SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMQUNT DUE ON OR BEFORE 09/30/98; $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORFORATION
ANNUAL REPORT

1998 &8
POSSMENT # P9s000018992 (3)
HYPERION TECHNOLOGY GROUP, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business —_ﬁé'iling Address
204 WINNACHEE DRIVE 204 WINNACHEE DRIVE
STUART FL 34994 STUART FL 34904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 L 26 16-1505019 Not Applicable
L Apt. &, elc, ile, Apt. #, elc. . iti
Sulte. Ap sl - Suite, Ap ote 5. Cerificate of Stalus Desired D $8 75 Add.'mnal
EI - ,2ﬂ ] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
;;l e 2;| . Trust Fund Contribution [:l Added to Fees
Zip | . Country __ dip Country 8. This corporation owes or has paid the currgnt year Intangible
;] 25J'7___ B o zﬂ e m Personal Property Tax dus June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
HILL, WILLIAM A Name
204 WINNACHEE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

11, Pursuant to the provisizans of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ageni. | am familiar with, and accept the obligations of, section 607 8505, Florida Statutes.

SIGNATURE
Elgnature, typad or printed nama of regisiernd agent and lite if applcable (NOTE: Registerad Agent signalure required when reinstating} DATE

12, __ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPT$ [ JoELere 11TME T change [ asdition

NAME HILL, DOUGLAS B 1.2 NAME

streeT anoress | 2805 OGDEN PLAGE 1.3 STREET ADDRESS

CITY.ST-ZIP UTICA o4 ) 14 CATV-ST.ZIP ‘

Tl [oeere 24TE [ cnange [ aditon

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-21P o 24 CITr3TZIP ‘

TITLE [ Toeere A TMLE () change  [] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP e i 34 CITY-5T21P

TmE [ Joecere 44TME [ change [] Addiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T:21P N 44 CITY-ST-2IP

TiTLE [ Ioeiete S1TILE [ change (] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2P 54 CITY-5T.ZIP

e [ Joeete BATITLE 4 Change [ Agaition

HAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2IP B4 CITY.5T-ZIP

14.| haraby certify that the Information supFIied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this snnual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If mada under oath; that | am
an officer or director of the corporation or the recelver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 12 or Black 13 if changeg or on an altachmen! with an address.
P N W — ‘/72 L‘}/! Ly | L//' AT Y 1 R e v em 3 e e m T e

FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 OO am

CRZE034 (5/98)



