FILED

PROFRIT

CORPORATION

ANNUAL REPORT " \ Bl
1998 E®

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # J16765

HHP ASSOCIATES, INCORPORATED

(6)

Principal Place of Businoss Mailing Address

ARG

7]

i

P O BOX 916465 P O BOX 816465
LONGWOOD FL 32791-3465 LONGWOOD FL 32791-3465
DO NOT WRITE 1N THIS SPACE
3. Date incorparated or Qualified
I 05/27/1986
2. Principal Place ¢f Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26 __B9-9677866 Nat Applicable
Suite, Apt. #. elc Suite. Apt #. etc. $8.75 additional

5. Certificate of Status Desired M

Fee Required

City & Stata City & State

8. Election Carnpaign Financing $5.00 may Bo
?ﬂ E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrreni®vear intangible
24| 26 20| 30 Personal Property Tax due Jure 30, yﬁ O nNe
9. Namea and Addrass of Current Registered Agent 10. Name and Addreas of New Hegisterad Agent
FARBER, BARRY 81| Name
(]
165 DARTMOUTH LANE 82 Street Address (P.0. Box Number 15 Mol Acoeptabie)
LONGWOOD FL 32779
83
84| City FL Bﬂ Zip Code

11, Pursuant 1o the provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!, o both, in tho Statn of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.

Block 12 or Block 1 hanged, or

SIGNATURE:

VAED OR PRINTED NAME o EXINING DEECEE OREBRECTOR

SIGNATURE .. . . . .
Signatre. ypod o ponted nme ol ragsterad agenl and tic o applicatio (NOTE Registerec Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12‘«‘
TITLE PD T DeLete 1A TLE [} change T Addition
NAME FARBER, BARRY 12 NAME
staeeranoness | 185 DARTMOUTH LANE 13 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 1A LITY-S1- 7P
e ST T DELETE 217MLE Ll change™ TJ Addition
HAME FARBER, JUDY 22NAME
sraeet aconess | 165 DARTMOUTH LANE 2 3 STREET ADDRESS
CiY-sT- 2P LONGWOOD FL 2.4CTY-81- 2P
Tme [T oreere 31TILE [Jcrange  [] Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34.CO0Y-$T-2IP
TITLE TJ pecEre 41T0LE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-5T-2P
TLE [T oerere 51TIMLE [Tchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY . 5T-2IP 54CTY-ST-2ZP
TE [T oeLete 61TIME [ Change [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2 64 CHY-ST-2IP
14. | herebyy certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the intormation

indhcated on this annual report or supplenicnial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or ghe receiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
’ an attachjpent with an ross.
LAY !

”‘4’&( L(( __1“'/4{0 4}’

ieem PRoMG B

Who-525S |

CR2E034 (10/97)



