FILE NOW: FILING FEE AFTER MAY 11§ $550 FILED
pOR SR May 09 1997 8:00am

CORPORATICN
Secretary of Stat

ANNUAL REPORT
ontson o soreonlibns Secretary of State

R A :

1997 s

DOCUMENT # J16765 (6)
HHP ASSOCIATES, INCORPORATED

Frincipal Place of Business Mailing Address lﬂlm"mﬂmm"mul"'l Im mﬂlmlllmlm‘ ml“'lmlll

P O BOX 916485 P O BOX P15465
LONGWOOD FL 32781-3485 LONGWOOD FL 327616485
3. Date Incorporated or Qualitied | 3. Date of Last Raport
2. Princ-pal Flace of Busingss 28, Mailing Address 4. FEI Number Applied For
EI 26] 592877866 Not Applicabie
Suiter, Apl. #, elc. Suite, Apt #, etc. i
j e ApL 4, ele uie: e B 8. Certificate of Status Desirad 0 $8'75 Additionat
22 E] Fee Required
| City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2_31] — . ?81 Trust Fund Contribution O Added to Fees
P |__ Courtry Zip Country 8. This corporation has liability for imtangitje taglinder s. 199,032,
24 25 28) [30] Florida Statutes (7 Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
FARBER, BARRY ¥} Neme
185 DARTMOUTH LANE 82 Steet Address (P.0. Box Number s Nol Acteplable)
LONGWOOD FL 32778 =
84| City FL 85} Zip Code

11, Pursuant 10 tho provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits. ihis stalement for the purpose of changing its registered
office or ogistered agent, or beth, in the State of Florida Such change was authorjized by the corporation’s board of directors. | heraby accept the appoiniment as rogisterad
agent | am lamitar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE || e
Segnat wo by o prodedt name of regisiered agent acad tillo ff appheatie {NOTE" Hagistered Agant signaturs requirad whan relnstaling) DATE

2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J peLEne 1.1 TITLE O crangs [T Addition | &5
A FARBER, BARRY 1.2 NANE ' 3
smerrancriss | 185 DARTMOUTH LANE 13 STREET ADDRESS D
cvest-z¢ | LONGWOOD FL 1ADITY-§1-21P &
e ST [] oreete 21TME TTchange [ Addition | O
NAMK FARBER, JUDY 2.2 MAME
st aooess | 165 DARTMOUTH LANE 2.3 STREET ADDRESS
env-st-oe | LONGWOOD FL 2.4CITY-ST- 29
Tine o [ToreTe A1TITE [JChange L] Addition
NAME 12 NAME
STHEED ADDRESS 3 3 STREEY ADDAESS

oy staw 14 CIIY-81-21p
TILE [] pELETE 4ATITLE [ Change [ Addition
NAME 4 2NAME
STHEET ADDRESS A3STREEF ADDRESS
Gy 5121 ] 44 CIFY-5T-2ip

E T 7 DELETE 51 1I1LE [T Change L Addition
NAE 5.2 NAME
STHEFT ARESS 5.3 STREET ADDRESS

L Cvestan 54 CITY-ST-2P
mr [T DELETE 61TmE [Jhange  LJ Addition
NAML 62 NAME
SIRELT ADDRESS &3 STAEET ADDRESS

| Clfy-st.2¢ 64 CITY-5T-21P

14, Velo hereliy certify that the informalion supplied with this fiing doas nol qualily for the exemplion stated in Seclion 118.07(3}{i), Florida Statutes. T further certify that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tan an officer or gireclor of the corporation or the receiver or trustee empawered o execute this report as requited by Chapter 607, Florida Statujbs, and that my name

appears in Block 12 o 13 if changed, of on an atigchment with an address. qm 260 ".TRJ'_S"

SIGNATURE:  [)a il fnn FERII ﬂ:ﬂ!l)_{/“&pu’m —

Daylinwe Fhore



