FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Apr 29, 1999 8:00 am

PROFIT ~ . FLORIDA DEPARTMENT OF STATE
commE o OEPARTUENT ecretary of State
ANNUAL REPORT Socretary of Stale 04-29-1999 90283 001 ***150.00

1999 | DIVISION OF GORPORATIONS

DOCUMENT.# £48rvyn0/932.L"

1. Corporation Namae

HAROLD W HILLES ARCHITECTS INC

Principal Plf;me of Business Mailing Address
SUITE 204 SUITE 204
951 RORHERSTOWN RD 951 RORHERSTOWN RD DO NOT WRITE IN THIS SPACE
LANCASTER PA IANCASTER PA 17603 3. Dale Incorporaled or Qualified
17603 01/01/98
2. Principal Place of Business 2a. Mailing Address 4. FEINumber R Applied For
21 26] 23-2942538 Mol Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additional
EI B 5. Certificate of Status Desired D Fee Roquired
City & State . - _ City& State _6. Election Campaign Financing $5.00 MayBe
= ) 28] Trust Fund Contribution O] Added 1o Fees
Zip Country Zip Country 8, This corporetion owes the current year intangble Personal
ﬁ[ lﬁ] E [El Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Addrass (P.-O. Box Number is Not Acceptable)
83
P TN B4 City e w e m e FL las ZipCode .

11. Pursuant o the previsions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named oorpotauon submits this statement for the purpose of changing its
~_ _registered office or.registered agent, or both, in'the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby aécept the appointment
Ytk as reg:stened agent. tam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE’ feomormoeand

Signature, typed or printad name of registered agent and title if upplicabie :(NOTE Reglshred Agent signature required when reinstating) DATE <
1z OFFICERS AND DIRECTORS 7 B "~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
wme . |P T TTTTIOTT ) "{:]DELETE LWTRE T Tt [ change T [ Jadtion |
NAME HAROLD W HILLES 12 NAME p:
smeeranoress [ 574 RED ROSE DRIVE 13 STREETADDRESS &
crv-s1-zp ([MANHEIM PA 17545 14 CITY. ST. 2P &
e [ Joeere |21 me [ Jorange [ Jaddiion|[©
NAME 22 WAME
STREET ADDRES$ 23 STREETADDRESS
¢ . ST 2IP 24 CITY.ST. 2P
TME [Joeete far mme [ Jerage [ Addtion
NAME _ 37 NAME
STREET ADDRESS - o as sTREETADORESS| -
CifY - 8T 2P 34 LY. ST. 2P
Tme [Jomere far vme [Jemnge  {Jnddiion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY -§7-2P 44 CNY-§T-2P
e [ oeere Jsi me { Jotange [ Addition
NAKE ST NAME
smeeTAORESS| o - ' 53 STREETADORESS
cry-st-ze | =, T 54 CITY.ST. 2P : .
e = ' L5 o omee feime [ TEC CE L i, - T I E % [ e <[] Addtion |z
RAME S| 82 NAME . w E R I 2
meaio'ﬁhé&s o3 SIRELT mﬁm ¢ e
CTY ST ZIp o] 360 977 1 B LT CEe T e ot el Y 3 g o] e oyigtaae | L

| 14. I hereby certify that the mformaluon supplued with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher cetify that the
~ 2 - information indicated on this annual reporl or supplemenla! annual report is true and accurate and that my signature shall have the same | effect as if made under. _|
§ oath; that | am an officer or director gf the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 60 F]onda Slatules and that '
\ my name appears in Blogk B 3 if changed, or on an attachment wilh an address, with all other like empowered. - T

4- 544 - 245420

y A VUV
SIGNATURE AND TYPED OR megn AME OF seNINe OFFIGER OR DIRECTOR Daytime Phone #

STRRLEZIBIF. W&l Ot




