0

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED

0 , .
oSt e May 06 1997 8:00am
ANNUAL REPORT

1997 Dl\f|5|§:ccr)crm&;;f(§2inows . Secretary Of State
| DOCUMENT # F94000006683 (6)

1. Corporation Name

" |  HP/ANCILLARIES, INC.

Principal Place of Business T TwMaling Address T ”"“"”u 'IIH m" ml“lmllm "“’"""ml Ilmm" IHI 'Il'

| 555 BUN VALLEY DR 555 SUN VALLEY DR
| GUITE N4 SUITE N4
-~ | ROSWELL GA 30076 ROSWELL GA 30076-560% .
o 3. Dato Incorporated or Qualified | 3a. Date of Last Reporl
S , 12/28/1994 04/18/1996
¢ |72, Principal Place of Business [ 2. Mailing Addross 4. FEI Numbor __|Appled For_
o o] el I | 562142254 Nat Applicsble
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
P L e e &. Cerlificate of Status Desired ] $8.75 Addiional
22 27] ) ] o Feo Required
City & Stale Gty & Swate 6. Election Campaign Financing $5.00 may Be
28] L Trast Fund Contricution W] Added 10 Feas
Country i ... Couniry 8. Yhis corporation has liability for intangible tax under s. 192.032,
25 o |20} a0] - Florida Staties  [Yes [Iho )
9. Name and Address of Cg[mnt Reglsﬂlgrggiﬁﬂggg!wﬂ o 10. Name and Address of New Reglstaredﬁgenl ~
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLND ROAD |82] Siract Address (PO Box Number is Nol Acceplabio) -
PLANTATION FL 33324 - . - .,
84| Cily FL 85| Zip Cade

1. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appoiniment as regislered
agent. ] am familiar with, and accepl the obligalions of, Seclion 6670505, Florida Statutes.

SIGNATURE I S e I I .
Slgnuturc ‘ypcd o printed nan g o n:g pelerec agant “and i | applicatio [NOTE - Begislered Agent signature requirtd when reinstating) DAle

1z, GFFICLIG AND DI GTORS 18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
T0LE PID 1ATITE "I changs [ZJ Addition | o
NAME FOXWORTHY, MICHAEL L 12 NAME 3
saeer aooress | 365 NORTHRIDGE ROAD, STE 120 13 SIEET ADDRESS &
orv-st-ze | ATLANTA GA 14.CIY-51- 2P o
TITE VsD T DeELETE P [ Ciange [ Additon |O
RAME MITTLEIDER, DOUGLAS K 22 NAME .
streeraboness | 385 NORTHRIDGE ROAD, STE 120 23 STREET ADDRESS

| onv-s-ze | ATLANTA GA 2 LI -5T- 2 :

N LY AS T Do 3TLE L change [ Audilion

b e ROSSI, LINDA N 32 NAKL

.- | smeersopness | 865 NORTHRIDGE ROAD, STE 120 33 STRIET ADDRESS
orv-st-ze | ATLANTA GA o 34, LITY-51-7F
T0LE AS otk 41TNLE - - E 1 change [ Addition

Fo| ame QUIROS, PAUL A 4 2 NAML

© | sweeraooeess | 1201 PEACHTREE STREET, STE 2200 43 STHLET ADDRESS

‘1 env-st-ze | ATLANTA GA A4 TY-51- 2P

R T ” [Tttt SITIE - [T Ghangs L] Addilion
NAME 5 2HAME
STREEY ADDRESS 5.3 STREF] ADDRESS
OITY-ST-2P S4LNY-51-21P ]
TLE D oeeie BATILE [Tchange T Acctition
HAME 6 2iNAME

| smeaRSy L BASIACE) AUDRESS

i vtz ] BAIGNY-31-7P

14. I do he?eby ce‘fﬂ\'y that the Informalion supphod with this filing Goos not quality for 1ho exemplion stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the
informatjonh indicated on this annual reporl or supplemental annual report IS true and accurate and that my signalure shall have the same legal effec as f made under oath; that
| am an ofticat 'or direclor of the cg or the receivor or lrustec ompowered Lo exccute this reporl as required by Ghapler 807, Flarida Stalutes; and thal my nameo

¥ appears in Biock 12 or Bloc ﬁ an allachm h an address.
- %%?‘& Yoag R 770-393-Fa 4y

QSIGNATURE:




