FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT -
CORPORATION " cann 5. ortnam Apr 30 1997 8:00am
ANNUAL REPORT Sacretary of Siato

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M87456 (3)

1. Corporation Nams

§.H..P. ASSOCIATES, INC.

I AT

Principal Place of Busingss Mailing Address
21 BE HARBOR POINT DR 2 SE HARBOR POINT DR
STUART FL 34998 STUART FL 349961347
us us
3. Dale Incorporaled or Qualified 3a. Date of Last Report
%, Principal Place of Business T | 28 Mailing Addiress B 4. FE) Number Applied For
21 e - 59-2905380 Not Appicablo
ite, Apt. #, elc. Suit AI# ! iti
Suite, Ap e - e, A ale. 5. Certificate of Stalus Desired m $375 Ad:!mona|
E] 27| Fes Required
City & State | Ciy & Swte 8. Election Campaign Financing $5.00 May Be
23 ‘ za] _ Trust Fund Conlribution 1 Added to Fees
Zip Country | dip | Gounlry 8. This corperation has liability for intangible tax under s. 199.032,
m El 29] - 30] Florida Slatutes 7 ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
BARATTA. ROBERT 0 B1| Namc
gl SE HARBOUR P0|NT DR' B2| Strect Address (P.O Box Nurnber is Not Acceptable)
STUART FL 34996 83
B84 Ciy FL 85| Zip Code

11, Pursuanl to the provisions of Sectians 6070502 and 607.1508, Florida Stalules, the above-narmed corporation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such char 180 was authorized by the cerporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations af, Section 6070505, Florida Statules.

SIBGNATURE ____ .. . . ... L e S . e I
Bignalure, typod or prited name of tegistircd agont and tir i appléatle INON Hogisiored agent signature required whon roinstating) DATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRLE [nY T biete TATILE [J Change ] Addition

NAME BARATTA, ROBERT 0. 1.2 NAME

staeer aooness | 21 8.E. HARBOR POINT DR. 13 STREFT ADDRESS

orv-st.ze | STUART FL LACTY-51.700

TILE g T BieTE SAE - ] Thange ] Aadition |

NAME RUSSEU., I.UTHER J 2.7 NAME

sreeranpeess | 271 8.E. HARBOR PT. DR. 25 STREET ADDRESS

crv-si-ze | STUART FL o ) 2.4C0Y-51-2P

e 1 [T OELETE BATILE [ Change [ Addition

NAME BARATTA, CAROL 1.2 NAME

seerapoaess | 21 SE HARBOR PT DR 3.5 STRENT ADDHISS

CTV-ST- 2 STUART FL 34, CITY-§T. 7

TMLE k] U Ooaee T Fame T FlGrange [ Acdition |

NAME SMITH, JOAN F. 4,2 NAME

staeer aporess | 485 RIVERSIDE &5 STRTIT ADDRISS

CiTY-ST-2iP STUMRTFL _ 4.4 CITY-51-21P

TMLE I oueie 5ATILE [.J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ADURESS

CITY-ST-2P 5.4CIY-S1-21P

TME CJ orcete 6.1 TIILE [J Ghange [ Addition

NAME 5.2 AR

STREET ADORESS 6.3 STREFT ADDRESS

CITY-$1- 2P 6.4 CITY-51-2IP

14, 1 do hereby certity that the infcnmlali“c.)r"\'—stjﬁn{;l—i_éd"v;iI-I‘nwt-%ﬂ.é mln—g "docs not qualily for the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
informalion indicaled on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; thal
1 am &n officer or director of the corporalon or the recoiver of ustee emppwerad o executo this repor as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 il changed, orpn an alla‘% m
SINAMNMATIIDE. éf%

25 -F > SLi-28 -7

CR2E034 (9/96)



