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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000031463 (9)

1. Corporation Name

HILLSBOROA.YONS CORP-

AN TSRO

MECHANICSVILLE VA 23111 DO NOT WRITE IN THES SPACE

Principal Place of Businoss Mailing Address
4400 W. HILLSBORO BLVD. 443 LEE DAVIS ROAD
GOCONUT CREEX FL 33073 #300

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
B 26] L 650590846 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, oic. "
-——‘ P ' ' b. Ceriificate of Status Desired O $8.75 Additional
2 - ;] Fee Required
City & Stale __ Ciy& Slate 8. Election Campaign Financing $5.00 may Be
23 za—[ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_271 ?5‘ _— ;;l ;I Personal Property Tax due June 30. Clves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLTON, PETER $ ESQ 81| Name
505 S FLAGLER DR 82| Street Address {(P.O. Box Number is Not Acceptable)
1100
W PALM BCH FL 33401 83
B4| City FL B6| Zip Code

11. Pursuant fo the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of flonda, Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am famihar with, and accopt tho chhgations of, Section 607.0505, Florida Statules.

SIGNATURE __ RS
Slignnture, typrod o prnived raman of regetoted Apent and e f @gpde al e (NQOTE Angislared Agant signature required when rainstating) DATE
12. OF 1 ICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T o ] DILETE 14 TILE [JChange ] Addition
NAME MENIN, CRAIG | 1.2 NAME
sweeeTaooress | 7443 LEE DAMIS ROAD SUITE 300 1.3 STREET ADORESS
CHTY-ST- 2P MECHANICSVILLE VA 23111 14 CITY-ST-2P
THLE VP [ oeLete 21 TITE [T change ] Addition
HAME 0'BRIEN, J. THOMAS 2.7 NAME
sweetaporess | 7443 LEE DAVIS ROAD SUMTE 300 2.3 STREET ADORESS
Cy-81-2IP MECHANICSVILLE VA 23111 . 2 46IY-51.2P
TLE ] DELETE 31TINE [T change [} Addition
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34, CITY-S7- 2P
TILE [T oELETE 43TMTLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CY-ST- 2P
e 7 DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY - §T-2IP
TITLE | BT 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P a 64 CITY-ST-2IP
iig il does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

™ -
4. | hereby certify that the informfithn supplied wilh
‘-up[\l()::ryﬂa ipngal kport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repog or
stee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpd-ation of thd (e
Block 12 or Block 13 ¢ changbd. or graw Etafhr

o 29080 SBlao

RILNATIIDE,

CR2E034 (10/97)



