FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B- Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # F95000004807 (2)

HMI ASSOCIATES, INC.

Mailing Addresé
SUITE 225

20700 VENTURA BLVD
WOODLAND HILLS CA 91364

Principal Place of Busingss
SUITE 225

20700 VENTURA BLVD
WOODLAND HILLS CA 91364

DG NOT WRITE IN THIS SPACE

3. Dale Ingorporaled or Qualified

10/02/1995
2. Prngipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] - |26] 95-3863566 Not Applicable
Surte, Apt #, elc. Suite, Apt. #, etc. " . A i
P P 5. Certificate of Status Desired ] $8.75 Adc!ntlona]
E ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Ba
;:;l ;t-l _ Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Cauntry 8. This corporation awes or has paid the current year Intangibie
;] 25 ;s_f —sa Pergonal Property Tax dug June 30, [ ves o )
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DONATY, STEVE R 81] Name
2100 NURSERY RD #L13 82| Street Address (P.O. Box Nu’mber is Not Acceptable)
CLEARWATER FL 34624

83

84| City

FLJiS{ 7o Code

11. Pursuant ta the prd\aislons of Sections 6807.0502 and 5011505.' Fiorida SKathtes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oW EETmIITNTm

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
as required by Chapter 607, Fiorida Statutes; and that my name appears In

PTGl i

Data Daytims Phoneg #

SIGNATURE . - -
Sigrature, typed or panted name of registernd agent and ftla it appiicable. . {NOTE. Registered Agant signature required whan reinstating) . DATE . !‘“—:

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (&

TITeE [ U1 DELETE 11 TLE 7 Crange L] Addiion | 2

NAME HEIDER, ANDREW H 1.2 NAME 5

STREET ADDRESS 1286 OAK GHDVE PL 1 3 STREET ADDRESS L%

CITY-37-2P WEST LAKE VILLAGE CA 91362 14 CITY-5T- 21P . &

HE Sl [ J oELETE 21 TLE [ Change [ Addition } O

NAME MOEN, MICHAEL W 2.2 NAME

smeeraocress | 920 LONGBRANCH RD 2.3 STREET ADDRESS

CiTY-S7-21P SIMI VALLEY CA 93065 2. 4 CiTY-ST-21P . -

TITLE [F DeLETE 31 TITLE - w- [ ]Change [ ] Addition

NAME 32 NAME

STAEET ADDARESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-5ST-2IP .

TITLE [T DELETE 4.1 TIILE [J Change LI Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-§T-2IF o

VITLE I3 DELETE 51 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS §.3 STREET ADORESS

CiTY-ST-ZIP 5.4 £ITY-ST- 2P .

HLE [T DELETE 6.1 TITLE [ Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P _ 6.4 CITY- 8T-ZIP .

14. | hereby &ertily that the information supplted with this filing does not qualify for the exemption stated in Section 1719.07(3)(i}, Florida Statutes. | further certify that the information



