0132457

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P Q FLORIDA DEPARTMENT OF STATE A r 2 6 1 999 8 . 00 am
b , L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretryof Siae ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90262 001 ***150.00

1. Corporetion Name P98000037938 I‘
HIPHIP SOFTWARE, INC. ;
j = :
] I
Principal Piace of Business Mailing Address
17436 NW 63 COURT 17436 NW 63 COURT
TOP FLOOR TOP FLOOR
MiIAMt LAKES FL 33015 MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
. 3. Date Ir corporated or Qualifed
04/27/1998 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] £S5 OR30Q7 Not Applicable
Suite, Ay, #, etc. Suite, Apt. #, etc. iti
! ¥ ¢ utle. Apt. &, et 5. Certifcaite of Status Desired O $8.75 Add.mcmal
22 ;] Fee Required ‘
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be |
23 El Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
24 :: a EEI Person.l Property Tax. Cves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent

81| Name
LYONS, VICTOR

17436 NW 63 COURT
TOP FLOOR 53

MIAMI LAKES FL 33015 e —— T
4 it ip Ccde
v FI_ ™ >

11. Pursuart to the provisions of Sections 607.0502 ind 607 1508, Florida Statut »s, the above-named corporation submitt. this statement for the purpose cf changing its registered _
office or registered agent, or bot!, in the State of Florida. Such change was asthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Floida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

SIGHNATURE:

Slignalure, typed or printed nama of regustered agert and title it appicable. (NOTE Reagistered Agent signsture requited when reinstating} DATE &-)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! 3 IN 12 o
TIMLE D 1 DELETE 1.1 TITLE [JCharge  [] Addition E
NAME LYONS, VICTOR 12 NAME 3
sTReeraooress| 17436 NW 63 COURT 1A STREET ADDRESS 2
omv-stze | MIAMI LAKES FL 33015 14CITY-57.2P &
TME D [ DELETE 21TMLE [JChange [ JAddition] ©
NAME SHANNON, MELANIE 22 NAME
streeTanoress| 174368 NW 63 COURT 2.3 $TREET ADDRESS
CITY-5T-2I° MIAMI LAKES FL 33015 2 4CITY-ST-ZP
TTLE 1> , [J DELETE 31TME [JChange [ Addition
NAME SHAMMNON |, T WM EsS 32 NAME
SREETAMRESS| ™1 © AR, WO kY KROAD 33 STREET ADDRESS =
crv-stze |[MVLAMAL L. AKES FL 230 W [Is:comvsrze
TIME {3 DELETE 41TILE [JChange  ~] Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP —_
TITLE ] DELETE 51TIME {Change  _) Addition
NAME £.2 NAME ;% -
STREET ADDRESS 6.3 STREET ADDRESS o
CTY-ST-ZP | 54 CITY-ST-2P
TME [1 DELETE 8.1TITLE [J¢hange  |-] Additien
NANE 6.2 NAME
STREET ADDRESS £ SYREET ADDRESS =
CITY-ST-ZP 64 CITY-ST-ZIP

14. I hereby «ertify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3\(i), Florida Statutes. | further cer'ify that the information j—
indicated on this annual report or supplemental anaual report is true and accur:ite and that my signaturé shall have the same legal effect as if made under cath; that t am an —
officer or director of the corporatio 1 of the receiver or trustee empowered to exacute this report as requi'ed by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, cr on an attachmant with an address, with all uther like empowered.

S I G NAT U R E : —éﬁ%ﬁ;ﬂﬁ NAME OF SIGMING ot»;nc-z(ﬂ.:‘!’ﬁlcnls!:%zi"—uxe (l— lt! \qn t(! q q 30 g:?%« \qa ‘5 L \ \




