FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 476151

1. Corporation Name

H M & H ASSOCIATES, INC.

(8)

Principal Place of Business

8309 BISGAYNE BOULEVARD
MiAMI SHORES Fl. 33138

Mailing Address

8909 BISCAYNE BOULEVARD
MIAMI SHORES FL 53138

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/14/1975 02/17/1985
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26] 59-159668 1 Not Applicable
> Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adqilional
22) 27 Fee Required

City & State City & State 6. Election Campaic_:!n Financing 0 $5.00 May Bo
?31 ?81 Trust Fund Contribution Added to Faes

Zip Country pdls] Country 8. This corporation has ligi§' for intangible tax under s 199,032,
24] 25 |29] 30 Florida Statutes ves [INo

9. Name and Address of Current Reglstered Agent

10._Name and Address g New Registered Agent

COHEN, GARY P.
46 S.W. 1ST STREET, #400
MIAMI FL 33130

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84 City

85 | Zip Code

FL

famitiar with, and accept the obligations of, Section 607 05085, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-hamad corporation submits this statement for the purpose of changing its registered office
or regislered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
I

Slgrature typed or prnled naime of regisiared agen and Lite 1 ap(isabic INOTE: Ragistered Agent signatur recuired whan renstatng: DATE &
12, OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 (<]
THILE PD [ DELETE 1. 11TLE [C] Change ] Addilion g
KAME HAZAN HARVEY 12 NAME 3
sweeravoress | 1561 S.W. 67TH TERR. 1.3 STREFT ADDRESS &
Y- S1-ap PLANTATION FL 14 LITY-51- 2P &
THLE [] OELETE 2 1TMLE [ Change [C) Addition |<2
N 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 24 CITY-ST- 2P
e [] OELETE 3 1TIME [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CHY-S1-2Ip 340TY-51-2P
THLE [] CELETE 4.1 TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IF 44 CITY-ST-20P
TILE [} DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| GITY-SE-2i 54 CTY-ST-2P
THILE ] DELETE _f s1Tme [7) Change [ Addition
NAMT Y 62
SIREET ADDRESS 63 STREET ADDRESS
GY-51-ZiF 64Cy-Si-2p

certify that the information indicated on this annual repart or
oath; that | am an officer or drector of the corporation or 1
appears in Block 12 or Biock 13 if changed, or on an atlacl

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ampawered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

_HEIC s W3

SIGNATURE: _

" BIGNATURE AND TYPED OR PR

o{'gp!a OR DIRECTOR " ata

- Dezrme Pnona #



