FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROF1T . FE FLORIDA DEPARTMENT OF SIATL
CORPQORATION Sandra B. Martham
ANNUAL REPOR1

) Secretary of State
1996 § e DIVISION OF CORPORATICNS

DOCUMENT #  J16765 (6)

1. Corporation Name

HHP ASSOCIATES, INCORPORATED

E—

|8, Date incorporated or Qualificd | 3a. Dale of Last Repart

05/27/1986 04/28/1995

2. Principal Place of Busincss 7T [ 2a Maiing Addess 4, FU Number Appli

21] - = 50-2677866 L | [Nt Applcatle

. SR N B i
Suite, Apt. #, 616 5. Certitcate of Stotus Desied [ $8.75 Addiional

Fee Required

VIR

Principal Place of Busingss Mailing Acldress

P O BOX 816465 P O BOX 816465
LONGWOOD FL 32791-3485 LONGWOOD FL 32791-3465

Suite, Apt. 4, etc.

6. Elsstion Campaign Finanding - §5_00 May Be
Trust Fund Contribution D /. Addedlo Fess

City & State "Gty & State

Zp C(’U””Y 7 | 7 ) 77'}’7 ) COG”—W i - "_8-.“1'r|i‘§ﬂ<‘:.gr-ﬁrdrati()n has liability for intang#fie tax under 8 199.032,
24] 25| 20| 30 Florida Statulos L] Yes
- __...9. Name and Address of Current Reglstered Agent [ .. ... ._.10. Name and Address of New Fégistered Agent ]
81| Namie
FARBER, BARRY 82| Street Address (.. Box Number is Not Acceptable) T
165 DARTMOUTH LANE e e R
LONGWOOD FL 32779 &3
lea| ciy T o W'WI;I::]ES]VEE Code |

17 Branant 16 the provisions of Boctions 6070607 ane 6071608, Flonda Statites, 1he above named carporation sukimits ihis slalement for the purpose of changing is registered office
or registered aganl, or both, in the State of Florida. Such change waes authorized by the soruoration’s board of directors. | herelyy actept the appointmont as registered agent. | am
familiar with, and accept the obigations of, Secban GOY.D5H05, Florida Statutes

CR2E034 (12/95)

SIGNATURE. _ . . . L R
Sigriataee typed o pricded e 6 ol grabiagsd ayen g Fecpired whedi reaatabngy AT

EC S ¢ ors . fs . ADDIIONS/OHANGES T0 OFFICERS AND DIRECTORSIN 12 |
TITLE [C] DELETE A TILE [ Cnange  [7] Addition
NAME FARBER, BARRY 1.2 WM
STREF1 ADDRESS 165 DARTMOUTH LANE 13 SIRSET ADDRISS
oTY-S1- 200 LONGWOOD FL . . oo fosouesize . e
TILE ST [] DELETE 2 1TIILE ] Crange ] Addilion
NAME FARBER, JUDY 79 NAM:
STREET ADDRESS 165 DARTMOUTH LANE 23SIRLET ALDRTSS
ci-si-ze | LONGWOODFL . Rracnesiae R N
TITLE [} BELETE 3 110LE [] Ghange [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 SIMEET ADDRESS
Cuy-SI-2IP S B 0L 0 OO
TILE [JDELETE 41TILF [7] Change  [7] Addition
NAME 42 HAMLE
STREET ADDRESS 43 STREET ADDRESS
gny-si-ae e e e A e e e et e R
TIME [ DELEIE 5 1T [C] Change  [] Addition
NAME 52 KAME
STREE ADDRESS 53 SIREFT ADDR:SS
Gy -sT-2P e e AT L R
11LE [ JDELETE 6 1TITLE [ Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ClIY-51-71F B4CHY-§T-21F - i

14, 100 herebiy certity that the info-mation supplied with 1his filing is voluntarily furmished and does nat gual fy for the exemiplion slated in Soction 118.07{3](k), Florids Statutes. | furlher
certify thal the information indicated on this annual ropod ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of 1he gorporation or the recever or lrustea empowered 1o execule This report as reguiced by Ghapter 607, Florida Statutes; and that my name
appears in Bock 12, :k 13 if chgngey QLachment with an address,

SIGNATURE:_L'GN%DW A R /“}'a(.L)_e( S lawg)reo sas5”

OFFICER OR PIRECTO Diayime Prione #




