FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR IMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secroton o Sile ecretary of State

1999 DIVISION OF C JRPORATIONS 04-27-1999 90198 004 ***150.00

DOCUMENT # P96000033625

1. Corporaticn Name

HILLYER & ASSOCIATES, INC. L

VAR AN AR

Principal Plac2 of Business Mailing Address
126 STATE RCAD 13 NORTH 126 STATE ROAD 13 NORTH
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Ince rporated or Qualifed
04/18/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'3380089 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
—j- P ¢ . ule, Apl.w el - 5. Cerlifcate of Siatus Desirad 0-- $8.75 pﬁ:!_q_nlonal'
22 5;] Fee Requiied
City & State City & State B. Election Campaign Financing 0 $5.00 Ma, Be
}El 2] Trust Fur d Contribution Added to Faes
Zip Country Zip Country 8. This corpration owes the current year Intingible
;l fzﬂ 2;] fﬂ Personal Property Tax. O Yes One
9. Name and Addre s of Current R agistered Agent 10. Name and Address of New Registered .Agent
81| Name
HILLYER, CHARLES E W
126 STATE ROAD 13 NORTH 82| Street Addrass (P.O. Box N tmber is Not Acceptable)
JACKSONVILLE FL 32259 83
84| City FL Fsi 2ip Codn
11, P = T el EAR LI RAT 1RRAR Eladda Stahrtens, the above-named corpdration submits this statement for the purpose of :hanging its reg stered

arized by the corporatic n's board of dire ctors. | hereby accept the appoil tment as registered

P

o]

B 7#5
SIGN o -

. Jistered Agent signature require: | when remsiaing} DATE =
1z, OIFICERSAND DIREgTORS —— [ 13. " ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN12__| ©
TME PSTD ] DELETE 11TME [IChenge [ JAdditon | T .

© NAME HILLYER, CHARLESE Il 12 NAME 3
sweeTanoress 4521 WANDERING O . 1,3 STREET ADDRESS 2
CITY-5T-ZIP JACKSONVILLE FL 32257 14CITY-ST-ZP o &
TITLE VD [0 DELETE 21TIMLE [Change [ JAddiion } © |
KAME HILLYER, CHARLES E HI 22 NAME
smeeranoress 104 CYPRESS LANDING 23 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 32259 2.4 GITY.ST-ZIP o o
TTLE [} DELETE 31TINE [1Change [ Addition

- NAME ) 32NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP asomvstze | o - i
M. (] DELETE 41TIMLE JChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CIrY-ST-2P dacmy-stzp L
TITLE ] DELETE 51TITLE [IChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP S4CITY-ST-ZP
ME (] DELETE 61TTE ) [OChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 T hereby certify that the informatior: supplied with this filing doeg not qualify for t1e exemption stated in Saction 119.07(3.(i). Florida Statutes. | further certify that the inferination
indicated on this annug nt or yupplemental annual repops tryd and accur:te and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of 36 or the receiver or trusie emefowerad to exccute this report as requiled by Chapter €07, Florida Statutes; and that m: name appears in

= UL terss 2577

SIGNATU ,
FFICER OR (MRECTOR Date Di ytime Phone lﬂ/ ‘-1 : I




