FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000003980

1. Corporation Name

THE NATIONAL HBPA, INC.

Mailing Address
20001 BISCAYNE BLVD

Principal Place of Business
2080t BISCAYNE BLVD

#442 #442
AVENTURA FL 33180 AVENTURA FL 33180
us us

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90026 001 **++6]1.25
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2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifed

[21] 26 (8/16/1995 .
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FE! Number Applied For
22] . 27} _ | st . . . [[NotApplicable.
City & Stat City & State L . i
y & Stats Y 5. Certiicate of Status Desired [ 8.75 Addiional
|23 28] . ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
24] [25] 20] . Trust Fund Contsibution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
SAVIN; SCOTT. . - - 82| Steat Address (P.O. Box Number is Naf Accaptabla)
3757 NE 208 TERRACE o
AVENTURA FL 33180
84| Ciy FL 85| Zip Code

SIGNATURE

Bursiant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
‘office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

s, the above-named corporation submits this staterment for, the purpose o_f,dmanging.iis‘ieg’ist_e'red
o was authorized by the corporation’s board of directors. ! hereby accapt the appointment
R R T ’

PR Iy

registered 3!
B

Slgnatura, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registeted Agent signatura requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DeC (] DELETE 11TIME SR OcChange [ Addition
NAME HAGAN, ED 1.2 NAME :
smeeT aooress| 20133 NE BROADWAY CT 1.3 STREET ADDRESS B i
crv-st-z¢ | TROUTDALE OR 97060 14 CITY-S7-2P
e D 3 DELETE 21TMLE [JChange ] Addition
NAME STIRLING, KENT 22NAME
stReeTAcoRess| 8301 NW 19TH ST 23 STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES FL 33024 2.4 COITY-ST-2P
VP [J] DELETE 34 TME [JChange  [] Addition
i ['"HILES, RICK 32 NAME :
4211: SOUTHERN PKWY 3.3 STREET ADDRESS
omv:si-ze LN LOUISVILLE KY 40214 34, CITY-§T-ZIP
TIME P [] ELETE 41 TILE [ClChange [} Addition
NAME | WALMSLEY, BILL 4,2 NAME Ce
streer anoress| 308 BARNETT DRIVE 43 STREET ADDRESS . L
arv.st-ze | BATESVILLE AK 44 CITY-5T-ZP St L AT
TMLE [3) [ DELETE 54 TME [OJChange [ Addition
NAME SAVIN, SCOTT S2NAME
smreeTaporess| 3757 NE 208 TERRACE 53 STREET ADDRESS
crv-s-zp | AVENTURA FL 33180 54 CITY-5T-2P
THLE FRLT . [ DELETE 6.1TIME fJChange  [JAddition
NAME : 62 NAME : )
swreTapORESS| 1 v - 6.3 STREET ADDRESS
crvstzp |- 84 CTY. §T-2P '

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or difactor of the corporation
Block 12 of Block 13 if ghanged, or

SIGNATURE: V -

h an address, with all other like smpowered.

& REQUIRED

the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears.in

CR2E037 (11/98)

//if/?ﬁ : ‘(365)‘?55-4%&)

- Daytima Phone #



