RS
_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V11591 (7)

DOUG HILLMAN & CO., INC.

S ]

Mailing A;i-jress
5015 TRADE WINDS

FLORIDA DEFARTMENT OF STATE
Sandra B. Morinam

Secretary of State
DIVISION OF CORFPOQRATIONS

b s
TR 3
oG W T

G R AR

Principal Place of Business

5015 TRADE WINDS

VERO BEACH FL 32963 VERO BEACH FL 32063
us us — .
3. Date Incorporated o Qualified | 3a. Dale of Last Report
" 2. Frincipa’ Place of Business "___-l:éé.h\'ﬂamng Address T vaNGeber T Applied For
217] e . 26] ] . . ) 65‘0316859 ) . Not Applicable
Suite, Apt. &, el Suite, L H, . ) . i
| Suite, Apt. 4, el | Bute Apt ¢, elc 5. Certificate of Status Desired 1 $8.75 Additional
221 7 27] B i Feo Required
. Cily & State | Sy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Jip | Counlry 8. This carporation has fiability for intangitie tax under 8 199.032,

Fiorida Statutes [ Yes ONo

2a] 25] 29] 30| )
10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent -

T8t Nae
HILLMAN, R. DOUGLAS 82| Strect Address (P.0. Box Nambe: 1s Not AcCepiabio)
5015 TRADEWINDS - o
VERO BEACH FL 32063 %
ﬁf?ﬁ; F L 85| Jip Cooe

1. Pursuant 1o he provisions o Sections 607 0502 and B07. 1608, Fiorila Btatutes, the above-named carporation subrnits 11vs statensent for the: poriose of changing its registered office
or regestered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accenpt the apponiment as registerad agent, ! am
familiar with, and accepl the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE _ . ) o : o ) . L ,, -
o Shehn tned o podedt nanss of el derd o @ e d sl PIOTE Fcgshred At s i oo whe oo DaTk o
|12 OF FICEAS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 %’
i PTD (3 DELETE 11T (J¢henge [ Addton | =
NN HILLMAN, R. DOUGLAS 12 NeME 3
STHLEI ADDR?SS 5015 TRADE WINDS 13 SIREFT ADDRESS o
oo | VEROBEACHRL - lowsae | . &
.E [JCELETE FRRMIT [J Change  [] Addtion | O
MAME 27 NAME
STREFT ADDHESS 23 STREET ADORESS
| Ll §1-21F e RoaCHYeste
1ML [ DELETE 3TILE [ Changs {7 Addition
NAME 32 NAME
SIFECT ADDRESS 33 SIKEET ADDRESS
SRt L — . p3evmstenr e ‘
TILE {1 DELETE 4 1TINLE [} Crange [} Addition
Rt 42 NAME
STREETADDRISS 43 SIREET ADDRISS
Ciy-S1- 210 ) 440Tv-81-2p i
TNt ] DELEE S 1TNE [ Crange  [] Additien
HAME 52 NAME
SIKEL T ADOAE5S 53 STREFT ARDRESS
| et | o 54 CITY-S1-21
TILE [J DELFIE 6 11LF [ Crange [ Additon
NAME &2 NAME
STRCET ADDRESS €3 STRLET ADDRESS
CIy-5-217 64CY-ST-2F

14, 1 da hereby Cerlify thal 1he mformaten supplicd with tnis fing is voluntanly Turnishod and toes not qualfy for e exemption Stated in Gochon 119.0713)(k). Fiorda Statutes 1 further
cerlity thal the information inglig, on this annua’ regod o supplemental annaal report is true and accurate ang that my sgnature shall have the same legal effect as it made Under
cath: that | am an officer or g of the rporatiof or the receiver or trustec empowered 1o execule ths report as required by Chapter 607, Florida Statutes; and that my name

. or off arf aTtap b with an address
Y Trde do] - oLy 3095

gh Of FRINTED NAME OF SIGNING OFFICER cQ DIRECTOR o Dagtne b &
-~ I -




