FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HYPARK, INC.

F41951

(7)

Principal Place of Business

A0 80 FEDERAL HWY
BOYNTON BCH FL 33462
us

AT G A e

3a. Date of Last Report

04/22/1996

Mailing Address

8200 LAKESHORE DR S04
HYPOLUXO FL 334626058

3. Date Incorporated or Qualified

08/25/1861

2. Princpal Place of Business LEI. Mailing Address 4. FEI Number Appliad For
ol 2] 592178468 Nol Appicania
Sute, Apit Sute, Apt. #, elc. i
- Hi B p— P 5. Certificate of Status Desired D 53.75 Additional
3_21 e 27 Fee Required
| C= y & St Ciy & State 8. Elestion Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribufion Added o Fees
n Country Z1p Caunlry 8. This corporation has kability for intangible tax under s. 199.032,
@ |2s] ?BJ [30] Florida Statutes Yes [ No
. 9 Name and Address of Current Heglsiered Agent 10, Name and Addreas of New Registered Agent
WILSON, ALISTAIR C. 81} Name
8200 LAKESHORE DH-. #504 B2| Stresl Address {P.O. Box Number is Not Acteplabla)
HYPOLUXO FL 33462
a3
84] City FL as[ Zip Code
r 11, Pursuant (G the provsions ol Sections 6070502 and 607.1508, Florida Stalutes, the above-named c:orporallon submits this statermant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am tamiliar with, and accept the abligations of, Saction 807

505, Florida Statutes.

SIGNATURE I
L e, Ayped o preinled meeee of regiecred agens and Dle it applicanle {NOTE Rfu\stered Apant signature required when rainstating} DATE .
12 T OFFICERS AND DIRECTORS | B2 AGDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 12| &
It PST ] orere 1ATHLE {1 Change [ Jadditon | &
NN WILSON, ALISTAIR C. 1.2 NAME X
steer aoores: | 8200 LAKESHORE DR 504 13 STREET ADDAESS &
CIFY-§1 1o HYPOLUXC FL 14 CITY- 5T-2P o
AT o [T oeLete 2.1 TLE TTchange [ Addition |O
NAME 2.2 NAME
STRFE* ADORESS 23 STREET ADDAESS
Cily-§1-71° - 2. ACITY-S1- 2P
THE [ oeceTE 31TE [JChange  [_] Addition
NAM: 97 NAME
STREET ANDRESS 33 STREET ADDRESS
oy stan 34.0TY-S1-21
e | [Joeiete A1 TTLE [ change T Addition
AN 4.7 KAMEE
STREL T ADUR 55 4.3 STREET ADDAESS
DY 87_4AF 4.4 CITY-ST- 7P
W_m1* [J oriEre 51TITLE [T change [ Addition
NAME 5 2 NAME
STREET ARDRLSS | 53 STREET ADGRESS
LTy st g 54 CTY-ST-21P
Tme T T oELErE 61 TTLE T TcCrange L] Addition
N £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
| crrsTan 6.4 CI7Y-ST - ZiP

14, Tdo hmuh,wucrt:fy that the informaban supplse-w

infarraation mdicased on this annual repg

SIGNATURE:

aAETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

!hrs wmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the
- oport is true and accurate and that my signature shall have the same legal effect as if made under path; that
: 0e ernpowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name

sk Bleaie (RS 4-1-97 _ S41-734-3777

Daze Daytima Pnone #




