s e PR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE 0% OR PEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

onmenz o | Sep 16 1997 8:00am
ANNUAL REPORT Secretary of State : Secretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P96000079450 (8)

1. Corporation Name

HILL MANAGEMENT ASSOCIATES INC.

A0 O

444 VALLEY STREAM DR 444 VALLEY STREAM DR

GENEVA FL 32732 GENEVA FL 32732
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dala of Last Report

2. Principal Place of Business | 2a. Mailing Address 4, FEI éumber 7 Applied Far

21 26] Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. iti
P " P 5. Certificate of Status Desired W] $8'75 Additional
E ;ﬂ Fes Required
City & Slale City 8 State 6. Elgction Campaign Finanging $5.DO May Be
23 m Trust Fund Contribution, Added to Fees
Zip Country dip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ?ﬂ —3—(;] Parsonal Praperty Tax due June 30, [ ves No
9. Nams and Address of Gurrent Reglslered Agent 10. Name and Address of New Registered Agent
HILL, TERRENCE C 81| Name '
444 VALLEY STREAM DR B2| Street Address (P.O. Box Number is Not Acceptable)
GENEVA FL 32732
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation’'s board of directors. ! hereby accept the appointment as registe-ed
agenl. } am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (4/97)

SIGNATURE Signalue, lyped o prntud name of tegetered agenl und Ieie ¢ apphoable (NOTE- Fiegistarad Agent signalure required when reinstaling) GATE -
12, OFFICERS AND DIRECTORS 13, o DDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THTLE L] beLive 111ME ‘%‘ Ekéf A/éf Mo [ Change ~ pAFedition
NAME 1.2 HAME

STREET ADDRESS rastuseraoviss | A V At W STR 1M y2 A

CITY-S1-21P 14 CITY- §T-ZF ]
TILE [T ceLere 21TIME e 2 - Change difion
NAME 22 NAME L{/‘I/IQ/A é - #/LC

STREET ADDRESS 23 STAEET ADORESS ?ZM STHLHN e

CITY-$T1-2P 2. 4Ciy-5T-2IP &5 2 =2 ]
i T7 DELETE 31TINE N i Change LT Addition
NAME 3.2 NAME

STREET ADRESS 33 STAEET ADDRESS

CilY-§7-2IP 34.CITY-ST-2P

TIME T ELETe 417TITLE ‘ [T change [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADORESS

oiry-§1- 2P 440my-S1-2P

TTiE T DECETE 5.1 TILE [T change [ Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1-2P 5.4 CITY-ST-2IP

TLE LI oecre 61 TIILE [ Change 7 Adiiition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CIFY-S5T-21P

upphed with this tiling does not gualify for the exemplion stated in Section 119.07{3}{i}, Florida Stalutes. | further certity that the
il or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that

ration or ihe receiver 1stee pmpowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name
7 M@W (&072)
A/ - /_.- g ¥ Voo o Lo BN |

14. | do hereby cerily that the informatio
infarmation indlcated on this annualsT,
| am an officer or direclar of the o
appears in Blogk 12 or Block 1

S



