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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000051795 (7)
ROBERT M. HYPS. P.A.

1000 O

Principal Place of Business Mailing Address
604 E. DAVIS BLVD €04 E. DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1897
2. Principal Place of Bugpess 2a, Mailing Address, 4, FEI Number - Applied For
H !pﬂ""! Q. ;:}Qg]h\t.,dbz_s] L,Q{-f CER&S‘ELUD. Sﬁ ‘3 "/5.: 3677 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. " i $8.75 Additional
2 e 2] 6. Certificate of Status Desired ] Fee Required
Cily & State Cily & Slale 6. Election Campaign Financing $5.00 ma
| . o y Be
By AmbPbA | BL. RIAMPA | ¥ Trust Fung Contributian ] Added 1o Fees
Zip ' Couniry § M Coyntry 8, This corporation owes or has paid the curent i
B year Intangible
1
24] iS Lol [25] \-\|LLSE¢£¢QL(‘E9 Ca (N E{\L iLs Esﬂoaq 4  Personal Property Tax due June 30, [ Ves ﬁo
¢. Name and Address of Current Registered Agent ¥ 40. Name and Address of New Reglstered Agent
Bt| Ne
HYPS, ROBERT M ame
604 E. DAVIS BLVD 82| Sirest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

Slgnature, typed o printed name of regstered agent and titlo if applicabic (NOTE: Regislarad Agenl signalure requirad whon reinstaling) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DFiETe 13 THLE A Change L] Addition
NAME HYP‘S. ROBERT M 12 NAME HYPS
stReeTapDatss | 604 E. DAVIS BLVD 1.3 STREET ADDRESS
CITY-ST-21P JAMPA FL 33808 14 CIFY-§T-2P
TILE ~ [ DHETE 21 TMLE T crange L Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP i 2. 4CITY-5T-2I
TILE — [T orLeTe L1THLE L) Change 1.1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-87- 2P
TITLE ] DELETE 4.1 TILE L1 Change L J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-8T-2IP
TTLE [J DELETE B1TITLE [T crange 3 Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- ST- 7P 5.4 CITY -ST-2P
TALE ~ [J prEE 611I1LE L Change L] Addition
NAME £2 NAME
STREET ADDAESS | 6.3 STREET ADDRESS
cy-gt-pe . | - B4 CITY-ST-2P

14, | haraby carify that tha inforrmation supplied with this filing does not gqualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of 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
officer or director of the corppratromTrahe receiver of trustee emppwared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chariged, anmﬂxan addiess.
aleNATIiIBE:, A U WA U < '-//c)“?( V-1 2

coapgg;g on FLomzfnr:i:A:mih: hC::TATE Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2EO034 (10/97)



