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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Il ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS
DOCUMENT # F96000002383 (5)

HP/MANAGEMENT GROUP, INC.

Mamr\gﬂddress

555 SUN VALLEY DR. #N+4
ROSWELL GA 30076

Principa Place of Business

555 GUN VALLEY DR. #N4
ROSWELL GA 30076

21] 950 forbaPerint vy,

O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualilied

2. Principal Place of Businoss W ‘2a. Maiing Address

28] 420 Norkh Prank Prony,

Sulta, Apt #, atc Suile, Apl. #, ele.

05/13/1996
4. FEI Number Apptied For
58'2143503 Not Applicabla

6. Certiticate of Status Desired

] $B .75 Additional

2] Suite 100 |77l Swte 00 Foo Required
City & Stato City & Slale 8. Elaction Campaign Financing $5.00 May Be
23 et , Qo 28] Alp\_/\gye_\\u ) gL Teust Fund Contribution Added 1o Fees
Zip Counlry 7w ! Country 8. This corporation owes or has paid the current year Intangible
24] 20005 - Y124 - . Ll_()f\ S 2ﬂ5t>cwof - Hiay m FLL{DA _L Personal Property Tax due June 30.  [Jves [ No
9. Name and @gg;g;;_gf errent_ Registerod Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
|
1200 SOUTH PINE ISLAND ROAD B2| Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION Fi, 33324 ;
8
84| City FL 85| Zip Code

11, Pursuant to lhe provisions of Sections 607.0502 and 6071508, { lorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered
office or registered agend, or hoth, in the State of Torida. Such change was aulhorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m Change ] Addition

G50 Portn B nk Pl Suite 100
Algrorettoy, Ao 30005 - Yisy

1 aadition

ﬂ Chiange

50 e A Poivk Pluy, Suite 100

Algharetic o -
! Change Addtion

ano Nork Peank TRy Sulle (06

Algharetta, c,t]eﬁsowa»

Y2y
N I¥Change [ Additien

141 Peacidree Shey Yubn Floor

Atonte Qo 30203

I change [ Addition

agent. | am familiar with, and accopl the ohigalions of, Sechien 607 0505, Florida Statutes.

SIGNATURE _____ . S .
Signabure. tytied ar panled name nb tespe et e ot an 8 e it apipleatde [NOTE - Ragisiciad Agont signalure requad whari re nstating)

12, T onciksAND ciEcions T TR
T PT T T T M oeeie T e
NAME MITTLEIDER, DOUGLAS K 12 WA
staeer aporess | B85 SUN VALLEY DR., #N-4 13 STREFT ADDRFSS
oY - S]- 2P ROSWELL GA 30076 R rarrge
TITLE & 7 O™omere Qarmng
NAME FOXWORTHY, MICHAEL L 2.2 RAME
staeet anoress | 55§ SUN VALLEY DR., #N-4 23 STHEET ADDRESS
CITY-SI-2P ROSWELL GA 30076 2 4CHY-5T-2P
TLe S T i - TJuoetere "~ Farime
NAME ROSSI, LINDA N 3.2 NAME
streeTApDRzss | 58S SUN VALLEY DR., #N-4 43 STREF ADDRISS
CITY . ST-2P RDSWEU. GA 30076 34.0y-5t-2P
me [] ) ST " T veete 4L
NAME QUIRDS. PAUL A 42 Name
stneer aporess | 1209 PEACHTREE ST, #2200 4.3 SIRFE | ADORESS
6T -S1- 2P ATLANTA GA 30381 L ] 440IY-§1-210
T ' © T T oeLERe STTILE
NAME 50 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P o e 54 CITY-S1- 2P
TiTLe T BecETE 61 TIEE
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§T- 2P B4 GITY-S1-2IP

O change [ Addition

14. | hereby cerlify that the inforrnalion suppliied with this filng does not qualify for ihe exemption stated in Section 119.07(3Ki}. Florida Statutes. | further certify that the information
indicated on 1hle annual repart or supptemantal annual report is rue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the: corporalan or (hggoeivar OF lustee gopowered 1o gxe his report as reguired by Chapter 607, Florida Statules; and thal my namo appears in
Block 12 or Block 13 if changed, or on & emqu& with ﬁidr(:ss
e o . 4 A | /1: AIAA" 11/4_ /.ﬂ - -.//. M/"‘ﬁ

May 15 1998 8:00am
Secretary of State

CR2E034 (10/87)



