~ FILE NOW:

Prncapa Place of Business

ATTENTION: DON WESTFALL
OLD ORCHARD ROAD. MD 105. 1063
ARMONK NY 10504

2. Prncipal Place of Business
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13, Pursiant 16 e provisions of Sections 607.0507 and 6071508, Flonda Stalules, he abiove namid corparation sUbmils this statement for 1he pUrposs of changing its regisiered ofice
ur registered agant, o both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniize with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
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CHY-SE-AF

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham ‘
Sccretary ol State
DIVISION OF CORPORATIONS

HGPG CORPORATION

(1)

Mailing Adclress

ATTENTION: DON WESTFALL
OLD ORCHARD ROAD. MD 105. 1083
ARMONK NY 10504

(AR

UWACAHRRNN

. Date Incorporated or Qualified

12/18/1989

3a. Date of Last Report

02/06/1995

T 2a. Mairg Address

6||lc A_pt_ #, elc.

Gty & State

. FEI Number Appiied For
13-3547313 Not Applicablo
. Gertificate of Status Desied [ $8.75 Additional
Fee Required
. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution D Added 1o Fess

8. Name and Aderess of Current Registered Agent
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

__ Counlry . This carporation has liability for intangible tax under s 199.032,
Florida Statutes O ves (o
10. Name and Address of Now Regilstered Agent
81] Nanio

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

B3

B4! Cry

85 I Zip Code

FL

S ety Gr puiy

e G re gstered donnn and e 1 a0 e A

v
ELLIOTT, MARK W.
ROUTE 100, £. 0. BOX 100
SOMERS NY 10568

WESTFALL, DONALD D
OLD ORHCAD ROAD
ARMONK NY 10504

DAYTON, LEE A
OLD CHARD ROAD
ARMONK NY 10504

appars i Block 12 or Block 1

SIGNATURE:

t}ll changed, or o an atlad

Eltl'o_nfj‘aéujgp#ms gr_*_slcmndgmcz_d'

 OFHICERS AND DIREGTOHS

63 STREET ADDRESS
640TY-ST-2P

INTTE Rogretenen) Qa0 Sigfialinn rix ) ired when remstasng: DATE
= 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[C] DECENE 11 HILF [ Change [ Addilion
17 NaME
13 5TREE] ADDRESS
o 140Y-51-2IP
[] DELETE 2 1TLE (77 Change  [J Addition
27 NAME
2 3STREF] ADORESS
-51- 21 ~ —
) 7[] DELETE | _;%I%f ----- -—_Mu{ﬂijt_ae_] * [ Addwion
o ~03/16/36--01036--
33 STREFT ALDRESS HR200.00
- 34CITY-53-2F
[JoeLen 4 1TIHE (0} Crange [ Addition
4.7 NAME
43 STREET ADDRESS
N 440Y-ST-71
[ DELETE 5 1TILE [] Change  [J Addition
52 NAME
5.3 STREFT ADIRESS
L 54 CITY-§1-21P
[ DELRIE 6 1 THTLE [ Change [ Aadition
£2 NAME

1ent with any address.

e i suppled with this fiing Ts voluntarly furnished and does not quality far the exemplion stated in Section 118.07(3)(K), Florida Statuies. | frther
Gerlfy that the mlornabon inccaled on tnis anoual report or supplormental annual report is frue and accurate and that my signature shalt have the same legal eflect as # made under
Gath. lnat Tam an of cer or dreslor of the corporation or the receiver or Lrustee empowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name

R AGAL anpe e o

CR2E034 (12/95)




