FILED
Mar 05 1998 &:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

H.P.S.l., INC.

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

©)

P15846

A

Principal Place of Business Malling Address

1300 REYNOLDS AVENUE 1200 REYNOLDS AVENUE 3. Date Incorporated or Qualified

SUITE 101 SUITE t01 7

IRVINE CA 82714 IRVINE GA 92714

Us us 4, FEI Number Applied For

952893718 Not Applicable
. Pri 1 ] i X i

2. Principal Place of Businass 2a. Malling Address 5. Ceriicate of Status Desired 0 $8-75 Additional

m 26 Fee Required
Sulte, Apt. #. elc. Sults, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 mayBs

EI ;’ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners asspciation?
23 m Yes o
Zip Country Zip Country 8. This corpofation owes or has pald the current year Intangible
24 ;I 2—0] ;] Personal Proparty Tax dus June 30Q. Yos I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstared Agent
81| Name
CT CORPORATION SYSTEM 62} Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submilts this statsment for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and acecept the obligations of, Saction 617 0503, Florida Statules.

SIGNATURE Signature, typed o prinled name of ragislared agent and title f applicable. (NOTE: Registared Agent ignature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD (L] DELETE 1.1 TITLE I change [ Addition -
HAME PERRON, WILLIAM E. 12 NAME ~
smeevaponess | 3231 MARYWOOD DR. 1.3 STREET ADDRESS §
CITY-§1-2P ORANGE CA 14 CITY-5T-2P &
LE . TSD T OeeE 23 TLE " Crarge LJ Addiion | O
HAME WHITESIDES, JAMES B. 22 NAME

smeeraporess | 19256 JASPER HILL RD 23 STREET ADDRESS

CITy-S1-2F TRABUCQ CANYON CA 2.4 CiTY-5T-2P

TLE Th ] OECETE 31 THLE [J Change L Addtiion
NAME UNDAHL, BLAINE G. 3.2NAME

smeetaooaess | 19485 JASPER HILL RD 33 STREET ADDRESS

CITY - ST-2P TRABUCOCANYON CA 34, CITY-51-2IP

TITE D [ peceme 4.1 TILE T JChange [ Addition
NAME LARSEN, ERIK 4. 2NAME

staeetaDoress | 19292 JASPER HILL RD 4.3 STREET ADORESS

CTY-3T-2P TRABUCIO CANYON CA 44 0ITV-51-21F

TILE L) DELETE 5.1 TITLE U Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-SF-ZIP

TLE ] DELETE 8.1 TITLE " change 1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P l 6.4 CITY-ST-2IP

14, | hereby certlfy that the information suplplied with this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual raport or supplemental annual raport is true and accurate and that my signature shalt have the sams legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
ClANATHBE. (e D a8 ZE T i ) vV K& LY hfotraits 1o ZSTag P LAscn /P




