FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HYPATIA, INC.

©)

AR OB GA

Mailing Addrass
7811 GITRUS DRIVE

Principal Place of Business

7311 GITRUS DRIVE
TEMPLE TERRACE FL 33637

TEMPLE TERRACE F1. 336376507

Country
25|

24]

us us -
3. Dale Incorporated or Qualified | 3a. Date of Last Report
0770671090 0507/10%5
2. Prigcipal Place of Business 2a. Malling Address 4. FEI Number Applied For
M 28 37-1188944 _|Not Applicable
. Suile, Apt. #, et e S“w' ¥, eto. 5. Ceriiticate of Status Desied [ ?BF.;SH::‘:I:L%MI
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23[ o Trust Fund Contribution Added to Fees

8. This corporation has ability for Intangible 1ax under &, 198.032,
Florida Staiules Yes No

MCALISTER, LINDA LOPEZ
7911 CITRUS DIRVE
TEMPLE TERRACE FL 33637

10. Name and Address of New Regisierad Agent
81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florid
BIGNATURE ___ .

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent_or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

a Stawtes.

CR2EQ37 (9/96)

o Signant typed o printed name of regislerad agenl and title I apphcabie INOTE: Registerad Agant signalure required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11TILE [ cChange  [J Addition
NAME MCALISTER, LINDA LOPEZ 12 NAME
sweeraooress | 7911 CITRUS DRIVE 1.3 STREET ADDRESS
¢TY-81-2P TAMPA FL 14 7Y~ 5T-2P
TILE 4] 17 peLene 21TIE [ Changs L] Addition
NAME SCHUTTE, OFELIA 22 NAME
sweeravoiess | UNIV OF FL/DPT. OF PHILO 2.3 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL 2 4CIT-§T-2P
THLE D T DELETE 3.1 TINLE I change [ Addition
NAME SIMONS, MARGARET 3.2 NAME
streer aooress | 683 CHAPMAN 33 STREET ADORESS
GiY-ST-2IP EDWARDSWILLE IL 34.CITY-S7-2P
e D LT DELETE 41TIE [ change  [J Addition
NAME BARTKY, SANDRA 4.2 NAME
steeranress | 3520 N LAKE SHORE DR #7E 4.3 STREET ADDRESS
CITY-ST- 7P CHICAGO IL LATIY-§T-7P
TN [T DELETE 5 TILE [Ochange [ Addition
RAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-S1-2IP
TIHE [T oeLere 6TITLE [Jchange™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51- 70 6.4 CHY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3X1}, Floridia Statutes. | furthar cerlify that the

appears in Block 12 or Blogl g0, attachment with an addre:

SIGNATURE:

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that
| am an afhcer or direclor of the Qfor;r)‘oratiog or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
it changed, or o0

85,

Daylime Prone # 0049012

%[fg (EW9y-09f>



