FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

conpp%)anloN FLORIDA DEPAFTNENT OF STATE Apl’ 15 1998 8:00am
Secretary of State

DOCUMENT # P95000091797 (7)

HPD ASSOCIATES, INC.

Principal Place of Business Malling Address

0 W

agent i am familiar with, and accept the abligations of, Section 607.

35 LAS BRISAS WAY 35 LAS BRISAS WAY
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1995
2. Principal Placa of Business 2a. Maliling Address 4, FEI Numbear Appliad For
21 26] 650627799 Not Applicable
Suite, 1 ¥, at Suite, Apt. ¥, etc. i
vite. Apt #. etc v, Apt, 8. et b. Cerlificate of Stalus Desited [ $8.75 acdiional
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
—;:;l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 ;] ;l Fersonal Proparty Tax due June 30. Oves One
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Registered Agent
SEXTON, DAVID N 81] Neme
1187 THIRD ST., SOUTH 87| Stron! Addvess (P.0. Box Number is Not Acceptabie)
SUITE 107
NAPLES FL 33940 83
84! City FL asi Zip Code
11. Pursuani lo the provisions of Sections 60,0502 and 607.1508, Florida Statutes, the above-namad corporation submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change vsva;.': aqgmorézed by the corporation's board of directors. | hereby accept the appointmant as registerad
, Florida Statutes.

SIGNATURE
Slgnatute, lyped of printed name of ragisiamd agent and Tle i applicabls.

(NOTE. Regletered Agent signature required when reinstaling}

DATE

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13.

e D [ DELETE 11 TLE T thange 1 Addition
HAME DEMAS, HARRY J 1.2 MAME

seel aporess | 35 LAS BRISAS WAY 1.3 STREET ADDRESS

CITY-SY-2IF NAPLES FL 33983 14 617Y- ST-2IP

TILE D CT oeLETe 21 TINE [J Change {1 Addition
NAWE DEMAS, PAULINE D 22 NAME

sweer abbress | 35 LAS BRISAS WAY 23 STREET ADDRESS

CITY-ST- 2IP NAPLES FL 33963 2.40ITY.51-29

TITLE [T DELETE LITILE [Jchange [ Additian
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-$7-2P 34.CITY-ST-2IP

1ITLE | B 41TLE [Tchange T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -S1-2P 44 CITY-57-2IP

THLE [ Joeete 51TME ] Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME |mEEE 61TITLE [ J Change™ [T Addition
NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDAESS

CITY-5T- 2P 64 CITY-5T-29

officer or director of the corpotation
Block 12 or Block 13 if changed,

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁllon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1
the raceiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
B

al my signature shall have the same legal effect as it made under oath; that ) am an

Apvil V. 1998

—_—

CR2E034 (10/97)



