FILE NOW: FILING FEE AFTER MAY 1 IS $550000

FILED

PROFIT G R FLORIDA DEPARTMENT @l STATE
CORPORATION A%AEH) Sandra B, Mort
ANNUAL REPORT : Socratary of Stal

1997 X %gg DIVISION OF CORPORJTIONS

POCUMENT # P2734

HCPG CORPORATION

(1)

Principal Place of Busingss

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

Mailing Address

ATTENTION: DON WESTFALL
OLD ORCHARD ROAD, MD 105, 1(J
ARMONK NY 10504

2. Principal Place of Businass

21]

2a. Mailing Address

26]

Sune, Apl. #, glc.

Suile, Apt. #, atc.

O

3. Date Ingorporated or Qualified

3a. Dale of Las! Report

03/18/1

| 12/18/180
4. FEl Number

133547313

Applied For

Not Applicable

B, Certificate of Status Desired

0 $8.75 Additional

;{I ;ﬂ Fee Raquired
City & State |__ City& State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees

Feb 18 1997 8:00am
Secretary of State

Zp

Country p

25] 29]

24]

try B.

This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Yes [ No

%. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM

1| Name

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.0. Box Number is Nol Acceplable)

City B85} Zip Code ~

FL

11, Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorizg
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Std

pve-named corporation submits this stalement for the purpose of changing Its rergistered
tby tha corporation's board of directors. | hereby accept the appointment as registerad
CER

information indicated an this annual report or supplemental annual report is troe a
I am an offices or dractor of the corporation or the receiver of trustee empowered
appears in Block 12 or Block 8 f changed, or on an attachfient with an address,

SIGNATURE: PV RY

SIGNATURE :

Bhyrahohe Iypesd o gV O ran'a B ned stefod agent and title if applcablo {NOTE: Register@Agont sgnature racuired whan reinglatng) DATE
12, OFFICE RS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v [} DELETE [JChange || Additien &
NAME ELLIOTT, MARK W. 3 §
sweet aonress | ROUTE 1090, P. O. BOX 100 EET ADDRESS o
env-s7-2¢ | SOMERS NY 10589 §1-29 g
Tme S [ ] peLene [Fehange L Addilion |O
Nawe WESTFALL, DONALD D E
sTreer aooRess | OLD ORHCAD ROAD FET ADDRESS
CITY-§1-2IP ARMONK NY 10504 ¥ -S1- 1P
T PTD [T DELETE a1 [ Change L Addition
NawE DAYTON, LEE A sz
streerA0cress | OLD CHARD ROAD 33 K ET ADORESS
CITY-51- 21P ARMONK NY 10504 JA Q- ST-2p
THLE [J oeLete 1 L) Change  [_J Addition
NAME
STREEI ADDRESS ET ADDRESS
CITY-ST-2IP
TRE [J DELETE UJ Change L] Addition
NAME
STREE] ADURESS
£TY-ST- 2P
TILE CJoneE [T Change ] Addition
NAME
STREET ADDRESS
CTY-§1- BIP .
14. | do hereby certify that the information supplied with this iling does no! qualify for 4 emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rurate and that my signature shall have the same legal sffect as if made under path; that
cute this report as required by Chapter 607, Florida Statutes; and that my name

A\ R Uy )

T SIONATURE ARD TYPEO OR PRINTED NAME OF GIGNING OFFIGER ORJOI

e Phone ¥



