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FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

FILED

omDADeT T o T Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Name

HYPARK, INC.

F41951 (7)

Principal Place of Business

00 S0 FEDERAL HWY
BOYNTON BCH FL 33462
us

Mailing Address

6200 LAKESHORE DR 504
HYPOLUXO FL 33462

Secretary of State

AR DA

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Guatified
08/25/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2% 26 _B9-2178466 Not Applicable
Suite, Apt #, eic Suite, ApL. #, atc. i
P s i 8, Certificate of Status Desired (| $B'75 Additional
EI ;7' Feeo Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;I 20 —QFI Parsonal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
)]
WILSON, ALISTARR C. Narme
8200 MKESHORE D‘R.. #504 82| Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO FL 33462
83
84| City FL |ssl Zip Code
11. Pursuant to the provisions of Sections 607.050? and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — et e
fignature, hped or prnlad name of wipstered agont and D f appleabie (MOTE: Rogistered Agert signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oFLETE 110LE ' L Change L1 Adadition
NAME WILSON, ALISTAIR C. 12 NAME
smeeTanoness | 6200 LAKESHORE DR 504 1.3 STREET ADDRESS
LITY-S1- 26 HYPOLUXO FL 14CI7Y-5T-2IP
TME [T oELeTE 21 TIE TTchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£Y-§1-21 2.4 CITY - 8T- 2P
TMLE LJ DELETE ATME [JChange [T Addition
AME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 217 34 CITY-ST-2IP
TE T_J OELETE 41TNE L] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
e [ JDELETE 51 TMLE [CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
ME T DeLETE 6.1 THTLE I change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
Criy-51-21P 6.4 CiTY-ST-2IP
14, |1 hereby cenlify thal the informalion supplied with this {j for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annua! roporl ar supplomontal angd
officer or director of the corporatian or the recg
Block 12 or Block 13 if changed, or on an &

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under gath; that | am an
axecute this report as required by Ghaptor 607, Florida Statutes; and that my name appears in

2.20-98  S4/~72-3777

CR2EQ34 (10/97)



