FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 24 FLORIDA DEPARTMENT OF STATE 6 99 8 . O O
CORPORATION : Sandra B. Mortham Apr 16 1 7 8: dm
ANNUAL REPORT L 3 Secretary of State S t f St t
1997 o DIVISION OF CORPORATIONS cerelat y O alc
DOCUMENT # /13355 (5)
1. Corporation Namg
H.P.C., INC. :
Principal Place of Business Mailing Address
1445 16TH STREET 1445 16TH STREEY
APT 12A APT 124
MIAMI BEACH FL 33139 MIAWI BEACH FL 33139-2182
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/12/1992
:é“,mF"'rmc»pal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21| 26] - 650388895 _ Not Applicable
Eil Sule, Apt #, elc “{ﬂ Suite, Apl. #, etc. 5. Certficate of Stayue Desved . $8F;;5R::;?;%M|
Clly & Slate City & State 8. Floction campa]gn Fiﬂﬂﬂcing $5.00 May Be
E] ?ﬂ -Trust Fund Centrlbution (M| Added to Fees
| Zip | Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 25| 20] 30] Florida Statutes Oves o
N 9. Name and Addrass of Current Registersd Agent 1D, Name and Address of New Reglstered Agent
BIGLER, CHAM 81| Name o
1445 16TH ST 82 et Addvess [P0, Box Number Ts Nol Accepiabia)
APT 12A
MIAMI BEACH FL 33139 63
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 6070502 and 6071508, Flofida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligations ol, Section 607.0505, Florida Statules.

SIGNATURE . :
Slgratare, lyoed o printed name o fegistered agent ard Lg if applizatie (NOTE Regleterad Agent signatyure requited when reinstating) DATE
12. ) OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
me | PD [T o TATTE [T Crange L] Addition
NAME BIGLER, CHAM 12 NAME
sweetaponess | 1445 16TH ST APT 12A 1.3 STREET ADDRESS
CIY-81- 7% MIAMI BEACH FL 1A TITY-8T- 29
e 1D T vecete 24THLE [ Crange ~ [] Addition
HAME BIGLER, PETER 22 NAMEE
srirer aooness | 1445 16TH ST APT 12A 24 STREET ADDRESS
CY-SI- 210 MIAMI BEACH FL 2.4 V- §T- 2P
F T GELETE A1 TILE [T Change — [_] Addition
KAME L 3.2 NAME
STREE] ADORESS 3.3 STREET ADDRESS
LT ST 2 3.4.CiTY-ST-2P
TITLE ] oecEiE 41 TILE T} Ghange [ Aedition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
G- §1- 2P 44 CITY-ST-2IF
T 1 DELETE BATITLE L Crange — L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
TY-31- 29 54 CITY-ST-IP
THLE L] DeteTe €1TILE [T change  TJ Addvion
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - S3-20F 6.4 GITY-ST-21P

14. | do hereby cerlily that the information supplied with this liling does noet qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information incicated on this annual report or supplemental annual reporl is frue and accurata and that my signature shall have the same laga) effect as if made under oath; that
lam an Q!licr-cfr or dvrecl%ll of the corporalion or the receiver of trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

ck 33 if changed, or on an atlachment with an address.
SIGNATURE: . {/i“* b pbe—~—— [4- Aoyl 47 Gos)S2T4

1A FUARE AND TYPED O FRINTED NAME OF BIGNING OFFICER OR TAREGTOR Date Daytime Phond 4
0190856

CR2E034 (9/96)



