FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE
™ eancre B. Mortharn Feb 06 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of St ate
1. Corporation Namg

1997
(0)
HILDEBRAND-SIMS, ALBERGO & ASSOC. INC.

DOCUMENT #
O 0

138 € GORE STREEY 138 E QORE STREET
ORLANDO FL 32606 ORLANDO FL 328061223
us us
3. Date Incorporated or Qualified 3a. Date of Last Repoerl
08/01/1989 04/02/1996
2. Principal Piace of Business _2a. Maiting Address 4. FEI Number . Applied For
21| e 26 59-2059326 Not Applicable
Suite, Apt #, clc Suite, Apl. #, elc. i
H P ’ ™ i §. Cerlificate of S1atus Desired D $8'75 Additional
EI 2;~| Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addod 1o Fees
2ip | Counlry | Zip Country 8. This corporation has liability fof injangible tax under s. 199.032,
24] 25| 20| [20] Floricia Statutes K\a«es O ho
) p. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
HILDEBRAND, PHILIP B. 81| Nama
138 E QORE STREET B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL Bs| Zip Code

11, Pursuan Lo the provisions of Sochions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its reﬁlslered
office: or regislered agonl, or bath. in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arn famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL _
BRI Ly ponzed nan g ton agerd ard ttle i applicabls (NOTE- Hogistered Agent signature required when rginstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 11TMmE ‘ [ Change [ Addition
Nkt HILDEBRAND, PHILIP B. 12 NAVE
sierr aceness | 4806 N, ORANGE BLOSSOM TR. 1.3 STREET ADDRESS
env-st-ze | QRLANDO FL 14TITY-31. 2P
e D [T DELETE 21TLE [T change [T Addition
NME BERRY, STEVEN W. 22 NAME
steetaccerss | 4808 N. ORANGE BLOSSOM TR. 2.3 STREET ADDRESS
crv-si-2r | ORLANDO FL 2.4 CITY-§T-71P ,
Ttk D [ DELETE 11VITLE [J change ] Addition
NAME ALBERGO, NICHOLAS 3.2 NAME
s1ne: 1 anoness | 4019 EAST FOWLER AVENUE 1.3 STREET ADDRESS
env-st-2¢ | TAMPAFL 3.4, CITY-ST-2IP
VILE [T uEcere I 41 TILE [ Charge L} Addition
NANE 4 2 NAME
SREE] ATIDRESS 43 STREET ADDRESS
CrY-51- 70 44CTY-ST- 7P
TILE [T peeeTe 51 TITLE [J change  [_1 Addition
NAME 5.7 NAME
STHEET ALDMESS 5.3 STREET ADDRESS
CITy-51-2IP 5.4 CITY-§T-2P
nie [J OFLETE 6. TITLE [Jchange ] Addition
RAME .2 NAME
SIREET ADDRESS £.3 STREET ADORESS
LAY -81- 2 ‘ 6.4 SITY-5T-2P

14. | go herety cetify 1hat the informabion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicaled on this annual report orfpplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| ami an officer o7 direclar of the gorpor the rocehver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appoears in Block 12 or Block 13 if chgd or gn an atlachment with an agdrass.

SIGNATURE: AU U B i ebradi /o7 (07)239-0389

7 FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Deylira Phoce #

HANA



