FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION o thoring Harris Jan 27, 1999 8:00am
ANNUAL R,EPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS ‘
DOCUMENT # L56948 01-27-1999 90021 038 **+*150.00 ‘
1, Corporation Name . _ "
HPD CORPORATION ‘
Principal Piace of Busiﬁess . Malling Address ) H“’Iln IM |“|| I"llllm ||I|“|l' I|||| l“”lm‘ ||I“ |‘In ||||”||‘
C/0 NORTHERN TRUST BANK OF FL C/0 NORTHERN TRUST BANK OF FL
3 YAMATO ROAD . 301 YAMATC ROAD )
BOCA RATON FL 3343 BOCA RATON FL 33431 ' DO NOT WRITE IN THIS SPACE
us . . us 3. Date Incorporated or Qualifed
' - 03/05/1990
2. Principal Placg of I_Business. 2a, Mailing Address 4. FE!1 Number Applied For
21 ] . ‘ 26] 65-0185868 Not Applicable
' Suite, Apt. #, elc. Suite, Apt. #, elc. ) . L $8.75 Additional -
E g - ;l . 5.} Cerflfcate of S?tatt-Js Desired O Fee Required.
City & State City & State ) 8. Election Campaign Financing o $5.00 May Be -
23] : 28] Trust Fund Contribution - Added to Fees
Zip . ' Country Zip Country 8. This corporation owes the current year Intangible
;\ EI E . l;‘ Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L AN T 81| Name
il ;js‘w.vaTofROA'D 82 Strest Address (P.O. Box-Number is Not Acceptable)
SUME 1111 - - _ 5 R e .
BOCA RATON FL 33431 . 2 s bl st
ity Cry e S e T e Code

e provisions of Sections 607.6502 and 607.1508,. Florida Statutes,.the above-named corporation submits this statement for the purpose of changing its registered

Lirsuant't'o‘th
B.0r Negit both; in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

" “éffice.or registered agent, or ]
‘agent*l-am famiifiar with, and’accept the cbligations.of, Section 607.0505; Florida Statutes.

'SIGNATURE ) ‘ : o o _ :
; 7 g T T DATE

Sighaturo, ty5ed o printed name of registered agent and Ula I apphoable. OTE: Regelerad Agent sig Toquired when S PETEE =
12. N OFFICERS AND DIRECTORS 1 BB ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | £
TME VPSD: T [ DELETE 11 TIME s, TaT : [QChange [ Addition E
NAME DAVIS, RICHARD P. o 12NAME o ’ %
srrees aooress|” 4600 MIDDLETON PARK, CIRCLE E APT. C-641 1.3 STREET ADDRESS D ]
crvestze | CYPRESS VILLAGE,JACKSONVILLEFL. 32224 ~ Lscmvstze &
me 1 PTD O DELETE 21TME ‘ ] S i [JChange  [1Addiion | © 1
NAME DAVIS, HARRIET .P 22 NAME
sreeTAnoress| 4600 MIDDLETON PARK CIRCLE E, APT. C-641 23 STREET ADDRESS l..
CITY-ST-2P CYPRESS VILLAGE, JACKSONVILLEFL 32224 2.4 CITY-ST- 2P = R - I
TME i R ' ] DELETE 31TME [JChange [ Addition
3ZHAME S ;I
33 STREET ADDRESS l
34.CITY-ST-2P !
[ DELETE 41TME X
- ] 4. 2NAME i
© - | essmreeTanoress
G . 44 CITY-ST-ZP : T : .
[] DELETE - 51 TITLE . o - [IChange ° [] Addition
NAME "f s2rame ) HENERTE Mot o ’
STREET ADDRESS 5.3 STREET ADDRESS
P 54 CITY-57-2P LT
TIMLE [ DELETE 6.17ME o ' © []Change 7] Addition
NAME e l TR ' 6.2 NAME ' ' .
STREET ADDRESS| | s §:3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an
officer or diréctor of the corpgration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block:13 if changed, or on'an “aftachmeft with an address, with all other like empowered. N . .

' A SIGEATERE.SFQUIRED /=799 Joy 22 2 b 1ty

~ T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

. en, owm te




