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

PROFIT S, FLORIDA DEPARTMENT OF STATE
W= Jan 20 1998 8:00am
ANNUAL REPORT - 2 Secretary of State ' a
1998 N o DIVISION OF CORPORATIONS S e Cl‘et ary Of Stat
Gy 8 e
DOCUMENT # P9B000071442 (3)
THE HILLARY CORPORATION
I ERTRRR AR I AR
611 NO MAGNOUIA AVENUE 611 NO MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
21] 251 NOT APPLICABLE Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, ete. N ] $8.75 Additional
-?;‘ _2;| 5. Certificate of Status Desired O Fee Requlred
City & State City & State . 5. Election Campaign Financing $5.00 May Be
E' _ ;{ Trust Fund Contribution 1 Added to lfees .
Zip Country Zip Country | 8. This corporation owes ar has paid the current year Intangible
a\ ) ?5-[ z; E‘ Personal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T '7:
JONES, J G 81| Neme
611 NDO MAGNQLIA AVENUE 82| Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
-4 22
84| City S " |as| Zip Code
, FL %]

11. Pursuant to the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE -
Signatve. [yped of prnted name of registerad agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) CATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TITLE PD [T GELETE 11 TITLE [ 1 ¢hange [ Addition

NAME JONES, J.G. 1.2 NAME

streey aporess | 611 N. MAGNOLIA AVE. 13 STREET ADORESS

an.sr-zp | ORLANDO FL 14 CIYY-ST-2IF

TITLE LI DRLETE 21 TITLE I Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T-2IF 2.4 CITY=5T-ZIF

TITLE ) 1 pELETE 31TMLE [ Change [ Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - 5T-2IP 3.4. CITY-5T-ZIP

TILE [ DELETE 41 TITLE [ change [ Additions

MAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY - 81- 3P 4.4 CITY-ST-7P

TLE [T DELETE 51 THILE ] Change LI Addition

HAME 5.2 NAME

$TREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST-ZIP

THILE [ DELETE 6.1 TITLE [ 1change I Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 BTREET ADDRESS

CITY-57-2P _ 6.4 CITY-ST-ZIP _ _

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the Information

indicatéd 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 oath; that | am an
olficer or director of the carporation of lhe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on .a.n attachment with an addraess.

C R K s OLIIRED zlasg /) dzs-862.1

CIrreAiIATIIDE -

CR2E034 (10/97)



