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

; PROFIT : FLOHI::\ ,.[:.E:A:_T:T:::L STATE M ay O 5 1 99 8 8 O O am

CORPORATION
: ANNUAL REPORT Secretary of State

1998 ' ONISION OF CORPORATIONS Secretary of State
DOCUMENT # F2568 (2)

1. Corporation Name

SAMUEL R. HILLMAN, P.A.

VR AR IR ERTRW N

Principal Place of Business Mailing Address
5701 NICHOLSON DR 5101 NICHOLSON DR
HUDSON OH #4206 HUDSON OH 44236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualilied
I 03/17/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2150847 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. . i
P g T APLE 6. Cenificate of Status Desired [ $8.75 Additional
;ﬂ 2;1 Foe Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip | Country 21 Country 8. This corporation owes or has paid the current year Intangible
2_4[ 25-| m m Personal Property Tax due June 30. Kves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
H PRESS, JAN ANDREW 81| Name
L : 13823 ICOT BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
5 STE 800
¢ CLEARWATER FL 34620 83
' Ba| City FL 85] Zip Code

. Pursuant lo the provisions of Seclions 607 0L02 and 607 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
offica or registered agont. or beth, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE [

SIgnature typad of pente-d name of regeedared agenl aud T o applealte [NOTL . Registoied Agar signalure recqared whet reinstaling) DATE -

_ 12, OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E THLE FsD T orLeT 11 [T change [T Aggiion |2
G| e HILLMAN, SAMUEL R. 12 NAME §
g" smeer aooess | 6701 NICHOLSON DR 1. STAEET ADDRESS o
; £HY-S1-2P HUDSON OH 14 GITY-ST. 2P o
g mLE [ DELETE 21 TILE [ change [ Addition |O

NAME 22 NAME

STREET ADDAESS 2.9 STREEY ADDRESS

CITY-$1- 2P ' 2 ACHTY-S1-7P

TILE [T pEETE 3ATNLE [ change {1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST- 2 _ 34, GITY-ST-2iP

s T oELETE 41 TILE UTchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-S1- 200 44CITY-S1-2P

TITLE [ DELETE 51 TILE [ change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIFY-SI- 2P 54 CITY-51- 2P

TILE [ DELETE 6.1TITLE [J change T[] Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ciry-SY- 2 - = 6.4 CITY-§1-21P

14. | hereby certify that the infarmation supplipd with this fing does not gualify for 1he exemplion stated in Seclion 118.07(3)(1), Florida Stalutes. 1 further certify that the information

rate and thal my signature shall have tha same legal effact as if made under oath; that 1 am an
axecute this+Epoi as reguired by Chapter 607, Florida Statutes; and that my name appears in

>, #/1,-7 /é’P TS i 2 ES

indicated on this annual repart or sup) iental annual report is true and ac
officer or dirgctor of tho corporation

e receiver of igeslee opmowg
Block 12 or Block 13 i cha;ad., ofAh an HHW{
Sl on ki R R B .&ﬂ_l// 7




