PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HILL ASSOCIATES, INC.

DOCUMENT # H83594

(2)

Principal Place of Business

Mailing Addrcéé

(AR L

5100 W KENNDEY 2510 S DUNDEE
SUME 120 TAMPA FL 33629
TAMPA FL 33609 us T e T T o e Ry
us 3. Date Ingo-poratgd or Qualified 3a. Date of Last Reporl
- . 11/01/1985 __.06/19/1995 e
2. Principa! Place of Business 2a. Mailing Address 4. FEINumbce Applied For
21 (26 o -  59-2607435 | Net Appicatie
ite, Apt. #, . . L . i
L. Suite, Apt. #, elc Sutte, AnL. #, ele 5. Certif cate of Status Dosired [ $8'75 Additionat
22 E;I ] B Fee Required
City & State City & State 6. Election Campaign Financing O3 $5.00 May Be
;:;l 2_81 » o ___'lrusE_F unel Contribution Added to Fees
Zip Country | Zip - Country 8. his corporation has liabiity for intangitile tax under s 199.032,
24 |25) 28] 3o} Florida Stalutzs }vaes One
9. Name and Address ol Current Registered Agent ﬂ, 10 Name and Address of New Registered Agenl |
81| MName
CARR, DAVID MICHAEL (82| Siresl Addross (P.0. Box Fambor 15 Not Acceptabiey T 7
600 E. MADISON ST. L S _
TAMPA FL 336021039 8
(84| City FL gs| ap Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Satlules, The ahove named coraiation submits this staloment for the purpose of charnging it registered office |
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s hoard of drectors. | hereby accept the appointment as registered agont. am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I I e S ~

Sigrature. typexd or prinkad nanie of registared agenl aad tile if apnicable {NDTE : Ragistensd Agueas 5ignal e fenii whish foinan s L:ATE
12, QFFICERS AND DIRECTORS EE & FCHANGES 1O OFFICERS AND DIRECIORS IN 12|
TITLE PSD [J DELETE IRR{N [J Change  [[] Addition
NAME HILL, ANNE M. 12N
sireet aponess | 2510 S DUNDEE ST 13 SIREF 1 ADDRESS
GITY-ST-2P TAMPA FL 14CITY-s1- 2 e L
TILE [] DELETE 2 1TILE [] Changs ] Addition
NAME 22 HAME
STREET ADDRESS 2 $SIREET ADDRESS
CITY-51. 219 _ ZACITY-SI1-20F o e ]
TITLE [C] DELETE 3 1T0LE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREE] ADORLSS
CITY-ST-2IP o Maagwestwe ) ]
TITLE [] DELETE 4 1 TILE [} Cnange [ Addition
NAME 47 NAME
SIREET ADDRESS 43SIAEET AUDRESS
GITY- S1- 2P _44CHYST-aP . S , -
TMLE (] CELETE 5 1TILE [ Crange [ Addition
hAME 52 NAME
STREE| ADDRESS 53 §THIET ADIRESS
CiTY-ST-2P gatimy-sl-ze | o L
TLE [ DELETE 6 1TTLE [] Crange (] Addtion
NAME 62 NAML
STREET ADDRESS £ STREET ADDRESS
CITY-S1-2IP BACITY ST 212 o

14, | do hereby certify that the infarmation supplied with this filing is v
cerlity that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receiver or frustee enipowered to execiiie this report as requi
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

oluntarily furnished and does not qu_ah‘y far the exé‘mplmn staled in Section 119.07(3)ik). Florida Statutes. | further
al annaal report is true and acourate and that my

ature: shall have the same legal effect as if made under
o by Chapter 607, Florida Stalutes, and that my name

K Rl

CR2E034 (12/95)

June MMy

E0 NAME OF SIGNING OFFICER OR DIRECTOR

2B - LodD

Dzt Brone &

SIGNATURE:

?%_(w/} &1




