LRt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " aart B, Mot May 18 1998 8:00am
ANNUAL REPORT

1998 D\wsé:(:c;e;?o:i;:zﬂows Secretary Of State

DOCUMENT # P@3000063136 (4)

1. Corporation Name

HCP Il 8T. PETERSBURG, INC.

N A A

Principal Place of Business Mailing Addross
839 DELTONA BLVD 689 DELTONA LVD
DELTONA FL 32725 DELTONA FL 32725
[T us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
1] 26 56-1843290 Not Appiicatie
Suite, Apt. #, etc Suite, Apt. #, etc iti
—l 8. Certilicate of Status Desired | $8.75 Adc?monal
22 ;ﬂ Fee Required
City & State City & Stare 8. Electicn Campaign Financing $5.00 May Be
'EI ?8] Trust Fund Contribution Cl Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
24 El 29 30 Personal Property Tax due June 30. Oves OnNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GOETZ, GALEN 817 ame
m MTW u-m 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 |
83
84| City Zip Code

FL

1. Pursuant to the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1hs statement for the purpose of changing its registered
office or registered agent or both, in the State of Floida Such change was author.zed by the carporation’s board of directars. | hereby accept the appointrrent as registered
agent. | am famitiar with, and accept the chligalions of, Section 607 0505, Florida Starutes

SIGNATURE . ] _ s R
Slgrature, typed of pf eled name of regutereg arcrlana $ueor appl cat he [MOTE Begistere 1 Agent s:gnature redqu red when renstating) DATe

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE CCED [T oecere 11 TILE [J change ] Addition

NAME SWAN, W. S 12 NAME

staeer aDbREss | 6000 MEADOWBROOK MALL, STE 200 1.3 SIREET ADDRESS

ITY-ST- 2P CLEMMONS NC 14GIY-§1-2P

TITLE PVAS [T pELETE 2ITLE [T change [T Addition

RAME HERZOG, LAVERNE P 27 NEME

sireer aporess | 689 DELTONA BLVD 2.3 STREET ADDRESS

CATY-S1. 2P DELTONA FL 2 4CTY-SI-2P

TITLE VTAS [T oELeETE 3ITILE [T change L1 Addition

NAME MUENCHOW, MR 37NEME

streer aporess | 6000 MEADOWBROOK MALL, STE. 200 3% SIREET ADDRESS

CITY-S1- 2P CLEMMONS NC | 3s cirv-st-2w .

TIMLE —s_ T pecEtE 41 TITLE [Jcrange LT Addition

NAME HUTCHINS, FAYE T 4.2 NAME

smreeTaooress | 6000 MEADOWBROOK MALL, STE 200 43 STREET ADDRESS

CiTY-ST-2P CLEMMONS NC SACIHY-ST-2P

TMLE [T eteTe 5.1TITLE [ change [ Additien

NAME 5.2 NAVE

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2IP 54 CI1Y-ST-2IP

THLE [T oaer B1TIE CTcnange [T Addition

NAME 62 NAME

STREET ADDHESS 6.3 STREFT ADDRESS

CATY-§T-7P 6.4 CTY-ST- 7P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes | further certify thal the information
indicated on this annual report or suppiemental annual repart 1$ true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporalion or the ceceiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment with an pddress
©TD 0068033

SIGNATURE: __ FFICER OR DIRECTOR ’ D4 'f' Proce 4

SIGNATURE AND TYPED 0# PRINTED NAME OF

CR2EQ34 (10/97)



