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“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30108: $550 {If DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: srso)

e

PROFIT FLORIDA DEPARTMENT OF STATE S e 23 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p *
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S/ O dalc
1. Corporalion Name P97000059581 (3)
HYDE PARK INVESTMENT SERVICES, INC.
rl;r'iirmiéce' of Businoes Méil»r}'grﬂddress i - _— “"N"’ "l ‘l””"”Il““lmllm I|||| I“ll m'“"ll m" Illl ‘lll
2402 WEST CLEVELAND STREET 2402 WEST GLEVELAND STREET
SUME 200 SUITE 20
TAMPA FL 33609 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifiod
' Z?rﬁ\al‘lal Place of Businoss 2a. Méilir-mg Address T 4. FEI Number o .i_\ppfl_e& Fo; o
1 | .. ... |59-3457314_ . _ . __ | _|NotAppicable
Suile, Apt. ¥, etc. Suite, Apl. #, elc. -
i P ? 5. Cerfificate of Status Desired | $8.75 dditonal
22| i ] ?,,7,',‘ B o ) - O ] Fee Raqglrgd
___ City & State City & State 6. Elaction Campaign Financing $5 {]0 May Be
23] B 23{ o L ) ___Trust Fund Contribution D _Added to Fees
 Zip Country 2ip __Country 8. This corporation owes or has pald the curzent year Intangible
24) 25l 29J o 39]_____ - Personal Property Tax due June 30, Jos L_JNo
R 9 Namo and Addross of Curmm Reglstered Aganl 10 Name and Address of New Raglsterament
- — @ R - - -
AMERILAWYER CHARTERED 8] Neme pobert Michael Black
L bl L -
343 ALMERM AVENUE 2] Sfreol Address (P O Box Number is Not Acceplable)
CORAL QGABLES FL 33134 kals West Cleveland Street — ..
83
84| City ™ o 85| Zip Code
T — _Tampa FL l
11, Pursuan nrovisigns of seglions 607 0502 and 607.1508, Flarida Statutes, the ahove-named corporation submits this statement for the purpose of changing lls ragistaréd
offi it, or bgih, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoingtmgnt as registered
a h, anch-$f:cop! l ligalions of, section 807.0505, Florida Statutes.
SIGNATURE 444’ »-an- 3 Wk , - ﬂ \45, .
T B Q«gr\ilﬂ Iy;nd or wmln'i nane of nqu.\urad ngunL LY~ l\l\e II app\l(ah\c o Reagislernd iz\genl _lmtu ] requ\refi when relnstaling) . ES.
12, o OF F!DERS AND DIRE CTOR‘% 3 ] - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 a3}
TLE PD [ Joriete LATIE Change L] Addiion | 2
NAVE BLACK, R M 1.2 NAME (‘é
streeTanDRe 55 | 2402 WEST CLEVELAND STREET #200 1.3 STREET ADDRESS ul
| ervsrze | TAMPA FL 33609 o, paonvsize e e %
T S1D xDELETE 24T " T enenge T Aveiton
NAME PERRY, BRIAN J 22 NAME
streeTaporFss | 2402 WEST CLEVELAND STREET #200 2 3STRELT ADORESS
Lomvstze | TAMPA FL 33609 e Yraoresize . e
Lt {_ Jorete SATIE [ change [ Asdiion
NAME 3.2 NAME
STRFETADORE §5 33STREET ADDRF 55
| CITY-ST-2F _ o _. Jracmistze | _ e e . e
TMLE [_lpecere 41TIME _t] (hange [j Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
| CNYSTaR — - e asoiveTae e
e [ Joeiete 517ME " T hange 11 Additon
NAME 5.2 NAME
STREETADURE &5 53S1REET ADDRESS
| DITY-ST-ZI . e .. fgsacysize 1 e . e
LLES [ ]priete B.1TILE -EI Change |_] Addiion
NAME 62 NAME
STREET ADORESS 63 STREETADDRE S
| CT¥-STZIP 6.4 CITV-ST-ZIR
14,  hereby certifﬁ that the information supplied witl this filng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify y thal the information
Indicated on thls annual repor or supplgmental pnnual reporl is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that 1 am
an officer or director g corporalion Hifthe rggoiver or lrustee empowared Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or BiglE gnyin atfy:hment with an address. 7
N . [ ¢ ' e
CIGNATURE n Rv‘nwrt. (thﬂ» DLack //4/ & X13- 29 173y 24

FILED




