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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 302700 (0))

| RGN RO

FLORIDA DEPARTMENT OF STATE

Senra 5. Mortham Jan 21 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

H. M. 5., INC.

Principal Place of Business Mailing Address
4044 N.E. BTH AVE. 4044 NE. BTH AVE.
CAKLAND PARK FL 33334 QAKLAND PARK FL 33334 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/04/1966 ..
2. Principal Place of Buginess 2a. Malling Address 4, FEI Number Applied For
1
1] . ) 26] 59-1233445 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired \E $B'75 Additional
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
El Eﬂ Trust Fund Contribution | __ Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
-.2—4-! El El ;3‘ Parsonal Property Tax due June 30. E Yes [INo
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, STANLEY 81| Name (s,g.mg_)
- 82| Sireet Address (P.Q. Box Number is Not Accepiable)
Fr. LAUDERDALE FL-33308 Sod P, Gckaw PDRVE nn\?r LY X:Y
83

8 ChyLavL.d L-L @y Yhe Q,.’en "FL |85| %91500’3{’38

11, Pursuant lo the provisions of Sections 07,6502 and 607.1508, Florida Siatutes, the above-named corporation submits! this staternent for the purpose of changing ils registered
office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. . :

SIGNATURE
Signatixe yped of printed name of registared agent and titla i appiicagle. (NOTE: Regislared Agent signature required whan reinstating) JOATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1.1 TITLE l<sthmgt [dchange  [I Addition

NAME L EVINE, STANLEY 1.2 NAME SR/ :

smreeT Aporess | ~2O88-NE-GFH-STREET LISTETARESS | 3G e N. CCSny DUVE  OPT 11A

orv-st-ze | FR-LAUDERDALEEL Lem-stzr | Lavoseoene BY Tu, 9o ¥l |§ 1530%

TTLE [_I DELETE 24 TTLE ' Change Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST- 2P 2,4 CITY-ST-21P o

TILE E I DELETE 33 TILE . [Johange [ Addition

NAME 3.2 NAME

STAEEY ADDRESS 3.3 STREET ADDRESS

CiTY-$1-ZiP 3.4, GiTY-5T-2IP

TLE L DELETE 41TMLE i ET change L1 Addition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS !

CITY-ST-2P 4,4 GITY-§T-2IP : .

TIRLE L1 DELETE 51 1MLE L] Change ] Addition

NAME 5,2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P__ 5.4 GITY-ST-ZIP _ _ -

TILE T DELETE 6.1 TITLE ' [ change |1 Addition

NAME 6.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP e 6.4 CITY - 5T- 2P .
Tth his filing does not qualily Jor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informafion

14. | hereby cerhly that the information supplie i |
indicated on this anmual report or suppiementahannual report is lrue and accuratg and that my signature shall have the same fegal effect as if made under oath; that t am an

officer or director of the corparation or the receier of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an with an address. -

SIGNATURE: = 1GRS U ESHERED A'@"‘:{_ L 194% 5% Se3 33l

— e ——

CR2E034 (10/97)



