FILE NOW: FILING FEE AFTEHMAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanchka B Morttiam
Secretary of State
DIVISION G CORPORATIONS

DOCUMENT # G5431 7 (4)

1. Corporation Name

HYPERAL INSTITUTE, INC.

I A

Principal Place of Business Mail ng Address
171 MONROE LN. P. C. BOX 1928
LEXINGTON SC 29072 LEXINGTON SC 2907
us us | 8. Date Incarporated or Qualited | 4. Daté of Last Roport
2. Principa’ Place of Busimoss "7 2a. taibng Address B 4 FE Number - | Appiied For
21 o 26] . e 59'2324592 . INot Applicatile
Suite, Aat #, etc ] Sure Apl. #, etc 5. Corthcate of Stats Desired 0 $8.75 Adq|1lona|
22 o ””47211 R Fee Required
City & State | City & Staw: . paign Financing $5_00 May Be
23 231 Trust Fund Contritiution Cl Added to Fees
2ip | Country 2ip - Country 8. This corporation has nabiity for intangible tax under s 199.032,
m 25] 29| 30] Floridla Statates D Yes D No

9. Name and Address ol Current Reglslered Agent

"19. Name and Address of New Registered Agent

B1| Name
CY CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabis
1200 S. PINE ISLAND ROAD —
PLANTATION FL 33324 83
84| Ciy T Zin Code

FL [*

72 and 6071608, F o
Such ehaig: v
GZ.0505 Flonda Statutes

11, Pursuant to the provisons of Sectons 807,050
or regstered agent, or both, in the State of F
familiar with, and accept the obigations ol S

SIGNATURE

P ST R e

da Statdtes the ab.ove named COrpONATI SULMTIES Ttis
3 aattiarize by the corporaban’s biodd of drectors, | h o)y accept the appointment as registered agent | am

tament for the furpase of changing its registered office

- S50 Jalead s e e nsbate Dale
12. CERS AND DIRLTORS 13. e ADDfﬂbN"SfCHANG[s TO OFFICERS AND DIRECTORS IN 12 ]
THILE gourre T e o [7] Crangs [ Addwon
NAME YOUNG, RONNIE L. 1 2 HAME
SHREET ADDRESS 171 MONROE LANE 13 SIHERT ADDRESS
Giry-S1-2F LEXINGTON SC e VALY 870 ]
TITeE S1D [ DELETE 2TILE [] Changz ] Addition
NN LATHROP, CHERYL A. 22mame
STREET ATDRESS 171 MONROE LN. 7 3 5IREFT ADDRESS
CITy ST 2 LEXINGTON SC o B escresiar -
TILE ] DELETE LRRAIT ] Crange  [T] Addition
NAME 32 KAV
STREET ADDRESS 33 ST T ALTRESS
CiTy-51-2IP o e e 3« ;”'I' 120 i
TILE ] DfIEEE 417 [J Cnange [ Addtion
NAME 42 5AME
STREE! ADDRESS 43STHIT T ADUFESS
Gy ST 2R e e s e W ASCHYSEAE . .
e [N 5 1TILE {1 Change ] Addition
AME 52 NAMI
STREET ADDRESS £ T SIREFT ATDRESE
Cly-S1-21F 5401 -5T- 2P
MiLe Ty [JGelese Bl - [J Crangz [ Addtan
NAME B 7 NAME
STREET ADCRESS 6 1S IRLET ATGRESS
CITY-S1-2IP -7 o

= valuctarity furrst
ANCUAT el O Sapg
ceporation o the re
G onar altachimes

My
SIGNATURE: M
SIGNATUR AND YYPED OA PAINTED NAME OF SIGNINGYFFICER OR DIRECT0RA

QP A 1 aieod

14, | do hereby certify thal the informiation su
certify that the information ndicated o th
oath; thal | am an officer ar director of 11«
appears in Biock 12 or Back 13/ ch;mg._,,

vl an address

ol qu_: wh far thie rrf-rnpl on Statecd in Seanan 119, 0715,1-\; Florida Statules | fuher
e nt.!l annual roport s troe and accurate and hat my signatare shat hase the samie legal effect as it macle uncler
AGr O trustee ennpowered to execute this -eport as required by Ghapter G607, Florida Statiutes and thal ny name

Y19 -9

hae Doyt e Pruss 7

CR2E034 (12/95)



