/ | |
ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT - FLORIDA DEPARTMENT OF STATE May 06 1997 800&1’1’1

LSRPORATION Sandra B. Mottham
NUAL REPORT Socratary of State S ecretary Of State
1997 DIVISION OF CORPQRA1IONS ’—4

OCUMENT # (7)

VBN R R

e T e

H. L. B. & ASSOCIATES, INC.

Principal Placo of Business

16430 NORTH LAKESHORE DRIVE 16430 NORTH LAKESHORE DRIVE
CLERMONT FL 3411 CLERMONT FL 34711.8404
3. Dale Ingorporated or Qualified 3a. Dale of Lasl Reporl
01/23/1992 04/24/1996
£ 2. Principal Place of Business 2a, Mailing Adclress 4. FEI Number Appliad For
* 2] el ] 59-3102165 Not Appicabia
Sulte, Apt. #, etc. Suile, Apt. 4, clc. iti
—] Ll Ap sl — uite Ap el b. Certilicale of Siatus Desirad D $B'75 Additional
- {2 gﬂ : Fes Reguired ]
X City & State | ity & Stale 6. Elsction Campaign Financing $5.00 May Be
. ;3_1 ] ggl_krm__{ﬁv____““ 1 TustFund Contribution | Added to Foes
' Zip Couniry | dp Country B. This corporation has liability for intangible tax under s. 199.032,
- |24] 26] N e - Florida Statutes ves [dno
9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Reglstered Agent |
ROGERS, HERBERT LLEWELLYN JR. B1| Name
] 1“30 NORTH MKESHORE DRIVE [82] Streel Address {P.O. Box Number is Mol Acceptable)
] CLERMONT FL 34711 e o
83
84 Ciiy FL ss] Zip Code

F 11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, 1heahove named corporaticn submits this staternent for the purpose of changing ils registered
office or registered agont, or both, in the State of FloridaSuch change was aJthorizod by ihe carporation’s board of directors. | hereby accept the appointmonl as registerad
; agent. t am famitiar with, and accep! the cbligalions of, Section 607.0505, Florida Statutes.

T 1 SIGNATURE . . e e

Sigrahwe. Iypad o pemlod nama of rogisicrod ago and tite it apphcablo. " TINGTE Rogieted Agorit Signaiure roguired whon reinstatng) — Toair T
| 12, OFFICERS AND DIRECTORS 18, ] “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 72 @
Lol me PO Toeitie oo [T change ™ [0 Addition | &5
e ROGERS, HERBERT L JR 12he 3
1 sweeraooness | 16430 NORTH LAKESHORE DR 1.3BIREF] ADDRESS 0
- emv-st-z»__{ CLERMONT FL 14 LY-§1- 200 &
{ TITE |G 2L [T change [T Agdilion |
1 nave 22 NAME
i.{ STREET ADDRESS 23 BTRFET ADDRESS
21 CiTy-ST-2Ip 2.4 CITY-51-2IF _
% TITLE 3 DELETE arhme L Change [ ] Addition
U] e A2 NAME
5.| sTeer ADDRESS 33 BTRFET ADDRESS
| civ-st-zp o _ Rsapmv-siope
¢ me Cloeee Qo [ thenge L] Addition
j NAME 4. 2 NAME
L4 . SIREET ADDRESS 4.3 §TREET ADORESS )
1 oiry-st-2p 44 CIY-§1-21P
P e |MYETGET 51 TIRE [T Change L Addition
-] NAME 52 HAME
| - BTREET ADDRESS 53 STREE] ADDRISS
lowseze | o Esagwae B e ]
L wILE . I oiten 61 TILE T Change LT Addition
81 NamE 5.2 NAME
' STREET ADDRESS 63 STREET ADDRESS
CATY-8T-2P 54 DITY-ST-7IF
14. | do heraby cerlify that the Information supplied with this filing docs nol qualily for the exemplion stated in Section 112.07(3)(0), Flerida Stalules. | furlher certify that the

Informaticn indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal efloct as f made under oath: that
I am an officer or director of tho corporation ar the receiver of trustee empowered 10 pxecute this reporl as required by Chapler 607, Florida Slatules, and thal my name
+ appaars in Block 12 or Block 13 if changed, or on an altachmenlt with an address.

T P M)MM! oY E (@u};; Iw / N




