SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT CUE DN OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sancira B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #  G06205 0)
HTP, INC.

AR

Principal Place of Busingss !\ﬁiﬁng Address
% WILLIAM E TROXELL % WILLIAM E TROXELL
237 LAFFITTE CRESCENT 237 LAFFITTE GRESCENT
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL ! 3. Date thcorporated or Qualiied 3a. Dale ol Last F_{_e-;'w-art
o 10/27/1982 0s/01/1985
2. Principal Place of Busingss —‘_( Mailing Address 4. FEI Number ,\, ,[.r.l_d For
M . 28 59'22%658 L Mot Apphearle
Apt # Suite, £ #. ;
Suite. Apt . ot — He. AL #. et §. Certificate of Status Desred [] sB'TS Addrionaf
;a 27 - Fee Required
City & Slate - City & State 6. Flection Campaign Financing [] $5.00 May Be
G;} |28 Trust Fund Contribution - AddedtoFees
&p | Cauntry e | Country 8. This corporaton has habuily to( ”\lc ngible tacunder s 199 0372
24 25| 29 30] Fiorga Statutes  [] Yes M)
8. Name and Address of Current Registered Agent _10. Name and Address of Ne istered Agent
B1| MName
TROXELL, WILLIAM E
237 LAFFITTE CRESCENT 82] Sloot Address (RO Dox Number is Not Acceptable) i
FT WALTON BEACH FL 32548 as ]
84, City FL Jas| prﬂég)de )

11, Pursuant to the provisions of Sectiony 607.0502 and 6071508 Flonda Stalutes, the ahove narned corporation subniits this state: el for the [ 386 of Ghanging ils TEQ\T'L e
oft.ce: or regpstered agent or both, in the State of Flor dz_ Such changs was authorized by the corporaton’s board ol drectors §hereby accept the appomtment as regpstered

agent | am farmilar with, and accept the obligations of, Gechiun 6070507, Flonda Stalutes

SIGNATURE

BRIt 0ty € pied i o fem - dnred gt and fe B apphoak (NEEE Hegadered Agent s Grature racoatnd whe rmns DaE
12 OFFICERS AND DRt C1ORS 13. ADDITIONSICHANGES TO OFFICE 115 AND DIREGTCRS IN 12
T ST R T [Jomee TF TTUNE T T T enangs T Adiits
NAME TROXELL, MARILYN B. 12 NAME
sweeraooness | 237 LAFFITTE CRES. 13 STHEET ADDRESS
CITY-5T-2P FY. WALTON BCH FL N Vosomesrze - i
TiTLe PO ) T BELETE 21TILE - U Changr L_} Add ticn
RALE TROXELL, WILLIAM E 23 NEME
sireeraporess | 237 LAFFITTE CRESCENT 23 SIRLLT ADRESS
CITY-5T- 2 FT WALTON BCH, FL 00000 2 4CITY-S1.2P
IE - o N EEEE T i i i T Crangs [ Asdition
NAME 32 NME
STREET ADORESS I3SIREE! ADDRESS
0T -ST- 7 34 CHY-51- 2P
TLE e ] orete A1 TILE T T erange [ Addwon
NAME 4 2 NAMiE
STREET ALIDRESS A3STREFI ADORESS
QTY-§1- 2P 44Ty ST-2P
TILE T[T ek Y s e T change [T Adanor
NAME 52 NAME
STREET ABDRESS 5 1 STREFT ADDRESS
Ty -§1- 2P 54GITY-51-27 ]
TILE ] newere 61 THILE [ Coange | ] Acdtion
NAME 6 2 NAME
STREET ADDRESS B3 STREE! ADDRESS
CITY 57 2P 64 CITY ST 2IF

14, T do heraby certily thal the mformatan supplied velh 1.3 fiing 18 voiuntanly funished and does not qualily for the exenintion stated in Section 136 A7(3)R), Flanda Stalute

further certify that the inforeahon indicated on th-s anual report o supplomental annual reporl is rug and aceurate and that niy signatae sha fave l'IL sage kega olfocl a< il

made under aath, 1nat | am an ofticer or director of tee carporaton or the recewver of trusteo empowered to execute this report as regara ™ by Cna

ith an address

that my name appears i Biock 12 or Block 13 f charged, or o'rjﬂ'atle/ﬂhmenl

SIGNATURE: & y

IGNAYURE AND: vpsnmpFﬁ D NAME OF S|EN ORDIRECTOR

ionda Statutes, and

> oo (24

[ I TP o

B

CR2E034 (3/96)




