FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

HTP SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

ARG

3. Date Incorporated or Qualiied | 3a, Date of Last Report

09/24/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
) £ 933 éﬂl- hﬁf?&ae 26] 54%7‘45- AS 2 65-0362856 Nolt)lﬁ\pplicable

Principal Place of Business Mailing Address

B446-NORTHWEST-H6TH-STREET —BHE-NORTHWESTH6TH-STREET.
CORAL-BRRINGS-FL-39071 LORAL SPRINGS FL 307

Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 additional
5. Certificate of Status Desired *
Eﬂt(ﬁa?“ a/? 27 a Fee Required
City, £ State Gity & State 6. Flection Campaign Financing $5.00 May B
L e y Be
EI % MM w Vi F,L El Trust Fund Contribution a Added to Fees
Zip Counjry Zip Country 8. This corporation has liabilty for inlangibte tax under 5 199,032,
r}ﬂ 2 qub l25] € oIhE 20| 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent

81| Name mﬂmsul 2_06 m T

MARSH-SHARON— B2] Streal Aafrfétéo. Boéwr P m Aocgm Bevd
CORAL-SPRINGS-FL-33074 83 b /(Bq ~of ?

[ PontA Goedd,  FL " §5%0

rdptalutes, the above-named corporation submits this statement for the purpose of changing its registered office
harized by the corporation’s board of trectors. | hereby accept the appoirtment as registered agent. | am

Hatutes. o “—““;?-E/? é B

11. Pursuant to the proyisi
or registered agent;, or Dt
familiar with, and f soept

sienaTuRe o f YT N Mt - . o
Signature tynod or prirlod name af registored agaMand title If appdcabie (NOTE- Regestered Agent signatre reguired when resnstanng) T ’U?
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND W '?*_ Da’
TILE [ [ DELETE 1TTLE ] P B divon | =
HAME MARSH, SHARON 12 NAME nSK., S AN Py (B9-3t 9 3
SIREFT ADDRESS 8446 NW 16 STR 13 STREET ADDRESS m3 AL HA o 8o, o
| onv-sr-zie CORAL-SPRINGS L coesze | POMTA GordA, Fu B24L0 s |8
L T (] DELETE 21TE T ’ Mnion o
o MARSH, ROBERT W, 22 MAREH, ROBOETW . o 139549
STREET ADORESS S4H46-NW10-STREEY a3smeTaonness | (RSB OWRL HACSoT LD
Gy - 51710 CORALSPRINGS Ft 24 CTY-5T-2Pp F%JNTA MA, FL 33950
T [J BELETE 3 1TIE N [ Change  [J Adaition
HAME 32NAME
SIREET ADDAESS 33 STREEY ADDRESS
| cnv-size S4CITY-5T-2 ]
e [} DELETE 41 TITLE [ Change [ Addition
RaME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
QITY-51-2p 44 0iTY-51- 7P
TLE [ DELETE 5 1TINLE [ Changs  [) Addilion
NAME 52 WAME
SHRLEY ADORESS 5.3 STREET ADDRESS
| crv-sze 54CITY-ST- 2P
Tt [ DELETE § 1TIILE [ Crange  [J Addition
NAME 62 NAME
STREF T ADDRFSS 6 3 STREET ADDRESS
| ore-srap 54 CIIY-57.2IP

14. 1 do hereby certify that the information sbpphied with this fiing is valuntarily furnished ang does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. f further
cerlify that the information indicated on this annual rapart oLeesplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made urdler
oalhy; that | am an officer or director of the corporation or e recliver or trustee empgwered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block g2 ged, or on an attafthmeny with an address.

SIGNATU RE: " SIGNATURE AND TYPED OR PRINTED NAMK OF SiaNiNG OFFIGER OW DIRECTOR '_‘4@5‘/_?—6?@' —@_4:!‘ ?Z?" {{:'B“O




