35 LAS BRISAS WAY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

)
Sty v

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nami

HPD ASSOCIATES, INC.

P95000091797 (7)

F’rm mf\\ FPlace of Bus lnf 55

NAPLES FL 33963

Mailing Address

35 LAS BRISAS WAY
RAPLES FL 34109-8283

FILED
Mar 18 1997 8:00am
Secretary of State

R 50

3a. [ate of Last Report

05/01/1996

3. Date Incorporated or Qualiied

12/01/1895

2 Frospal Place of Business "2, Mailng Address 4. FEI Number Applied For
ﬂ_____ L _l2s] 650627798 Not Applicable
S Ao Sute. At #. ete. 6. Certificate of Status Desired | $8.75 Additiona!
27] ) Fea Required
| iy & State 8. Elaction Campaign Financing $5.00 May Be
. . 28[ Trust Fund Contribution Added to Fees
A _ Country | e Country B. This corporation has liability for intangible tax under s. 199.032,
l“_l_._ 5251‘ e 23[ ;1 Florida Stalutes ves [ No
b 9 Name and Address_v_gi Current Registered Agent 10. Name and Address of New Roglstered Agent
SEXTON DAVD N 81 Name
1167 THIRD ST°- SOUTH 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
SUITE 107
NAPLES FL 33840 83
B4] City 85! Zip Code

\‘ b 1A ol el anent and W | apgocabie (NDTE Pegistered Agent signature tequired when re nstating) DATE .
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
[J DecEie 11TIILE [JChenge [T agdton | &5
NeM: DEMAS, HARRY J 12 NAME 3
ssitaucss | 39 LAS BRISAS WAY 13§ TREET ADCRESS I
anvsi | NAPLES FL 33963 14 CIlY -SI-2P &
e D [T oEcETE 71 TITLE [Tchange [J Addttion | O
AR DEMAS, PAULINE D 22 NAME
sieriaoness | 35 LAS BRISAS WAY 23 STREET ADDRESS
oo NAPLESFL 33063 2 40Ty -ST- 2
e ] o [] pECETE 21 TMLE [ crange™ 1] Additan
HEME 3.2 NAME
STRERT ADURLSS 3.3 STREET ADDRESS
lenstor 4 34.01T¢ - §1- 2P
me [T DeLeTE 4.5 TI1LE [T change [ Aadition
NaE 4.2 NAME
SIHEE" ALY 43 STREET ADDRESS
Clr-5 7 44CITY-ST- 2
e T [T OFLETE 51 TIILE ) Change ™[] Addition
Nl 5.2 NAME
SIEET AN R 5 5.3 STREET ADDRESS
| Clestae f - 54 CITY-ST- 74P
e [T oeELeETe 6.1 THLE LT change T Aodition
KA 6.2 NAME
STHFEY A 426 53 STAEET ADDRESS
[ ovesipe [ 84 LITY-5T- 7P

[ 11, Pursuai o)

FL

ofhics o

provisions of Sections 607 0502 and 6U7. 1508, Flofida Siatutes, the above-named corporatlon submits this statement for the purpose of changing its registered
registered agent, or both, intne State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent Lany kailiar witl, anc ace t-pt the abligations of, Section B07.0505, Florida Statutes.

SIGNATURL

794, Tdo hie reby cerbty that the insfarmatian supphed veth |
sformmation inchcaced an thes annua rvpu.rt or suppremental

SIGMA

this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
mua\ repoyt is true And accurate and that my signature shall have the same legal effect as if made under oath; 1hat
o mpowared o axecute this report as required by Chapter 807, Florida Statutes: and that my name

Daytime Praw: §
FYRY wyr i




