURE o
Signature, typod of printed nan ¢ of registered agenl ¢ nd ttie Il applicable (NGTE Ragislered Agent signature requi od when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TME DPT ] DELETE 11TITLE {TChange  [] Addition

NAME H".L, WiILLIAM J.,SR 1.2 NAME

sreetaporess| 370 CORAL DR 13 STREET ADDRESS

CITY-5T-ZP CAPE CANAVERAL FL 14 CITY-5T-2P

MLE [] DELETE 21 TITLE [JChange  []Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-2ZP 2.4CITY-ST-2P

e ] DELETE 31TTLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

ME C]DELETE 41TMLE [1Change L] Addition

NAME 4.2 NAME

STREET ADDRES' 43 STREET ADDRESS

CITY-$T- 2P 44CIMY-51-2P

TITLE Tl DELETE 51TIME [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRES! 53 STREET ADDRESS

GITY-ST-ZP 54 CITY-ST-2P

TME [ DELETE 6.1 TIME [JChange (] Addition

NAME 5.2 NAME

STREET ADDRES!; 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- 8T-ZIP

14. | hereby certify that the informatic n supptied with - his filing does nat gualify for the exemption stated in Section 118.07(:3)(i), Florida Statutes. ! urther cetify that the infarmation
indicatecl on this annual report or supplemental arnual report is true and accu ate and that my signaturz shall have the same legal effect as if made uncer oath; that | ain an
officer ot director of the corporation or the raceiver o trustee empowered to e ecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 i changed, » on an attachnent with an address, with all other like empowered.

Lyl e i S KL

o) 785 - 572

ulliums

ME OF SIGNING OFFICER )R DIRECTOR

SIGNATURE: 4%/4%%@

g

[-aytme Phane #

2y %JKJ /974
Date

CR2E034 (11/98)




