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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

H.5.P. ENTERPRISES, INC.

(3)

AU EROR BN

Frincipal Place of Business Mailing Address
C/O HERBERT STILLMAN C/0 HERBERT STILLMAN
2405 WOODGHUCK LANE 21405 WOODCHUCK LANE
BOGA RATON FL 33428 BOCA RATON FL 33428-2621
3, Date Incorporated or Qualifieds | Sa. Data of Last Repon
- 01/24/1864 04/10/1996
2. Principal Fiace of Business 28. Mailing Address 4, FEI Number Applied For
21] ;ﬂ ~__59-2358709 Not Applicable
Sule, Apl. 4, elc Sutte, Apt. #, efc. i . $8.75 Additional
EL ;7—] §, Certificate of Status Dasired O Fee Required
_ Cry & State City & State " | 6. Etaction Campaign Financing $5.00 May Bs
23] I 28] Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] 25 29 30 Florida Statutes Clves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
ST".LMAN, HERBERT 81] Name
21408 woomHmK LANE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B4| City FL 85| Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 6071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afice or regislered agent, or both, in the State of Florida, SBuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accaept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: .

SIGNATURE
Sigoahure, typed o printed nama ol 1egstered agent and litle @ apphcable [NOTE: Regstered Agent signature required when reinsiating) DATE
12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oRETE 11 TLE [ Change ] Agdition
NAME STILLMAN, HERBERT 12 NAME '
sttt anoress | 21405 WOODCHUCK LANE 1.3 STREET ADDRESS
CITY-§1- 21 BOCA RATON FL 14 CITY-ST-21P
i D | T ZATME [ JThange [ Addition
HEME STILLMAN, NANCY |. 22 WAME
siweeranoress | 21405 WOODCHUCK LANE 23 STREET ADDAESS
oTY-5T B BOCA RATON FL 2 ACITV-ST- 7P
TiLe LT DELETE 21NME » OO change L] ddition
HAME 32 NAME h o
STHEET ADDRESS 3.3 STREET ADORESS
CITY-$1- 717 34.CITY-ST-21P
T T DELETE +1TITLE [ Change LJ Addition
HAME 4 2 NAME
STREE T AUDRESS 43 STREET ADDRESS
Fﬂ\ -ST-2IF . A4 CITY-5T- 2P
s [J DELETE 5.1THLE T Change — L1 Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GiTy-S1- 2 540I0Y-57- 2P
TILE ) DELETE 6.1 TLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS GASTREET ADDRESS |
Giry-SI-21 6.4 CTY-ST-2P : .
14. | da herehy certify that the information supplied with this filing doss not qualify Tor the examption stated in Section 118.07(3)i}, Florida Stalutes. I further certify that the

information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Binck 13 if chan r on an atlachment! with an addrass,
. ey
Hleiler  soliph-taun
Date

Daylime Pnone #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



