FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant 10 lhe provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accapt the appolniment as registered
agernt. | am familiar with, and accep!t the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typad Or prnled name of registarad agent and tille il applicabla (NOTE: Reglstarad Agent signalure recisred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
L PD L] petLete 1170LE L Change [ Addition
NAME PERRON, WILLIAM E. 1.2 NAME
sieeraoness | 3231 MARYWOOD OR. 1.3 STREET ADDRESS
EiTY-ST- 2P ORANGE CA 14 CITV-ST- 7P
THLE TS50 [T peLete 2HTILE L] Change [T Addition
HAME WHITESIDES, JAMES B. 2.2 NAME
sweetaooness | 19258 JASPER HILL RD 2.3 STREET ADDRESS
CIIY-51- 2P TRABUCO CANYON CA 2,4 CITY-§T-2P >
TILE ch T DELETE 31 T1LE L] Change [ Addition
NaME LINDAHL, BLAINE G. ' 3.2 NAME
sterraooness | 19485 JASPER HILL RD 3.3 STREET ADDRESS
CITY-S1- 7P TRABUCOCANYON CA $4.CITY-ST-2IP
e D [T oteere LA TLE [T Change ] Avdition
NAME LARSEN, ERIK 4. 2NAME
steeet aonhess | $9202 JASPER HILL RD 43 STREET ADDRESS
LTy -ST- 2P TRABUCIO CANYON CA 44 CTY-ST-2P
i ] DECETE S1TLE 1] Change T Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ey -S1-29 8.4 CITY - $1-2P
TILE ] DELETE .1TITLE T Change ~ ] Addition
NAME £.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-ST- 7P B4 CITY-ST- 2P

14. | do heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
1 am an affcer or director of the corporation or the receiver or lrustes empowered tc execute this report as required by Chapler 617, Florida Statutes; and that my rnamse
appears in Block 12 or Blogk 13 if changed, or on an atlachrent with an address,

SIGNATURE:

AN e Mt d7 e 256-¥77Y

IATURE AND TYPED DR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylime Phona f . BTesds

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State l y
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P15846  (9)
1. Corporation Name
H.P.S.)., INC.
T
1360 REYNOLDS AVENUE 1360 REYNOLDS AVENUE
SUITE 101 SUTE 101
IRVINE CA 82714 IRVINE CA 8261455 3. Date Incorporaled or Qualified 3a, Dale of Last Re
U Us d J
* 06704/ 1667 0211471996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 85-2803718 Nof Applicable
2] Sulte, Apt 4. etc \2—7[ Sule. Apl. #, olc 5. Certificate of Status Desired a si’i%::j?;?al
City & Stats City & State 6. Elsction Campaign Financing $5.00 may Be
~2;| 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has kiability for intangible tax under &. 199.032,
24] |25] 20] 30] Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

CR2E(037 (9/96)



