02251999.90063-001-5150.00.5150,
999.90063-001-5150.00-$150.00 . FILED

I

FLORIOA DEPARTMENT OF STATE Feb 25, 1 999 8 : 00 am
| Moherine Horts Secretary of State

Seocretary of Slale
DIVISHIN OF CORPORATIONS 02-25-1999 90063 001 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 05684

1. Corporation Name

HILDEBRAND-SIMS, ALBERGO & ASSOC. INC.

IR ELLAIL

NGO

Principal Place of Business Mailing Address
541 VENTRIS CT P O BOX 947737
MAITLAND FL 32151 MAITLAND FL 327947737
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
08/01/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
-;"] 26 59-2959326 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N T T '$8.75 Additonar
2] 7 3. Cerifcate of Sipius Dastred ] Fes Requirad
City & State City & State 6. Election Campaign Financing o $5.00 may Be
(1] (28] Trust Fund Contribution Added to Fees
Lz o Sowmwy )} F_ . Corty |8 Thiscomoration owes the curent yaar intangivle
24| i % [z} : |~ Parsanal Property Tax————— = @l Yes™== [INo—=—~7=== =
9. Mamae and Address of Curcent Reqistered Agent 10. Name and Addsress of Now Ragistered Agent
81 Name
HILDEBRAND, PHILIP B.
541 VENTRIS CT 82} Strest Address (P.O. Bax Number is Not Acceplable)
MAITLAND FL 32751 B
34, City . a%| Zip Coge
FL [ *°

11, Pursuant 1o the provisians of Sections 607,0502 and 67,1508, Florida Stalules, the above-named corporalion submits this statement for the purposs of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 83 regisiersd
agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnarae, typed of panted nama of rogisterad ag#nt and i il applicable. {NOTE: Aep Agent zign mcred whan OATE a
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9

Frme D [J DELETE 1ATRE Fichage DMt | =
NAME HILDEBRAND, PHILIP B. 1.2 NANE g
smreetanoress| 4806 N. ORANGE BLOSSOM TR. nsmemacoress | 225 SouhMadlond DR O
crv.st.ze | ORLANDO FL werstze | Mevvlened Y IS5 o
TmE D [ DELETE 2 [yiChangs [ Addtion | O
MAME BERRY, STEVEN W. ZZHAME
smreeTapoeess| 4806 N. ORANGE BLOSSOM TR. psmeeamess| 225 SovAlh Ma Wond Asx
crvsrae | ORLANDO FL oz Ve 1M and  §Y 3105
TE D D CEWETE 3LTME CiChange [ Addtion
NAME ALBERGO, NICHOLAS 12NN
smreet aporess| 4019 EAST FOWLER AVENUE 33 STREET ADORESS
crv-st.ze | TAMPA FL il 51-2p

= TmE E—— = === i I DHEfE— e m e = e e e oo, [Chage  JAdMon )

NAME 4 2NAME .
STREET ADORESS 42 STREET ADDRESS N
CiTY-ST.7P : 43OV ST 1P i
me J DELETE 51 THLE {JChange  []Addition W+
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
QTY-ST-29 S40ITY-ST-2P
TIRE [J DELETE &1 TMLE [JcChange (3 Addition
MAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
gTY-ST- 1% 64 CITY-ST-2P

14. | hereby certify that the information suppbed wifh this filirg does not qualily Tor the examption stated in Section 119.07{3)(i}, Fiorida Statutes. ) further certify thal the information
indicated on this annual raport of supplemantdl annual raport is true and accurate and that my signature shall have the sama lagal effect as if made under aath; that | am an
officer or direcior of the corporalion or erad 1o exocute this feport as required by Chaptsr 807, Florda Statutes; and that my namé appears in

33, with all other like empowered.

Mara31193 49 1644 2-%4?;

Dayime Frere ® —

L e g~ i - N - . '




