FILE NOW: FILING FEE AFTER MAY 11§ $225.00

. PROFIT /éﬁ-jf“' e, FLORIOA DE PARTMENT OF STATE
ORPORATION A

Sard-a B Mortha~

ANNUAL REPORT 2

1996

Secretary of State
DIvIS O OF CORPORATIONS

DOCUMENT # P94000076296 (0)
W F HILLER ASSOCIATES, INC.

1. Corporation Name

AR

Principai Place of Busness - M:uimg A(|L1TH‘:‘;S
2204 W. ALTANTIC AVENUE 5226 SAPPHIRE VA «5
DELRAY BEACH FL 33445 BOCA RATON FL 33485
s 3. Date Incorporated or Quatted | 3a. Date of Last Report
2. Principal Place of Business C 7 Ta Wding Addiess ) C TR R Nomiber Apgied For
E o Isiseag saeetiire NALEY | 650640044 ot A3
te ! Sunte: . ; . iti
Sulte. Apt. #, etc |, Sute Ant et 5. Certificate of Status Desired 0 $8.75 Additional
22 7 27| ) Fee Required
N City & State | City & State 6. Electon Campaqgn Financing 0 35_00 May Be
23-1 za;l Trust Fund Contrit:ution Added to Fees
2 | Country i Caurtry 8. Ths corporabon has habilty for intangible tax under s 199.032,
24 25] 29] Florica Statutes Yos  DffNo

9. Name and Address of Current Regisiered Agent - _10. Name and Address of New Registered Agent

81 -
HIU.ER, WALTER F 82| Street Address (P.O. Box Number is Not Acceptable)
5226 SAPPHIRE VALLEY
BOCA RATON FL 33486 B3
(84} Cit - 85! Zip Code
y FL | u

11, Pursuant to the provisions of Sechons 6070502 ared 6071506, Fionda Statutes, the above nanied corporaban submits this stalement for e parpase of changing its registered office
or registered agent, or bath, in tha State of Flonda Such of .mgge was authorized by the corporaton’s board of grectars, | harehy accept the appointment as registered agent. | am
familiar with, and accept tne obbgations of, Section 607.0505, Frida Statutes

SIGNATURE _ ] L o - N o

Sl v Sl o b S S A A U G o LR B At
1Z. OFFICERS AND DHRE CTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 11 12
TITLE CPT ) ' L_j DELETE h T P fin o - B Change [ Addition
NAME HILLER, WALTER F 12 NaME
sraeer anoess | 5226 SAPPHIRE VALLEY TESIKEF ADDRESS
Oly-S1-2p BOCA RATON FL o Lo o ~
T:ILE oV "] DELEIE ¢ TR [] Change  [] Additicn
NAME HILLER, JOHN F. F7 haM:
smeerantress | 6849 TOWN HARBOUR BLVD #1525 23 STALL] AOCRESS
Clty-S1.7F BOCA RATON FL B N EIELE IR - -
TITLE (15] [JoeLene 3 TILE [7] Crange [ Addition
NAME H|L|.ER, SCOTT A 37 NAML
srierancress | 6849 TOWN HARBOUR BLVD #1524 33 STREE | ADHE 5%
Gy ST 2P BOCA RATON GL S Ao s B
1TLE D [ DeLETE 4TTE CcD K[Ihdﬂge [ Addit.an
NAME HILLER, MARTHA D. 42 HAME
streez aponess | 5226 SAPPHIRE VALLEY 4 ISTREET ADDRESS
CiTy-§7 2w BOCA RATON FL o o sapmy-sep |
TITLE 5 1TILE [3 Change [} Addition
NAME 57 NAME
STREFT ADDRESS £ 3STAEET ALLRESS
CTv-ST 2P - o o S4TIY-51-2F 7
TITLE [ DELETE € 1TI0LE [] Cnange [ Addition
NAME £ 7 NAMEF
STREET ADDRESS £ 3 STREEN ARESS
Ciry-SI-2P B4CIY S121F

14. 1 do hereby certify that tae informanion su;’:[ﬂjiwed waith this filng is volLr ikarey furnishedd and does no® qg'l‘a\“f; for the examplion stated In Section 119 07{3}k). Florida Statutes. | further
certify that the in‘ormation indicated o this annuat report or supplemental annual report s true and accurate and that my sgnature shall have thae same legal effect as if made under
oath; that | am an officer or diractor of tne carporalan or the recevep o trustes en Govaradd WO exedute this ropar as requred by Chapter BO7. Florida Statutes; and that my namea

) Lo 7

appears in Block 12 or BlogRy 13" chnng/r_i/f ar an

y B hy - / LA ) - . -

SIGNATURE: /// a.{ L (Ao 1-29-4¢  A01-214-1007]
IGNATURE AND TYFED OH PRI SIGNING OFFICER OR DIRECTOR KN Dabave Pl

WALTER Y W lleo Dose) N 4 I~

CR2E034 (12/95)




