FILE NOW: FILING FEE AFTEH MAY 118 $550 .00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

’,F"# FLORIDA DEPARTMENT OF STATE
-y Sandra B. Mortham
i - Secretary of Stale
L

DIVISION OF CORPORATIONS

< S0y n‘“

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HDP, INC.

Principat Place of Business o

P96000001442 (8)

MG A

T Mailing Address

17 OCEAN AVE. 317 OCEAN AVE.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851-2510
3. Date Inri}jrﬁb:alcd or Qualitied 3a. Date of Lasl Repart
2. Principal Place of Buginoss 28, Mailng Addrogs - - 4. TEI Numbor i ) Afybliod Forﬁﬁ
21 R 59 355 3 3_6]3!__,,, | _|Nol Applicabie
Suite, Apl 4, alc, Sufie, Apt ¥, ete. ;
—-I P ¥ 5. Certificate of Status Desirad D $8 75 Add.'t'mal
22 27] Fee Required
City & State | City & State 6. Floction C‘ampa\gn Financing $5.00 May Bo
23 o ) gg] ) e Trust Fund Conlribution Added to Fees
Zip __ CGuunlry o __ Country " 8. This corporalion hae Labillty for Inlangible Lax under s, 199 039,
24 o 25] L ) 29J B ~ __Forida Stadles ) Yes [ Np o
8. Name and Address of Cu R ! s of New !_ig_g_l_s_iered Aganl o
CHOKSHI, DINESH 81 NS X SHESHKUMAR PATEL
201 PARK PLAGE m7 82| Strecl Addross (F.O. Box Number is Not A(:C:(!|)lc!5|b) - T
ALTAMONTE SPRINGS FL 32701 e B
83
1050 PELICANE LN,
84 B85 7\[) Code
R J MROCKLEQGE FL
11, Pursuanl 10 1he provieons of Sections 6070502 and 607 1508, Flonda Stalulos, the above named mrpamhdn submils this statement for tho purposs of (,hﬁflglrhj ns ngI‘;l(‘T(ET
offico or rcglslewd agenl, or both, in the Slale of Fionda Such change wak authonzed by the corporation’s board of dircclors | hereby accept the appointment as registered
agent. | a viliar wull and accept [he obligations of, Section 607 0L0S, Florida Statutes.
SIGNATURE _ . . U M_ }'//}}ﬁ)
Sidnatuie 19 1L i ayaheanle whenreinsling) LIATL .
12, prctons 0 Fea ADDITIONS/CHANGELS 10 OFFICERS AND DIRECTORS IN 12
ML Tloaee TTNLE O change ] Addition
NAME PATEL. DAXSHESHKUMAR J [ 1.2 NAME
streer aoness | 1050 PELICANE LN 1.3 STACE | ADRESS
CiTY- ST ZIP ROCKLEDGE FL 3295§ o 14CITY-§1-21P o . L o ]
ML ViD T Corten 21 [J'Change ] Aadilion
NAME PATEL, HEMA D 23 NAMI
saeer aooress | 1080 PELICANE LN 22 STREET ABDAESS
CHY-ST- 1P ROCKLEDGE FL 32055 o o Rzapyesar o A
TITLE Ontire AL [T change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 5TR{ET ADURESS
CHTY-ST-7iP B e qcmy-gl-qae L o i e
TiLE O oreee FRRTI; [ Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHLE| ADDRESS
CITy-ST-21P . e . 44 CHY-ST-21
TITLE TJ e 517101F T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P o 54CITY-8T- 7P
TILE CToaeie G1TLF [T change T acdition
NAME 52 NAME
STREET ADDRESS €3 STRELT ADDRESS
CITy-$1-2IF 64CNY-S1-7IF ]
14. | d¢ hereby certify 1hat the information s. lpphc o wath This mlng does nol guality (o the excmphon stated in Section 119.07(3)1). Fionda Slalutes. | furlner cerlify that the
information indicalod o this annual reporl or supplemental annual report is true ane accurale and that my signature shall have the same logal eflect as f made under oath; thal
I am an officer or direclor of the corporalan of the recaiver oF Uustee empowered to excedte thes repo as required by Chapter 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmient wilth an address,
SIGNATURE: X S sl p7-G8Y-1T 2

CR2E034 (9/96)



