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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORI|DA DEFARTMENT OF STATE
Kathe rine Harris
Secre ary of Slate
DIVISION OFF CORPCRATIONS

1. Corporation Name

H.LP GROUP, INC.

DOCUMENT # PQ7000008816

Principal Ftace of Business

5516 AVENIDA DEL MARE
SARASOTA FL 34242

Mailing Address

5516 AVENIDA DEL MARE
SARASOTA FL 34242

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90251 050 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
017241997
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 211 2 Pupsein_ Cuack [z S (s 650731331 No Applicable
Suite, £.p1. #, etc. Suite, Apt. #, elc. iti
uie. FPL E, 8 uile. Apt.#, 8l 5. Certifcate of Status Desired [ $8.75 ~aditional
22 ;] Fee Reired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
23] Saseoyia. Fooawna 7] Sapacors FLoeioa Trust Fund Contribution Added 1> Fees
ap Country zip Country 8. This carporation owes the current year intangible
Zl 31—\ 252 H UiSA, 29 ZJAZE) 2 m VSA Personal Property Tax. Oves HiNo
9. Name and Aduress of Curren: Registered Agent 10, Name and Address of New Registeri:d Agent
81] Name - -
DALZELL, CHERYL 82| s %g} P% Boit Number is Not A ?Tb: )
56516 AVENIDA DEL MARE Shestbidrass (10 B umber s ) eeepane
‘ RS AL RO =
SARASOTA FL 34242 83 ’
84 City |85‘ :iiifode
TARASCITA FL 12

agent. | am

SIGNATURE

Vet

11. Pursuant o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the Stats of Florida. Such change was autharized by the corpor.tion's board of irectors. | hereby accept the ap)iointment as recistered
ns of, Sgction 607.0505, Florida Statutes.

4-\0O-aa

ce obligat ol
-, ’
) S YA PRV
me Qf regiterdd.dgen find U if applicable. NOTE: Registered Agent signature req tired when reinstating}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITI:INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E PSD [ CELETE 11TMEE PSD Wehange [ Addilion
N DALZELL, CHERYL 12nE IALZELL., CRERL

streeTanoress| 5516 AVENIDA DEL MARE 13STREETADDRESS | 2/ TA 2 PUCSEU CACA T

CITY-ST-2P SARASOTA FL 34242 pcrvstze [SYARASEINA , T ARA DR

TME vTD [ DELETE 2.1 TME VTD [OcChange )&l Addition
N SCHRAMM, AMIE 22N DALZEA, TRACN

smeetacoress| 5516 AVENIDA DEL MARE asmeeTaconess | 2TV 2. PLUIRSEML QAR

CITY-5T-2P SARASOTA FL 34242 2aciTy-ST2P | SSRASLITA T AU D2

TITLE [0 peLETE 31TIMLE [Tchange ] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

Cry-s1-2IP 34. CITY-ST-2IP

TTLE L 1DELETE 41TILE [ Change {7 Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2P 44 CHY-5T-ZP

TME L OELETE 51TME [JChange 7] Acdition
NAME 5.2 NAME

STREET ADDRE 3 53 STREET ADDRESS

CUTY-ST. 2P 54 CITY-ST- 2P

TITLE [1 DELETE B.1TITLE [JChange  [] Additior:
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST. 2P B

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rify that the intormation
indicate d on this annual report ¢t supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Black 12 or Block 13 if chy

- SIGNATURE:

ed or on an attachment with an address, with all other like empowered.

ING OFFICE}. OR DIREGTOR ‘ :

Date Daytma Phons #

0472612

q cdi 512 -4

CR2E034 (11/98)




