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

CORPORATION FLOHIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 : O Oam

Sandra B, Mortham
ANNUAL REPORT

A Secretary of Slate
1998 v Secretary of State

|
&
{
i
).é

DIVISION OF CORPORATIONS
DOCUMENT # S62636 (3)

1. Corporation Neme

THE HILLIMAN GROUP, INC.

AR AR G

Principal Place of Business - Mairi;-g Atidress
200 E. COMMERCIAL ST. 200 E. COMMERCIAL ST.
SUME 3 SUITE 3
SANFORD FL 3211 SANFORD FL 3211 DO NOT WHITE IN THIS SPACE
] us 3. Dale Incorporaled or Quaiified
2. Piincipal Place of Business - . Mailing Address 4, FEt Numnber Applied For
21] - - 59-3072080 Not Applicablo
Suite, Apt. #, etc Suite, Apt #, ete. i
o - i 6. Certificate of Status Desired o - $8.75 additonat
27] Fee Required
Gity & State | Oy & Slale 6. Election Campaign Financing $5.00 May Bo
231 Trust Fund Conlribution | Added to Faes
Zip | Counlty A Country 8. This corporalion owes or has paid the eurrent year Intangible
25] o 29] ;;I Persanal Proparty Tax due June 30. Oves [Ono
9. Name and Address 910u_rre_r1t_ ﬁ_gglg}g_rgd Agent_ . 10. Neme and Address of New Reglstered Agent
HILLIMAN, MARY L. 81| Neme
]
200 E. COMMERCN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #3
SANFORD FL 32171 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation subrits this slalement for the purpose of changing its registered
office or registercd agent. ar hoth, in the State of f londa, Such change was authorized by the corparation’s board of directors. § hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607 05605, Hoarida Statules.
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CR2EQ34 (10/97)
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SIGNATURE L o . o o
Stonditufe, lyped or prated garne Of fegedene: tie ! mppl Cabie {NOTE Registered Agrel signature required when rainstalng) DATE

12, QI FICERS AND DIRE C10RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TE PIS T T T ™ok LATITLE [T Change [ Addition

NAME HILUMAN, MARY L. I 1.2 NAME

streeraporess | 200 €. COMMERCIAL ST., SUITE 3 13 STREET ADDRESS

oTY-5t-21 SANFORD FL o 14CNY-51-7F

TALE [ oreere 21T [Ichange [ Addition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY - §T-ZP o 2 4CIY-S1- 7P

WIE o S [T oeiere 31 ITLE T Change [ Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

gITY-ST-2IP . o 34 CIY-§1-21

TITLE LI necere 41 11LE L] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

G- 51-71P L 44 CIIY-5T-7)p

TME [T eLeTe 51TILF [JChange ] Addition

NAME 53 NAME

STREET ADDRESS £ STRLLT ADDRESS

CITY-ST- 2P 54 LiTY-ST-7IP

It T T prETE 61 THLE " Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-$T- 2P ya 54 CITY-ST- 2P

L [ - vy s 37 ¢

fy for the exemption stated in Section 119.07(3)i), Florida Slalutes. | furthor certify ihat the informalion
accurate and thal my sjgnature shall have the same legal effect as if made under oath; that | am an
'ad to execule this reporyas required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information supphod wilh this fiting does nol/au
Indicatad on this annual repart or supplemental annual report is trg: ar
officer or diregter al tho corporation or the receiver ar Lrustod em,
Block 12 or Block 13 i changed, ar on an atlachment with ana

5.
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