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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L056;6 (6)

1. Corporation Name

HYPERION CONSTRUCTION CONSULTANTS, INC.

FILED
Mar 27 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
3250 MARY STR, STE 100 3250 MARY STR. STE 100
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualifiad
07/31/1989
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
23 28] 650133838 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ate. i
P P 5. Certificate of Status Desired 0 $8.75 Additona)
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugf year intangible
24 25 E m Parsonal Proparty Tax due Jung 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FREEMAN, LEWIS B. 81] Name
3250 MARY STR, STE 100 82| Street Address {P.O. Box Number is Nt Acceplable)
MIAMI FL 33133
B3
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namead corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

Slgralure, lyped or pnlod name of registored agent and he if apphcable {NOTE Registared Agenl signalure required when reineteting} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] 1 DELETE 11 TITLE L] Change L Addition | =
NAME DOOLEY, ROBERT 12 NAME
smeeraooaess | 3250 MARY STR, STE 100 13 STREET ADDRESS %
CIty-§t-21p COCONUT GROVE FL 14 GITY-S1-2iP
TIMLE ] betETe 21 TLE L Change [ Addilion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1- 21 2.4 CITY-ST-2IP
TILE [T oecere 31TITLE [ Change ~ T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gity-ST- 2P 34.CITY-5T-21P
TITLE 7 oELETE 41TITLE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81-2IP 4.4 CITY-S1-2IP
TTLE [T DELETE 517I1¢E T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 GITY-51-2IP
TITLE T DELeTE 5.9 TITLE [ Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14, | hereby certify that the informalion supplied with this fillng does not quaj) & exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or gyg ienlal annual report is true al

officar or director of the corpgeen ar || "
Block 12 or Block 13 if charyfed. or on an 3
A

Yy A AL B

rgte and that my signature shall have the same legal effect as if made under oath; that | am an
c {pfexdcuts this pbart as required by Chapter 607, Florida Statutes; and that my name appears in




