FILED

-~ FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORFPORATIONS

| Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90221 014 ***150.00

1. Corporalion Name

H.E.M. INVESTMENTS. INC.

DOCUMENT # 497530

T T

Principal Plice of Business

Mailing Address

Suite, Apt. #, etc.

7 E MILLMAN 7 E MILLMAN
4099 TAMIAMI TRAIL NORTH #307 4099 TAMIAMI TRAIL NORTH #307
NAPLES FL 24103 NAPLES FL 33940 DO NOT WRITE IN TH S SPACE
Us 3. Date kr corporated or Qualifed
06/06/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21| E, Millman 26| E, Millman 53-1545745 Not Applicable

Suite, Apt. #, elc.

$8.75 auditional

- . 5. Certifciite of Status Desired ] i
22] 2430 Shadowlawn Dr #1 2271 2430 Shadowlawn #12 Fee Required
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
;3_] Nap-Les  FL 3 4112 El Naples , FL 34112 Trust Fund Contribution Added tc Fess
Zip Counlry Zip Country 8. This ccrporation owes the current year ntangible

;ﬂ !'2;1 —2?| E‘,ﬂ Personal Property Tax. [Oves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDONALD, STANLEY A "| ™ McDonald, Stanley A.
B2| Street Acdress (P.O. Box Number is Not Acceptable)
g‘fﬁ?gm"”' TRAIL NORTH 2430 Shadowlawn Dr. #12
83
NAPLES FL 33940 Naples, FL 34112
841 City FL 55. Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flgrida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bg'h, in the State-¢ F'FIoT uch chiinge was authorized by the corporation's board of directors. | hereby accept the app ointment as reg stered

agent. | am familiar, accgpt th fgations of, Sec)ion 7.0505, Florida Statutes.
|
/ 3 \ fl
ot pninted na ne oftagistérad agent and title If applicabl

SIGNATURE Stanley A. McDonald Am;ﬁi 1 21, 1999
DA/

Signaturs, TNDT 5 Registered Agent signaturs (6q) wed when reinstating)

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS 3ND DIRECTORS IN 12
TTLE PD [J DELETE 1.4 TITLE {{Change  [T]Addition
NAME MILLMAN, EDYTHE 1.2 NAME

smeeTaporess| 185 ONTARIOQ ST. APT. 106 13 STREET ADDRESS

CITY. S7-ZP KINGSTON ONTARIO CAN 1.4 CITY-ST-ZIP
TIme S ] DELETE 24TITLE 5 glChange [ Addition
NAME MCDOMALD, STANLEY A. 22 NAME

sTReeT apore 55| 4089 TAMIAME TRAIL NORTH nsmeeTacoress| 2430 Shadowlawn Dr. #12

CITY-ST.2P NAPLES.-FL- 2 4 CITY-ST.ZIP NQ’Q]_ es, FL 34112

TME [ DELETE 31TITE ) Change [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

Cv-ST. 2P 34 GITY-ST-ZP

TME [] DELETE 41TITLE JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-Z1P 44 CITY-ST-2IP

TITLE [0 DELETE 5.1 TITLE ClChange (] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TLE [ CELETE 61TITLE [Cchange [ Addition
NAME 6.2 NAME

STREET ADDRI'SS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | heretwy certify that the information supplied witn this filing does not qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiser or tfustee empower
Block 12 or Block 13 if changex!, or opran attachment with an address,

SIGNATURE: jr

- 5
LA E
SIGNATURE AND TYPEL OR PRINTED NA|

Stanle

accurate and that my signature shall have the same legal effect as if made und
to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
ith 1li other like empowered.

y A. Mchonald, Sec

4/21/99

er gath; that | am an

CR2E034 (11/98)

SIGNING OFFICE R OR DIRECTOR

Date Ty Phong #




