FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

-~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90029 013 ***150.00

DOCUMENT # K30626

1. Cerporation Name

HILLIER & ASSQCIATES, P.A.

Principal Place of Business
% DENNIS W. HILLIER

4800 N. FEDERAL HWY.. SUITE 300B
BOCA RATON FL 33431

Mailing Address

% DENNIS W. HILLIER
4300 N. FEDERAL HWY.. SUITE 300B
BOCA RATON FL 33434

A GO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650063129 Rot Applatia
Suite, Apt. #, etc. Suite, Apt. #, etc. o T T "T88.75 Additional
o P P 5. Cartifcate of Status Desired O $8 75 Adq|t|onai
22 [27] Fes Required
City & State — - — - City.& State- .. ~——~g:~Election Campaign Financing SR $5:00 May B~
m E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘El 29 [—3;] Personal Prapery Tax. (O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
HILLER, DENNIS W T3 Sioet Address (PO, Box Nambar is Not Accepiabh
4800 N. FEDERAL HWY., SUITE 3008 reet Address (P.0. Box Number s Not Accepiai)
BOCA RATON FL 33431 23
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sd‘gnalure‘ typed or printed name of registerad agent and titie if applicable. {NOTE: Regstared Agant signature required whan remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE W ﬂ DELETE 1ATITLE vP/ 5. T : - ClChange  ([E3#fdition
e GOLDMAN, DEBRA F. 12N Bowp, Tormy 5 o 3008
stes aooress| 4800 N. FEDERAL HWY., SUITE 300B sseEriconess | 41§ o0 0 Federal (Culy
CITY-ST-7P BOCA RATON FL 33431 14 CITY-ST-ZP Soce fa.J"ﬂ\_, F i 33 "‘S/
TME [] DELETE Z4$TITLE Ve P Jex 7 [QChange  [wfiadition
NAME 22 NAME ;v es y . o0
STREET ADDRESS 23 STREET ADDRESS ":900 "/ Federal ey, She 3000
ary-sT.ZP -~ aiemvste | Poca-Boten , Fio 33YR/ .. -
TITLE [ DELETE 31 TMLE V7 v 2 [ Change wdition
NAME 32 NAME Sirmn , Yichael 7 3
STREET ADDRESS ISTREETAOORESS | of g 6o AN Fuderal. Mw y Ste Zo00
CITY-ST-2P 34.CITY-ST-ZP gam Loren FA Bayx/ P
TME [ CELETE 41TIMLE P S ‘ 7 [QChange  AHMAddition
Nave 42 NAvE Haware , Denans .
STREET ADDRESS sASTREETADORESS | 4 BVO M. FepTaie Vet , ST 309 B
CRY-ST-2IP 44 CITY-3T-2IP Hocp 2 atdn ffu. 23343\
TITE L DELETE 51 TITLE .7 ClChange [ Addition
NAME 52 NAME ‘ l ;
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-2ZPP
TITLE [ OELETE 6.1 TTLE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZP

Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

an attachment with an address, with all ather like empowered. L

/99

Data

|

CR2E034 (11/98)

(sb1)267-0430 -



