FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT FLORIC:A DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mal’ 03 1997 gooam
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS S ecretal ‘> Of State
DOCUMENT # P93000032594 (2)
HILL PROPELLERS, INC.
T AN AU
203 MAIN ST 2033 MAIN ST
SUITE 600 SUITE 600
SARASOTA FL 34237 SARASOTA FL 342376091
3. Date Incorporated or Qualified ] 3a. Date of Last Reporl
o 04/30/1993 05/01/1896
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
] R 650408337 No! Applicable
| St A R et __ vt ARt R elc 5. Certificate of Status Desired O $3'75 Adc!itional
2?] Fee Requirad
... Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution ] Added to Fees
Crnnitry L dw Country 8. This corporation has liability for intangible tax under s. 199.032,
221 o 29[ —:E] Florida Stalutes Oves EXno
] _..9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Regilatered Agent
ICARD MERRILL CULLIS MM FUREN GINSBURG 81| Name
ATT: TROY H MYERS JR 82| Street Address (P.O. Box Number is Not Acceptlable)
2033 MAIN ST SUITE 600
SARASOTA FL 34237 83
B84} City 85| Zip Code
FL

|11, Pursuanil 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for he pUTpose of changing /s registered
office o rogistered agent, or bath, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tarihar veth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Bt atie bped on ped fed b e ol regsleset ageet an Te L appoeabilo (NOTE Registered Agent signature required when reinstating) DATE
K ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T [T DeLETe 19 TILE L crange 1] Acdition
NAME MYERS, TROY H JR 12 NAME
steer anoarss | % 2033 MAIN ST SUITE 600 13 STREEY ADDRESS
SARASOTA FL 34237 14.00-8Y-2P
[ ] vecere 21TILE L] change 7 Acdition
HRAE 22 NAME
STAEE | ADCIRESS 23 STRECT ADDRESS
onvegepe | ] - 2 ACHY-SI-ZiP
I I | MEGH 31 TNLE [TcChange L[] Addition
NAME 22 HAME
SIREEL ADCIRESS 33 STREET ADDRESS
CIN-51- 1P 14 CITY - ST- 2P
Bt oo [ DELETE 41171 || Change T Addition
NAME 42 NAME
STRIET ADVIRESS 43 STREET ADDRESS
G -S1-21F 44 ITY-$T- 2P
T ’ [J DELETE 51TITLE [T thange [T Additian
NAME 5.2 NAME
STREET ALDHE S5 5.3 STREET ADDRESS
CTY- §L-p 54 CITY-51- 2P
TMeE . o [T GELETE 61 TILE [ Change L Addition
HAME 62 NAME
STREET ADDHE 55 63 STREET ADDRESS
| orv-sT-e 64 CiTY-S1- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under path; that
I arm an ofhces o directar ol he corpgration or the receiver or trustes empowered to execule this report as required by Chapter B0?, Florica Stalutes; and that my name
appears 1 Black 12 or Block 13 jf ganged, or on an atlachmen! with an address.

mé Troy H. Myers, Jr, 2/25/97 (941) 953-8110

NTED NAME OF SIBNING OFFICER DR DIRECTOR Date T Dayiime Phone ¥

CR2E034 (9/96)



