FILE NOW: FlLqu FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F411951

1. Corporation Name

HYPARK, INC.

(7)

Mailing Address

8200 LAKESHORE DR 504
HYPOLUXO FL 33462

Principal Place of Business

300 SO FEDERAL Hwy
BOYNTON BCH FL 33462

RO WAL A

us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
__08/25/1981 05/01/1995
2. Principal Place of Business . 2a. Mailing Address 47 TE Number Applied For
211 . 26 59-2178466 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Deskad $B.75 Acditiona!

d0

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 : E' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24] 26] - 2] 30]

Fiarida Statutes

B yes OnNo

10, Name and Address of New Reglstered Agent

9. Nama and Address jof Current Reglstered Agent

WILSON, ALISTAIR C.
8200 LAKESHORE DR., #504
HYPOLUXO FL 33452

81| MName

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84| City

\ Zip Code

FL |*®

11. Pursuant to the provisions of Secuons 607.0502 and 607.1508, Florida Statutes, the above-named corporabian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stdte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obhgat»ons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o o . . o e e
Slgmuluve tyoed or grirted name of ra};-alevod ageat and title if anicable, T NoTE Flugs ered Ageant s-gnaua tecpirec: whor ru-rratanrvg DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE PST [C) DELETE 1 1TIMLE [ Change  [] Addition

NAME WILSON, ALISTAIR C 1.2 NAME

simeer aonaess | 8200 LAKESHORE DR 504 1.3 STREFT ADDRESS

LATY-SI-2P HYPOLUXO FL ! 14CITY-51- 2P

UTLE [ DELETE 2 1TTE ] Crange [ Addilion

HAME 2 2 KAME

STRFET ADDRESS 7 3 STREET ADDRESS

GITY-S1-71P 24 CiTY-51- 2P

T . [J DELETE 3 1 TLE - [ Change [ Addilion

NAME 12 NAME

STREE [ ADDRESS 13 SIREET ADORESS

Ciy-81-2p o Waeomyesepp | o

ILE [] DELETE 4.1TITLE [) Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-37-719 440181 2P

Huts [] DELETE 5.1 THLE [0J Change  [] Acdition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-81-717 54 CITY-8T- 2P

nILE [] DELETE 6 1 THILE [3 Change  [] Aadition

RAME 6.2 NAME

SIHEE T AUDRESS 63 STREET ADDRESS

CIty-51-21p 64 (Y-51-21P

cerify that the information indicalg
cath; that | am an officer or dirg

appears in Block 12 or Bloc attashment with an address.,

Date

is filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
gort or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name

PUSTRIZ CAMRSH). . 4-12-T6  407-73(-3777

PETF O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phone 8

CR2E034 (12/95)




