FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION A e et Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State
1997

OWISION OF CORPORATIONS Secretary of State
DOCUMENT # K665

_ (5)
1. Corporation Name
H & L DEVELOPERS, INC.

AL A

Principal Place of Busingss Mailing Address
RIVER HILLS COMMUNITY 550 PINETOWN RD.
VALRICO FL 33594 SUITE 400
us FT. WASHINGTON PA 19034.2605
us 3. Date Incorporated or Gualfiad 3a. Date of Lasl Repor
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 52-1612736 "ot Applicabe
Suile, Apt. #, elc. Suite, Apl. #, etc.
__ SuieAe “ b 5. Certificate of Status Desired |:] $8'75 Addltional
22) |27] Fee Requlred
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23} E Trust Fund Contribution 1 Added to Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] —?E] E] _3—0-] Florida Statutes Oves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I.AESS'G. RONN.D W. 81| Name .
5119 FAIRWAY ONE DRIVE Ronald J. Laessig
82| Sireet Address (P.O. Box Number ig Mot Acceptable)
VALRICO FL 33594 4313 Auston Way
83
84| City 85| Zip Cade
Palm Harbor FL ’ 34685

7. 1508, Florda Slalutes, the above-named corporation submits this statement for the purposa of changing its regisiered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Seclion 607.0505, Florida Statutes

2/14/97

11. Pursuant to the provisions of Sections 607.0502 and
office or regislered agent. of both, in jhe Sige of FI
agent, | am tamiliaj . and acgeplhe ollgation:

SIGNATURE
Sigratara? typed or pintod nand of :ewslam sd utles if apnhcaw [NOTE Regisiered Agent sigraiure requincd when rainslating) DATE
12. OFFICEXS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] [ ] DELETE T1TLE FPD DR Crange [ Additian
e LAESSIG, RONALD W. 12 NAME Ronald W. Laessig
STREET ADDRESS 51190 FAIRWAY ONE DRIVE 1asmreer aooress 550 Pinetown RD., Suite 400
CTY-5T-7IP VALRICO FL uor-si-2r Fort Washington,PA 19034
17LE ] DELETE 21 TI1LE - [T change L Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y-S 2P 2.4 CITY - ST-21P
MLE [ peLETe ATTIMLE [Jchange 1T Addition
NAMF 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-ST-21P
TLE 1 perETe L1TILE T change L] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P . 44 CITY-ST-2P
TTLE MR 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE) ADDRESS
CITY-51-21P 5.4 CITY-5T-2IF
e [ oEceTe 1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-5T-ZiF

14. I do hereby certify thal the information supplied wilh this filing does nol gualily for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # esanged. or on an attachment wih an address

ARl AT AP Y lf ’ v 1y /A_/ 2/14/97 (218) 283«9300

CR2E034 (9/96)



