SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTAYE: $750).

CORP T N FLORIA DEPARTMENT OF STATE Jul 23 1998 8:00am
ANNUAL REPORT

Secretary of Stats S C Cretary Of State

DIVISION OF GORPORATIONS

1998 £
DOCUMENT # | 05684 (0)
HILDEBRAND-SIMS, ALBERGO & ASSOC. INC.

KU ITAMATOOCAN RO

Principal Place of Business Mailing Addrass

06 00RE-STREET S A\Veakryy ¢  TEOORESTRET P OBox 43y

rORLANDO-F32006 DRLANDS -FL-33806
s Moakleng Tt Maakland BO NOT WRITE IN THIS SPACE
?\ 705, Y‘\ FUIné-9 "y | 3 Date Incorporated or Qualified
— . 08/01/1989
2. Principal Place of Business _Ea. Mailing Address 4. FE| Number Applied For
1] 26] 50-2059326 Not Applicable
Sulte, Apl. ¥, etc. Suite. Apt. #, clo. . Cerlificale of Status Desirad O $8.75 Additonal
2_l| 2'7] — Fee Required
City & Slate GCity & Stale 6. Elaction Cempaigh Financing $5.00 May Be
EI _ il__ Trus! Fund Contribution D Added to Fees
Zip Counlry L Zip __ Country 8. This corperation owes or has pald the currant year Intangible
2_11 25 . - 2ﬂ o aﬂ Personal Properly Tax due June 30. [:] Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
HILDEBRAND, PHILIP 8. 81| Name
168-E-GORE-STREET g4 \ th\’t hy Ch, - 82| Street Address (P.O. Box Number is Not Acceptable)
QRLANDO-FL-32806
mc\ ‘*\Q "\”\ F 1 83
Iy : .
84| City FL 85| Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoiniment as registered
agent. | am famlllar with, and accept the obligations of, secticn 607.0505, Florida Statutes.

SIGNATURE — —
Signalure. typed of prinled name of regislarad agont and Wie it applicablo (NOTE: Reglstered Agent signature raquired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ Joecere 117mE [T change [ Acdition
NAME HlLQEBRAND. PHILIP B. 1.2 NAME
streeraporess | 4808 N. ORANGE BLOSSOM TR, 13 STREET ADDRESS
CITY-ST2P ORLANDO FL 14 CITY-ST-2P
TILE D ) [:] DELETE 24 TITLE [:l Change E] Addition
NAME BERRY, STEVEN W. 22 NAME
streeTaponess | 4808 N. ORANGE BLOSSOM TR. 2.3 8TREET ADDRESS
CITYSTZP ORLANDO FL - o 24 OITY-STZP
TME ¥ [ JoeLete A1TTE (] change [ Addiion
NAME ALBERGO, NICHOLAS 32 NAME
sweeTaopress | 4019 EAST FOWLER AVENUE 3.3 STREET ADDRESS
CITY-ST2P TAMPA FL 5 B 34 CITYST-2IP
e [ oetere 41 TITLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP ) L4 OTVETZIP
TIE [ ] peLere 51TME [ change [ 1 Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST.2IP ) 54 CITYST-2IP
TmE [ JoeLete 6 TILE [ change [ Addition
NAME f 6.2 WAME
STREET ADDRESS 63 5TREET ADDRESS
CITVST-ZP : 64 CITY.ST2P

14, | hereby certify that the Information supplied with this filing does not qua'ify for tha exempilion stated in section 119.07{3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual repoerl or supplemental 7! report is trve and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am
an officer or director of the corporation or the g r or trustee ompowered to execule this report as required by Chapter 807, Florida Statutes; and thatz name appears

In Block 12 or Block 13 if changed, or on an nant with a dre: —_——— , Dj
. AV VR T B Y VP P2 |

ILMATIIDE,

CR2E034 (5/98)



