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

PROFT %\ owemorsae | Apr 03 1997 8:00am

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT T3 el Socrelary of State
1997 X ,W“ ‘E‘/ DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # F95000005941 (8)

poration Name

* THE HYMAN COMPANIES, INC.

s s ————— R ARIAARIN

%1 833 NORTH 13TH STREET 33 NORTH 13TH STREET
l{ ALLENTOWN PA 18501 ALLENTOWN PA 18102-H162

.

3. Date Incorporaled or Qualilied 3a. Date of Last Repert

CR2E034 (9/96)

3. Pincipal Piace of Busincss - "2a. Mailing Address oo 4. FEI Numboer Applied For
26] 23-2814821 Not Applicable
Sufte, Apt. # elc. Sulte, Apt #, efc. it
e, A - P 5. Certificate of Status Desired O $B'75 Adcfltlonal
e 271 Fea Required
Clty & State | Ciy & Statc B. Eloction Campalgn Financing $5.00 May Be
. 28] - B o Trust Fund Conlribution ] Added 10 Faes
Zip Country | Zip Countey B. This corporation has liabilily for intangible tax under s. 199.032,
- 25 2 30 Florida Statutes [ ves Na
§. Name and Address of Current Reglstered Agent ) - 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH P‘NE |SLAND ROAD (82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 o _
83
[8a cy ’ FL ‘es 5p Code
T ¥ Bursuant to tho provisions of Sections 6070502 and 607.1508, Fionda Slalules, the abovenamed corporaiion submils (his slalement or the purpose of changing ils rogistered
office or registerod agont, or both, in the State of f lorida. Such changoe was authorized by the corporalion's board of directors. T hereby accepl the appoinimenl as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.
BIGNATURE _ _ . . e —_
Signatwea, typed or printed narue af reg stered agent o h”[',i‘?','}f:‘?hl(’ (NOIL: Registored Agent swgnmu_'(- required when reinstating) DATE
£1:12, OFTICERS AND DIRECTORS . B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
q e PC BETEE 111me T Change L Addition
WAME HYMAN, NAT L 1.2 NeME
| steev aporess | 833 NORTH 13TH STREET 13 SHELT ADDRESS
L orysrop ALLENTOWN PA 18101 14 DY -5T-2P
¥ TME s O otiee 2170 [T Change LT addition
NAME HYMAN, MINA 22 NAME
STAEeT ADDRess | 833 NORTH 13TH STREET 23 STRELT ADDRESS
] tiry-st-1p ALLENTOWN PA ‘3'9‘_,)_._.,,,)__._,,, L Redomy-sT e ]
e (oo 31101 T Cnge ] agaftion
1 NAME 32NAME
1 -STREET ADDRESS 33 S1REEL ADDRESS
#_emy-SE-2ip ) ) ) 44.60Y-51-2IP
fé’ [Jorae 4170t T3 change [J Adcition
i 4.2 NAME
43STRLED ADDRESS
e _ o RAdCiTY-ST-2IP .
1 “Tlonee 5.11ME [ 1 change ] Aodition
ghwe 5.2 NAMI
STREEY ADDRESS 53 STRIET ADDRESS
e
i omy-st-ae e R sacny-st-ze
" e T bruene G1TLE T thange [T Addilion
AME BT 6.7 NAME
;j STREEY ADDAESS - 52 5THEET ADDRESS
Lay. ST 2P SO 11511 o1 Gt L . - o
H 14, 1 do hereby certify thal tho information supplicd wilh this filing does not qualfy for the exemption slated in Seotion 118.07(3)(i), Horida Statules. | further certify that the
tg..  information indicated on this annual report emsypplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

. 1am an officer or director of the corpora g the receiyer or trustee emipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
_Appears in Block 12 or Blogk 13 if cha

flachment with an address.

O al o ot ataz it sad



