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

PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 * O O am
CORPORATION ; 1 Sandra B, Mortham
ANNUAL REPORT \ : Sectetary of State Secretary of State
% ) 1998 CIVISION OF CORPORATIONS
DOCUMENT # G0620 (0)
. Coiporation Name
. HTP, INC.
1 Principal Place of Businass Mailing Address " " "I" I I | “ I l I “’I I I | I I II
: % WILLIAM E TROXELL % WILLIAM E TROXELL
237 LAFFITTE CRESCENY 227 LAFFITTE CRESCENT
. FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE N THIS SPACE
; 3. Date Incorporated or Qualified
10/27/1982
¥ 2. Principa! Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
m . 261 59'2236658 Not Applicabta
D Suite, Apt. 4, etc — Sulte, Apt. €, elo §. Certificate of Status Desired O $8'75 Additional
2ﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;;l _ 28-] Trust Fund Contribution ] Added to Fees
ZiP Country ap Country 8. This corporation owes or has paid the current yaar [ntangible
! ;I m ;;I ;I Parsonal Property Tax due June 30. ] Yos [ nNe
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: TROXELL, WILLIAM E 81| Name
&
A 237 LAFF“TE CRESCENT 82| Streel Address i
s (P.O. Box Number is Not Acceptable)
i FT WALTON BEACH FL-§2646—
3357
1 84| City 85! Zip Code
? FL " |zh5¢7

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am ftamiliar with, and accep the obligahans of, Section 6070505, Florida Statutes,

i | siaNaTURE

CR2E034 (10/97)

Signature. typod o printed nani: of mn-n's'!Lr_u-Engﬁlﬁ andt vitie '.}';.Tmi(nﬁﬁ“""‘ {NOTE - Regletered Agent signature required when reinstating) DATE
“ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T 1 [T DELFTE T TILE [OChnge  LJ Addition
£ NAME TROXEU.. M.ARILYN B. 1.2 NAME
* 1 stneeraponess | @97 LAFFITTE CRES. 1.3 STREET ADDRESS
- | crv-srze FT. WALTON BCH FL 14C0Y-§1-21P
T PU [T oieiE 21 TITLE [JChange L Addition
Pl e TROXELL, WILLIAM E 22 NAME
¢ | seevaponess | 237 LAFFITTE CRESCENT 23 STREET ADDRESS
E CITY-ST- 2P FT WALTON BCH, FL 00000 2 400Y-5T-2P
1) ne [ oftené 31 TIILE [T Change 7 Addition
Pl e | B
E* | sTReeT ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2IP 34, CITY-ST- 7P
¢ | e [] oELeTe 41TILE [ Change LT Agdition
i NAME 4 2 NAME
| smeer apomess 4.3 STREET ADDRESS
i CiTy-ST- 2P 4.4 CITY-5T-2IP
%_‘ TILE [T DELETE 5.1 TITLE [ changs [ Addition
2 | NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
31 CITY-§T-2IP 54 CITY-§T- 2
5] e [T DELETE 61 TNLE CJ ohange [ Addition
H B 6.2 NAME
¢ | etaeer aovRess 6.3 STREET ADDRESS
: -|_CiTY-sT-29 mcm-u-zw

14. | hereby cerlify thal the information supplied with this Tiing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as it made under oath; thal | am an
officer or direglor of the corporation ar the racoiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on & atlachment with an address.
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