SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HCM INDUSTRIES, INC.

PO96000062653

1515 SOUTH
SUITE 401

Principal Place of Business

BOCA RATON FL 33432

FEDERAL HIGHWAY

Mailing Address
1515 S FEDERAL HwY

L]
BOCA RATON FL 33432

FILED
Aug 19,1999 8:00 am
. Secretary of State

08-19-1999 90009 034 ***550.00

(T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 i26] 650691183 Not Applicable
= Suite, Ap!.. j, ftc. - - Suite, ipt. #, etc. - s Cort ﬁca—te of Sia s Desired M $8F.;5R:\$|rgznal
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 E Trust Fund Contribution D Addad ta Fees
Zip Country Zip Country 8. This corporation owes the cumrent year
;l ;5—! E ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82] Strest Addrass {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printedt name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [Joecere LATME i mton
NAME SPERLING, SEYMOUR 1.2 NAME
sreetaporess | 1167 HILLSBORO MILE #1168 1.3 STREET ADDRESS
CITY-ST-2ZIP HILLSBORO FL 14CITY.ST-ZP
Tme VD [ petere 21TME (4 Crange [ Addition
NAME SPERLING, AMY 2.2NAME — ot ?{;
smeerancress | 345 HUDSON ST. 12TH FLOOR 23 STREET ADDRESS SIANE) =/ /7’«// iakadt
CITY.ST-ZP NEW YORK NY 2.4 CITY-ST-2ZP Bucs Kofon Ll 333 —-
mE____ . .CO0D——— — — i oetAe faimE - ’ [J change [ Addition
NAME FOX, SUSAN 12NAME
smeeraooress | 1515 S FEDERAL HIGHWAY, STE 401 3.3 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33432 34 CTRST-TP
TITLE C /0 D DELETE 44TME I:I Change IE/Addiﬁon
NAME YA /(/}(\.“/4 o 4.2 NAME
sTReerabesess | 4 7 5 S Fedeal fw ¥ Fyor 4.3 STREET ADDRESS
CITY-ST-2P Loce Ffon L 3332 44 CITY.ST-ZP
TmE VP flesowsct, K feve /o/a,,..g,v/ ] peLere 51TITLE [ change | -Kdivon
NAME fronk Delerfo /r 5.2 NAME :
SRETADORESS | 767 — S fedbn! /TN #qor 5.3 STREET ADDRESS
CITYST2IP oca £ o4 336322 5.4 CITY-ST-2IP
TLE VP Foanibise Cpembeda T peLete 61TITLE L) change | +dditon
NAME Loiharof Gurfey 6.2 NAME
STREETADDRESS | /575 S Feclon ! Ay #Eos 6.3 STREET ADDRESS
CHY-ST2P Boce /nfon [t F372 64 CITY.ST-ZIP

St

chment with an address.

NEE B Sy 0 At

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am
an officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an

SIGNATURE:

Lb( 2Bl Fboo

EIENATURE AND TYPED M BRINTED HAME OF SICHNING SEFICER OR DIRECTOR

Davbime Fhona #

Q074247

CR2E034 (5/99)




