FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g FILED

KIS

. PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Marris . Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State
' 1999 DIVISION OF CORPORATIONS Secretal ) Of State
: 03-22-1999 90061 021 ***150.00
) .
DOCUMENT # FQ6000002383
1. Corpqratlon Name
HPIMANAGEMENT GROUP, INC.
I A DA
350 NORTHPOINT PKWY 850 NORTHPOINT PKWY
STE 100 . STE 100
ALPHARETTA GA 30005 ALPHARETTA GA 30005 DO NOT WRITE IN THIS SPACE
us v us 3. Date Incorporated or Qualifed
05/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I , El 58.21435,( 8 Not Applicable
= S“'te')’”’t‘ #, efc. ol Sf"ta‘ Apt. # ete. ] 5, Certicate of Status Desied [ ss,ii:gjf;‘:"a' )
City & State City & Stat 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘—a a m Personal Property Tax. Oyes ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of Now Registered Agent
\ 81 Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped ar printed name of registered agant and titla i applicabls. (NCTE: Registered Agent signature required when reinstating} DATE
12. . OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' PT . , ("] DELETE 11 TIME [JChange  [JAddition
NAME MITTLEIDER, DOUGLAS K 1.2 NAME
streeTaooress| 950 NORLTHPOINT PKWY, 100 13 STREET ADDRESS
CITY-ST-2P. ALPHARETTA GA 30005 14 CITY-§T-ZP
e ’ VS [ DELETE 24TME - Change [ Addition
NAME FOXWORTHY, MICHAEL L 22 NAME
streeTaporess| 950 NORTHPOINT PKWY, 100 2.3 STREET ADDRESS
CITY-ST-ZIP. ALPHARETTA GA 30005 2. 4CITY-5T-2IP
me ! S " [J DELETE 34 TME . T " [OChange [ Addition
NAME ROSSI, LINDA N 32 NAME
STREETADD:RESS 950 NORTHPOINT PKWY, 100 33 STREET ADDRESS
CITY-ST-2IP, ALPHARETT A GA 30005 34, CITY-ST-2P
TME ’ S i : £ DELETE 41TIME []Change [ Addition
NAME QUIROS, PAUL A 4,2NAME
streeTaporess| 191 PEAGHTREE ST, 46TH FL 43 STREET ADDRESS
CITY-ST-ZIP ATLANTA!GA 30303 44 CITY-8T-ZIP
TITLE [J DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2P! 54 CITY-ST-ZP
TME I DELETE 8ATME [ hange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-ZP, B4 CITY-5T-ZP

14, | hereby certify that the information sppilled
indicated on this annuat report or suppid
officer or director of the corporati

CR2E034 (11/98) .

Black 12 or Block 13 if changed /of on an pifa er like emppwered,
! ' ﬂ—‘{ 4
SIGNATURE: A R&W 110 w8076,
'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #




