FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

1. Corporation Namg

THE HILLS GROUP. INC.

(3)

Principa’ Place of Basingss

$638 OLD BAYMEADOWS ROAD
JACKSONWILLE FL 32256

Ma:ling Addrpss

9638 OLD BAYMEADOWS ROAD
JACKSONVILLE FL 322568101

FILED
Feb 03 1997 8:00am
Secretary of State

0 R

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

10/21/1892

2. Principal Tiace of Business

2a. Mailing Address

4. FE| Number Applied For

23]

?ﬂ e e - ?EJ 59'3143455 Not Applicable
Sunter, Apt Suite, Apl. #, elc. : ) sa 75 Additional
S 5- HH 1 -
22 27] Certificate of Status Desired O Foe Roquired
City & State: City & State 8. Elsction Campaign Financing $5.00 Mey Be

2]

Trust Fund Contribution Added to Fees !

Ap T Countey A | Country 8, This corporation has kability for intangible tax under s. 199.032,
2 2] 29 30) Florida Statutes B ¥es [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Replstered Agent
HILLS, EDWARD L 81 Name
8838 OLD BAYMEADOWS ROAD 82| Gtreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
84! City 85{ Zip Code

FL

11 Parsuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn Tsmiliar with and accept the abligalions of. Section 607.0505, Florida Statutes

SIGNATURL L
Sligratie typed o pratet e of gpstoredd oy A tite i BpET canle INCTE: Rogistared Agent signatu’e required when reinstating) DATE

i T O IGE RS AND DHREGTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 12| &
HilLE D [T DECETE 117IME [ change ™ [T Addition | &5
HAME HILLS, EDWARD L. 12 NAME
sweraroness | 12462 BLUEBERRY WOODS Cl 1.3 STREEY ADDRESS %
OITE- ST 2 JACKSONVILLE FL 14 GITY-ST-21P &
i ) T oeikte 21 TLE [T hangs L] Addifion O
NEML 2 NAME
STRCEY ALDALSS: 23 STHEET ADDRESS

L oh-stoe | 2 A CIY-51-2P
me R I DECETE 31 1ITLE [l Change L1 Addition
NAME 32 HAME
SIRELT ADIHESS 43 STREET ADDRESS
oy -5 A 34 CITY-§T-2IP

*’THL"F’"””""" . D_DEL(TE 41 YITLE [:I Changs L] Agditon
NANE 4 7 NAME
STRECT AUDRESS | 4.3 STREET ADDRESS
CHY - SF- 2 440ITY-ST-2P
e LI DEETE 51TILE [Jchange T Addition
HAME 52 NAME
SIHLED AUDRESS 53 STAEET ADDAESS
GIny-51- B 54LITY-ST-IP
T -1 [T bétere 61 ILE [Jchange  LJ Addition
HAME 6.2 NAME
STAEE T ADDRESS 6.3 STREET ADDRESS
CHTy-57- 21 64 CITY-ST- 2P

appears in Block 12 or Block. 13 if ¢h

SIGNATURE:

14 T do heaty certily thal e information suppliod with his Tiing does not quality

nged or on an attachment with an atdress.

AN LR CHIRE

ar the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further ceriily that the
informalion ind.cated on this annaal repod or supplemental annual repert is true andg accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oftaor or director of the corporation or tho receiver or trusteo empowared to execute this report as required by Chapler 607, Flotida Statutes; and that my name

BIGNATURE ANO 1YFED DR PRIITEDC NAME OF SIGNING OFFICER Of DIRECYORA

[-38-9 Tl bY-4559

Dats Daytime Phaont #
B 16R1



