. * FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

i

o ¥k ULImm™ | May 12 1997 8:00am
ANNUAL REPORT Wi Sacretary of Stale

1997 E» VIS OF CORPORATIONS Secretary of State
DOCUMENT # FO6000002383 (5)

1. Corparaton Name

HP/MANAGEMENT GROUP, INC.

Principa l’iiei&;mo! Bosingss Mailing Addrass I||I||I| |||| ||||I |m| Il"lll"l Ill" ||“| 'l"l"lll ||||”|l|| ||'| |||l

555 SUN VALLEY DR.. N4 $55 SUN VALLEY DR. #N4
ROSWELL GA 30076 ROSWELL GA 30076-5009
3. Date Incorporated or Clualified 3a. Date of Last Repaort
1
2, Principa Piace of Busmess 2a. Mailing Address 4. FEl Number Applied For
21 26] 58-2143508 Not Applicabia
Suite, Apl # ol Suite, Apt. #, elc. iti
| Suite, Apt #. ol uite, Ap B, Cerlificate of Status Desired O $3.75 AddRiongl
_2_'%1... L ;] Fee Required
Oy & Sune Cily & State 8. Elsction Campaign Financing $5.00 way 8o
3:'11 i ;a—l Trust Fund Contribution Added to Fess
| an |__ Gountry Z1p Courtry B. This corporation has liability for intangible tax under s. 199.032,
2] o] 29 30] Florida Stafules Clves {no
| . __ 8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM - 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0O. Box Number is Mot Acceptable}
PLANTATION FL 33324 -
B4| City FL 85| Zip Code
TH1. Pursuant to Ihe privisions of scohons 607 0602 and 6071508, Florida Staiules, the above-namad corporation submits this statement for the purposa of changing its registered

aftice or regstered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agonl | am fan i wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHMATURE _

Bl it Wgpeed G Frmhed i of rgistieod agant 8na e 1 applcable (NOTE" Rogislered Agent signat.ra requitad when reinslatirg) DAFE

[ 2. OFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T PT ] DELETE 11 1LE Clchange [ Addtion |G
HAML MITTLEIDER, DOUGLAS K 12 HAME 3
siieraomatss | 555 SUN VALLEY DR., #N-4 1.3 STREET ADDRESS i
crv-s-00 | ROSWELL GA 30076 1ABITY-51-70 &
Itk Vs [ DriETe 217LE [T Crange [ Addition | O
Nas FOXWORTHY, MICHAEL L 22 NAME
sitr aonkiss | 555 SUN VALLEY DR., #N-4 2.3 STREET ADDRESS
oY Sl ROSWELL GA 30078 2, 4 CITY-ST- 2P

e j 8§ [.] oeLete 11 7ITLE . . [ Changs [ Addition
hAMY ROSSI, LINDA N 32 NAME
siersoness | 555 SUN VALLEY DR., $N-4 3.3 STREET ADDRESS
orcaze | ROSWELL GA 30076 34 CITY-51-2F
HTCE S 7 DECErE A1NILE [T change [ Addition
e QUIRS, PAUL A dznae
sirtacsess | 1201 PEACHTREE ST., #2200 43 STREET ADDRESS
onvsoze | ATLANTA GA 30361 44 GTY-ST- 2

| . [T DeLETE 5.4 TILE Y Grange T Agdiion
NI 5.2 NAME
SIRZETALLIRESS 5.3 STREET ADDRESS

Ly shak B4 CITY-ST-ZP _
Tl (] DELETE B.1TTLE O chage [ Addition
NALK: 6.2 NAME
STREDT ALOHESS €3 STREET ADDRESS
Loy -5 F0 &4 CITY-ST-71P

14, | do herehy cerdy that the aformati
intormanon inghgaled on 1hi
I am an officer or director g4
appears in Block 12 -‘

SIGNATURE:

supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
plgadental annual reporl is true and accurate and that my sknature shall have the same legal effect as if made under oath; that
ceiver_ or frustee empowered o exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name
-stachment with an address,

Y AR P f i g
P70 b i ) H447  770-8392a-Fa4
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O YAECTOR T oaw T 7 Diaytime Phone #

DOLGLAS /€ iTre &t Do 8011148




