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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CoRPGRATON wommmmenssne | May 12 1998 8:00am
ANNUAL REPORT Seacretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HILCOR, INC.

P95000093907 (0)

Principal Place of Business

Mailing Address

Secretary of State

G A

4715 TIVOL! AVENUE 4715 TIVOLI AVENUE
SARASOTA FL 34235 SARASOTA FL 24235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
21] 26] 650631377 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, elc. iti
P ue. AP 6. Certificate of Status Desired O $8'75 Additicnal
@ I27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 a Trust Fund Contribution Addad 10 Feas
Zip Country 2 Couniry 8. This corporation owes or has paid tha current year Intangible
24) 25] 2] m Persanal Properly Tax due June 30, Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WASKOM, JOHN J B1) Name
2033 MNN STREET B2| Street Address (P.O. Box Number is Nat Acceptab'e)
SUITE 600
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalulas, the above-named corporation submitg this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State ol lorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Statutes,

SIGNATURE I
Signature, typed of printed nanin ol jogicwerad agen and thool applicabln (NOTE- Rogisterad Agent signatura raguited when reinstating) DATE c

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v T pELETE 11 TLE [J Change  [J Adattion c
NAME LEVINE, HOWARD 1.2 NAME §
smeetaoress | 4715 TIVOLI AVENUE 1.3 STREET ADDRESS g
oiry- Stz SARASOTA FL 1461Y-51-2P &
TME PD 7 DELETE 21 0L [T Change L] Addition |
HAME LEVINE, MYRNA 22 NAME
streeraporess | 4715 TIVOL) AVENUE 2. STREET ADDRESS
CTY-St- 2P SARASOTA FL 7 4 CIY-S7-2P
TIE [T DELETE 31TILE [Jchange L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| omy-sT-2e 34 COY-ST- 2P
TTLE [T oELETE 41TRLE [J change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-ZIF 44 CITY-§1-2IF
TIME L] DELETE 51TILE [I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T ZIP 5.4 CITY- 51-2IP
e LT GELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T-2iP 6.4 CiTY-ST- 7P

$4. | hereby certify thal the information supplied with this (iling does not qualify far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgcior of the corporation or the receiver of lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wilh an address.

clcNATIIRE: /NT jw»b Hoorutd L Barw s Q- 20¢. poo b




