FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F95000005941 (8)

1. Corporalion Name

THE HYMAN COMPANIES, INC.

T — A OO A

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretasy of Slate
DIVISION OF CORPORATIONS

I’x;mipca' ﬁ’\uc:»,- of Busness tailing Addciress
833 NORTH 13TH STREET B33 NORTH 13TH STREET
ALLENTOWN PA 18101 ALLENTOWN PA 18101
3. Date Incorperated or Qualified | 38. Dats of Last Report
2. Foncpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
LN - B | APPLIED FOR 25251/ ¥7-1 [Ty ropcatc
S At et | Suite, Apl 4 et 5. Certificate of Status Desired ] $8.75 Addtional
gz_i o 2_?[ o Fee Required
 Caty & State | Ony & State 6. Eloction Campaiqn F?nancmg O 35.00 May Be
23—‘ 2§| Trust Fund Contribution Added to Fees
7 _ Count ry L | Country 8. This corporation has liability for intangile 1ax undeor s 199.032,
24| 25| 29| 30| Florida Statutes 7 Yes ,ﬁm
'9. Name snd Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
cT CORPOHATION SYSTEM 82| Street Address (P.O. Box Numbar is Nol Acceplabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL B5| Zip Code

11. Purs 10 the provisions of Soctians 607.050% and G07.1608, Florida Statutas, the above-named corparation submits this slatement Tor The purpose of changing s registered office
or registerad agent, o bothy, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Hornida Statutes.

SIGNATURE

CR2E034 (12/95)

| Bl m s o e e al B __“_'__jwfm Rewslerad Ager Fsignatine re pirad when renstatngi DATE
2. ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR B PC T T (] OELETE 11T - [O) Change  [] Addition
LAt HYMAN, NAT L 12 NAME
siazn o | 833 NORTH 13TH STREET 13 STREET ADDRESS
| cvegar | ALLENTOWNPATBIG  raorvsae
il [ [ DELETE 2 1INLE 7] Change  [J Addition
Ay HYMAN, MINA 27 NAME
s e s | 833 NORTH 13TH STREET 23 SIREET ADDRESS
Clhv-sl 7P ALLENTOWNPA 1811 Z4TITY-S1-2P
itk [ DELETE 3 1THLE [ Change ] Addilion
R 32 NAME
STHI T A 33 STREF1 ADDRESS
my stoae | o o e s4cry-st-ap
T ] DELETE 4 1THLE [ Change  [] Addilion
Hep 47 NAME
SHHET T ATIDARESS 41 SIREET ADDRESS
[]Y 75' rl:. . . . . . e i ———— P U ‘4 CHY-ST-I‘P
T ] DELETE 5 1 TIILE [ Change 7] Addition
I 52 NAMF
SIsE- | ADDRENS 53 STREET ADDRESS
Lenestze | L 54 CiTy-ST-71p
T.IE [] DELETE 6 1THLE [J Change [} Addition
HEL: 62 NAME
SIRE | ADDRESS 63 SIREET ADDRESS
L Chyoslzp 64 GITY-ST-2IP

14, 1dia he: remy cartity that the informakon wp;:hed with s fling 15 volun(arlly furnished and does nat gualify for the exemplion stated in Section 119.07{3)K), Florida Statutes. | further
cortify that the ivfarmation indicated on wal reporon supp!ememﬂl annual report is true and accurate and that my signature shall have the same legal effect as if made under
oati; that | am an ofticer or director g the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appcars 10 Blogk 12 or Block 134f dachment with an address

. NAT L-HHfﬁﬂ{\{wmwﬂ?{fﬁé Gro- H33 .3

o TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere: Daytima Phone 4




