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

oo @0 nzTineo | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATICNS

1998
DOCUMENT #

1. Corporation Name

HILL ASSOCIATES, INC.

(2)
RGN

Principal Place of Business Mailing Address
5100 W KENNDEY 2510 § DUNDEE
SUTE 120 TAMPA FL 33828
TAMPA FL 33603 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/01/1885
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number | |Applied For
[21] 26) 59-2607435 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. o ) $8.75 Additional
E' 'z*_’-l §. Certificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2—3—| E Trust Fund Contribution ] Added to Faes
Zip Country bl Country 8. This corporation owes or has paid the current year Intangible
24 El m 30 Personal Property Tax due June 30. [ 1Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
B1| N
CARR, DAVID MICHAEL ame
600 E. WSON ST. 82| Stresl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602-10%9 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such ghange was aulhorized by the corporation’s board of direclors. | hereby accept the appointmant as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Slgnalura, Ilypad o peinlad Rame of registarsd agent and live i anpl cable {NOTE: Rogistered Agant signaiure required when rarnstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD T DELETE 11TM1LE T change ] Addition
NAME HILL, ANNE M. 1.2 HAME
sweevaponess | 28510 S DUNDEE ST 1.3 SIREET ADRESS
CITY-SI-2P TAMPA FL 14TIY-ST- 7P
TME T DeLeTE 21 TLE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STACET ADDRESS
CITY-5T-7IP 2.4 00Y-§1-2P
e [ Torere 31 TIE [Tcrange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2IP 34,01V~ S1-7IP
TITLE [T peLere A1TME T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-ItP 44 GY-ST-7ip
TLE CTOELETE 51TIILE [Jchange ] Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 5I1Y-ST- 2P
e [T oEcere ATIMLE TTchange ] Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 64CY-51-21P

14. | heraby cerldy that the information supplied with s Tiling does not qualify far the exomption stated in Seclion 119,07(3)(), Florida Statutes. | further certdy that the information
indicated on thls annual repart or supplemental annua! roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation ar the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmgnt with &n address. & |

P _lei Ay 1 AN AN -L-Llll l/l..‘ IS s &4

CR2E034 (10/97)



