SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P S L ORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

]
DOCUMENT # 846202 (0)
HMS SECURITIES INC.

Prancipal Place of Business Maniing Address ““m‘l“"ml I“‘l ||I|| ||"| “I

LI

160 SUMMIT AVE 160 SUMMIT AVE
MONTUALE NJ Q7645 MONTVALE NJ 07645
us us 3. Date Incarporated of Qualhed 3a. Dale of Last Repont T
2. Principal Place of Business 2a. Mailing Address 4. FEIMumber - - Applhad For o
21 El 22-1935939 ] fat Applcatic |
Suite, Apt. #, el Sute, ApL ¥ el — i
P F— Y F ! §. Certiicate of Status Deshed L] $875 Adc_htlonal
;ﬂ 27] Fee Required
City & State | Cily & Stae 6. Election Campa gn Financing n $5.00 May Be
a i 281 Trust Fund Contribution . - Added ta Fees
Zp | Caunlry | 7 | Country 8. This corporation has, hab Wty for intangible tax undor s. 199.037,
m 25] . 291 301 tlonda Statutes m Yes M o
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstere’d Agent o
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ]
1201 HAYS STREET 82| Sreat Address (PO Bax Numiberis Nal Accoptable)
SUITE 105 "
TALLAHASSEE FL 32301
84) Cny FL BSI 2 Cocke

11, Pursuant ta the prowsions of Sections 607 0502 and 607 1508, Elorida Sratutes the anove-named carporation submits this statemand far the: purpase of changing its regastored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporaton's board of drectors | nersby accept the appomtment 25 ragislered
agent | arn famitiar with, and accept the abligations of, Section 607 0205, Fiarida Satnes

SIGNATURE . ___ . . . . _ e R e . T [ .

R £ Lypes 1o Ol T el ey el anjent 200 W apy ! (MO P et 1A 1S ure reruiene [RE
12. o OFf ICERS AND DIREGTORS L 1 o VADDHIONS.’CP'[ANQ_E._S_'_IQ_ OFFICERS AND OIRECTORS IN 12
i PTISD REEGE NIt [ T g [T adttan
e LEFKOWITZ, HARRY
streetaooress | 78 LAFAYETTE AVENUE IKEET AODRESS
CIry-§T- 2P SUFFERN NY 10901 m i B I _ _ . ,
TiILE [_] OFELETE e L_I Change [ ] Addtion
NAME e
STREET ADDRESS IRIE T ADDRESS
LiTY-57-21P ) I £ MAEId )
TILE [ ] oecFre bt [T crange [ 1 Ao,
NAME 3 7 NAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-5T-ZIP _ A3Cmy 51 a® ]
TITLE ] oecete 41Tt L] Change LT adation
NAME 4 2 Napt
STREET ADOAESS 4 VSIAEE D ADDRESS
ory-s1-2P ) 44CITY ST - 210 o
TimLe T_T oeete 51TITLE [ ] crang: [T atdeor
MAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-5T- 21 i 56CITY-5T-2IP
TILE L] oeLere & 1THTLE [T Crangs ] Addtan
NAME 62 NAME
STREET ADDRESS £3 STREE | ADDRTSS
CITY-S1-2IP N G4CITY-51-710 |

14, 1 do hereby cerbify that tho infarmabion supphed with this fiingy 15 valuntanly furmished and does not guality for the exomplion stated In Sectan 119 07(3)k), Flonoa Statutes |
further cesUfy that the infarmation indcated on th.s anual repart o supplemental annual repart is true and accurate and that my signatare shatl have he same legal eftedt as i
made under oath: tnat | arm an olficer or director of the corporation or the rg, i or trustee empowered to execute this report as recuired by Chapees 617, Florda Stalates and
tnat my name appears n Biogl 12 or Block 13+ changegl-g) on an attacpent wit an 1ess

SIGNATURE: / 2 201782020

CR2E034 (3/96)




