FILE NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 014 ***150.00

DOCUMENT # F41951

1. Corporation Name

HYPARK, INC.

MR ERIRHY

Principal Ptace of Business Mailing Address
300 SO FEDERAL HWY 8200 LAKESHORE DR S04
BOYNTON BCH Fl, 33462 HYPOLUXO FL 33462
us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
: 08{25/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Nursber Appted For
|21} ;| | 59-2178466 Not /\pplicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
—-] Ao P 5. Certifcaze of Status Desired | $8.75 ad Jional
22 ;l Fee Required
City & State City & State 6. Flectior Campaign Financing $5.00 vay Be
E[ m Trust Fund Contribution Added o Fees
Zip County Zip Country 8. This corporation owes the current year Intangjble
_2:t—| Egl —Za @ Person:! Property Tax. %Yes LINe
9. Name and Addrass of Current egistered Agent 10. Name oind Address of New Registered Agent
81] Name
WILSON, ALISTAIR C.
B2| Street Aduress (P.O. Box Number is Not Accepiable)
8200 LAKESHORE DR., #504
HYPOLUXO FL 33462 83
84| City F| ‘35| Zip Ccde
11. Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submit'; this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac:ept the obligations of, Section 607.G505, Flcrida Statutes.
SIGNATURIZ R
Signature, typed of printed nan-e of registered agant .ind title if applicable (NOTE : Registered Agent signature requ red when rainstating) DATE 8
12 DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 D
TME PST [ 1 DELETE 11TILE ClChange [ Addition E
NAME WILSON, ALISTAR C. 1.2 NAME 3
smreeT apores 5| 8200 LAKESHORE DR 504 1.3 STREET ADDRESS o
CITY-5T-2ZP HYPOLUXO FL 14 CITY-5T-2IP &
TE [ DELETE 21 TIMLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21P 2.4 CITY-ST-ZIP
TME [ DELETE 31 TITLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRE!:S 1.3 STREET ADDRESS
CmY-8T-2IP 34.CITY-§T-2F
TITLE O DELETE 41TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-8T-ZP 44 CITY-87-2IP
TITLE [ OELETE 5.4 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [J DELETE 6.1 TTLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-5T-2¢7 6.4 CITY-ST-2IP !
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(1), Florida Statutes. | further certify that the in‘ormation )
indicatd on this annual report or supplemental anrpal report is true and acc rate and that my signature shall have the same legat effect as if made under oath; that 1 am an !
officer ar director of the corporation e 8ror be empowered {0 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in ;
Block 12 or Block 13 if changeg 7 e an address, with ¢ Il other like empowered. )
. Py I A Yon it |
SIGNATURE: dV/ 4 peSa) L2644 sp)-skr-2 87
NAT\IRE AND TYPED OR JRINTED NAME OF SIGNING OFFICE ¥ OR MRECTOR Dale Dayime Phane A !
N |




