FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000091797 (7)
1. Corporation Name
HPD ASSOCIATES, INC.
Principal Piace of Businass Maiing Addross ”““II, ||I |||I| ||“| |Im ||m Ilm ||‘|| llm Iml |I||I llm |II’ |||]
35 LAS BRISAS WAY 35 LAS BRISAS WAY
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualfied | 38. Date of Last Report
12/01/1695
1_’. Principal Place of Business 2a. Mailing Address 4. FE¥ Number | Applied For
21| 26] 65-064%Y7 9 9 Not Applicabie
Suite, Apt. #, etc. - Suite, Apt, #, ele. 5. Cortificate of Status Desired O $8.75 Additionat
22—| ;ﬂ Fes Required
| City & State City & State 6. Election Campaign Financing $5_00 May B
g;;l ?g] Trust Fund Contribution O Added 1o Feas
| Zip | Country Zp Couniry 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25-| ?9_1 30 Fiorida Statutes [ ves WMo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
SEXTON, DAVID N 51 oot Addiess [F.0. Box Number is Nol Accepiable)
1167 THIRD ST., SOUTH
SUITE 107 83
NAPLES FL 33940 84| Gity FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
aor registered agent, or both, in the State of Florida. Such change was authorize:d by the corporation's board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . ~ ) . . o o - o
Sigratare tyoed o prrted 1@ of registered agent and lis it applizable (NOTE Registered Agot sigrature racuired when rainstaing! DATE
12, OFFICERS AND DIRECTORS TED ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 11 TITLE [ Change [ Addition
HAME DEMAS, HARRY J 12 NAME
sieraooress | 35 LAS BRISAS WAY 1.3 STREET ADORESS
CHY-ST-2P NAPLES FL 33983 1400y -51-21P
1ME D ) DELETE 2 1TIILE [ Change  [] Addilion
HaME DEMAS, PAULINE D 22 NAME
swerrsoohess | 35 LAS BRISAS WAY 23 STREET ADDRESS
| cav-stze NAPLES FL 33963 240TY-S1-20
TITLE [ DELETE 3 1TIE (] Change [ Adddtion
NAM: 22 NAME
SIREET ADDAESS 33 STREET ADDRESS
| cry-si-aip 34CTY-S1- 2P
TITLE [ DELETE 41TILE [0 Charge ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T1-2 44CTY-ST- 2P
THLE [] DELETE 51 1LE ] Change  [7) Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51- 71 5.4 CNY-5T-2IP
TMMLE i [7] DELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS &3 STREET ADDRESS
£ATY-51- 2P 4CITY-§1-2

14. § go nhereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on thjg annwa! report or supplementa! annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or girector of ¥4 aralion or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 304 i 7 n an altashment with an address.

SIGNATURE: : ﬂff# M?ﬂ%}@éﬁfm IS @4@5}9@9321 .

e Fhore #

CR2E034 (12/95)



