FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'-ON Sandra B Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPCRATIONS

1996
DOCUMENT # K75883 (4)

1. Carporation Name

THE HESSION GROUP, INC.

; WAV SRR ORI

Principal Place of Business Mailing Addrass
GO PATRICK HESSION CfO PATRICK HESSION
15930 MEADOW WOOD DR. 15930 MEADOW WOOD DR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1969 04/07/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650259117 ™ [Not Appiicabie
f;ﬂ Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 6. Cerlifcate of Status Desired O $8':i5R:§Lcl::irt;c;nai
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 2—a| Trust Fund Gontribution 0 Addled to Faes
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| [29] 30 Florida Stalutes 0O Yes JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HESS|0N. PATRICK 82{ Street Address (P.O. Box Number is Not Acceptabie)
15930 MEADOW WOOD DR
W PALM BCH FL 33414 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 637.0602 and 607.1508, Fiorida Statutes, the above-named corporation submiis this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the Stata ¢f Florida. Such chan% e was authorized by the corparation’s board of directors. | hareby accept the appointmant as registerad agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE O
Signatxe, typed of prnted nank of registered agent and 1t If applicabk: [NOTE Registered Agent Sigualure eguired when reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

I D ] DELETE LATIE [ Changs [ Addition

RAME HESSION, PATRICK 12 NAME

simceranoiess | 15930 MEADOW WOQD DR. 13 STREET ADDRESS

CTY-ST-2P W. PALM BEACH FL 33414 14 CITY-5T- 2P

TITLE [ DELETE 21TME [ Changs  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2400Y-51- 2P

THLE [ DELETE 3 1TILE [ Chang: ] Adddion

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTY-$T- 7P 34CTY-ST-2iP

1M [] DELETE 41 TIILE [ Chang:  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIfy-51- 72 4400Y-81-721P

TF [ DELETE 5 1TIILE [] Changz [ Addilion

NAME ’ 52 NAME

STRCET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54CITY-5T-2P

THLE [ DELETE § 1TME [ Changz ] Addilion

NAME 62 NAME

STREHT ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P §4CITY-51-2P

14. | do hereby cerify that the |nformauon supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 W on an gttgedfnent with an address
SIGNATURE: ‘Wé

PRREK HESW ?/?D:/% ()107) 98- 2800

SIGNATUH! AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytme Prone #

CR2E034 (12/95)




