 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUA REPORT Sy of S Secretary of State
1997 DWVISION OF CORPORATIONS
Gorp(:))rdlmn Narne P95000093907 (0)
HILCOR, INC.
| “Principa’ Piace of Business Mailing Address ' lllll“l lu lI‘II IM Ilm II"I Il“l II"I mll “"l m” “m m' l“l
4715 TiVOLI AVENUE 4715 TIVOLI AVENUE
SARASQOTA FL 34235 SARASOTA FL 342350645
3. Date Incorporated or Qualified 3a. Datle of Last Report
e 12/11/1995 04/08/1996
| 2. Prncipat Place of Busingss ["28. Mailing Address 4. FEI Number Applied For
@ I — s 2EI 650631377 Not Applicabile
Suite, Apl 8, £lc. Suite, Apt #. etc. B ) $8.75 additional
22‘{ m 5. Coertificate of Status Desirad | Feo Required
| Cuyesae City & State 8. Election Campsign Financing $5.00 May Bo
ggL_ﬁ L 28 Trust Fund Contribution [ Added 1o Faes
F Zip Country Zp Country 8. This corporation has liability for inghngible tax under s. 199.032,
e |29] [30) Florida Statutes ves [JMNo
T . Name and Address of Current Registersd Agent 10, Name and Addreas of New Registered Agent
T WASKOM, JOHN J B[ Hare
2033 MAIN STREEY 82! Street Address (P.O. Box Number |s Not Acceplable)
SUITE 600
SARASOTA FL 34237 8
B4 City FL 85 Zip Code
[T Fursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing s registered

ofhes of reg-stered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | andfamihar with, and aceepl the eblhigations of, Seclion 607.05085, Florida Statutes.

SIGNATURE  _

S-;:'r.x_w . ,; 0o printed T of cfpstered agenl and e it applcable (NQTE: Rogisterad Agent signature requitdd when reinsiating) DATE
i2. h OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N T [J peLeTe 11 TLE L] Change L] Addition
NAR LEVINE, HOWARD 1.2 WAME
sreced amoness | 47715 TIVOL) AVENUE 1.3 STREET ADDRESS
orv-size | SARASOTA FL 14CilY-§1-2¢
T D R 21 TLE CJChange  LJ Additon
N LEVINE, MYRNA 22NAME
st sz ss | 4795 TVOLI AVENUE 23 STREET ADDAESS
ovsi-ze | SARASOTAFL 2 40TY-S1-7P
1ILE [T oecere 31 TLE Tl change LT Addition
KAME 32 NAME
STREET ADDHESY 3.1 STREEY ADDRESS
Cilv-SI- 2P 34.CIY-§T-2IP
e b [T oeLete 41 TITLE [J Change  T_T Addition
NAME 42 NAME
STREET ADDALSS 4.3 STREET ADDRESS
Leavseae G 44 CI1Y-51-2IP :
e ) TT DeLETE 51TIE CJ Change L] Addilion
KaMi 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
Ciry-§1. 20 54 CITy-ST- 2P
T | BITTE 6.1 TMTLE T Crange L Adaiion
N 6.2 NAME
STREEE ADONLSS 6.3 STREET ADDRESS
LIfy-§7- 7 6.4 CIFY-51-2P
14. [ do hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowerad to execute this repor! as required by Cr7 607, Florida Statutes; and that my name

appoars in Block 12 or Bigek 13 if changed, or on agraffachment with an a

Al L

) CA .
ATARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytme Phone #
0435033

SIGNATURE: 7.

CR2E034 (9/96)



