FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

20 A 'C 3N

Secretary of

FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.P.S.., INC.

(9)

Principal Place of Business

1761 LDS AVE
IRV1 e

Mailing Address
1761 R S AVE.

NIRRT

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

IRVINE 714
3. Dats Incorporated or Qualified 3a. Dale of Last Report
j02/1995
2. Principal Place of Business &I Mailing Addrass 4. FE Numbar Applied For
2| /F60 Beywerls Avl % SFED LEYNELLS Avf 95-2893718 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 additionat
— 5. te of Status Desired :
22] Svrre Vi’ &4 27, Swuy7E SO/ Cortiicate of Status Desire 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
. - X y Be
E‘ eV AE d‘ﬂ 28 I;ﬂl)//uf oA Trust Fund Contribution t Added to Fass
&p Caountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
| g27/Y [ U5 [ g27/4 [0 USA Florida Statutes [] ves CIMa
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Staot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

farnilar with, and accept the obligations of, Section 617.05G3, Forida Statutes.
SIGNATURE _ |

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar ragistered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered agent, | am

S atlire, typed or prrled e of registarsd agert and He i apge Ak {NOTE Fiegistorsc Agent signalure reauired whan remstang] DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIREGTONS IN 35
i PD [DELETE 117IME [CQChange [ Addition
NAME PERRON, WILLIAM E. 1.2 MAME
streen accress | 3231 MARYWOOD DR. 13 STREET ADDRESS
Cily-§T-2p ORANGE CA : 14CITY-8T- 2P
TITLE TSD [JDELETE 21 TITLE CliChange [ Addition
NAME lelTE&DES, JAMES B 2 2 NAME
street anoress | 19258 JASPER HILL RD 33 STREET ADORESS
CIry.51.7 TRABUCO CANYON CA 2 40V 51-2P
THLE CcD CJOELETE A1TITLE ClChange [ Additicn
NAME LINDAHL, BLAINE G. 32 NAME
staeer anoress | 19485 JASPER HILL RD 33 STREET ADDRESS
CiTY -ST-7IP TRABUCOCANYON CA 34 CITY-ST-2IP
TITE D [CIoeLETe 41TITLE {Tchange  [J Addition
NAME LARSEN, ERIK 4 2NAME
smeeraporess | 19282 JASPER HILL RD 4.3 STREF] ADGRESS
CITY-5T- 7P TRABUCIO CANYON CA 44CITY . 5T-2P
TITLE [CJDELETE 51 TILE [Change [ Addition
NEME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
LITY-5T- 2P S4CITY-57.2F
TILE [JDELETE 5 1TITLE [Ichange [ Addition
KAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
rv-s)- 2P B4CITY-51-2P

appears in Black 12 or Block 13 if changed, or cn an attachment with an address.

SIGNATURE:

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and doses not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

T 250 477

K o PP R

[ATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR

-

Zz “Z:??/L) 7¢

Daytme Phone 4

CR2E037 (12/95)




