FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPPFg)FI:\-‘lr'iON ¢ -l.‘ '\ - ‘ FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:c(r)‘3Flijé)oFtPc;:leoms S C Cretafy Of State

DOCUMENT # F95000005941 (8)

1. Corporation Name

THE HYMAN COMPANIES, INC.

AN I

Principal Place of Business Mailing Address
833 NORTH 13TH STREET 833 NORTH 13TH STREET
ALLENTOWN PA 16101 ALLENTOWN PA 1810t
DO NOT WRITE IN THIS SPACE
3. Date Ingprporated or Qualified
- 12/06/1395
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 23-2814821 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
P P 5. Centificate of Status Desired (] $8.75 Aditionel
;;l B 2_7| Fee Roquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 . e 13] . Trust Fund Contribution Added to Fees
Zip Cauntry | 7p Country 8. This corporation owes or has paid the current year Intangibte
;l El m ;I Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1| Name
1200 sOUTH PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 DL0? and 6071508, Florida Stalutes, the above-named corporalion subrmits this stalement Tor the purpose of changing its registered
office or ragistered agoent, or balh, in the State of Florida. Such chango was authorized by 1he corporation’s board of direclors. | hereby accept the appointrment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutos

SIGNATURE L TR

Signature typod o prntond name o tegetered ngend and Hle o apply, ably (NOTL Registered Agant signature roguirad whon reinstating) DATE p
12, OF'I’ICEHS_AI_\J_Q__[_)__I.H_E. CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE L ¥ L) DELETE 11TLE [ charge [ Addition |2
WAME HYMAN, NAT L 1.2 NAME <
STAEET ADDRESS 833 NORTH 13TH STREET 1.3 STREET ADDRESS g
£TY-$T-20P ALLENTOWN PA 18101 140ITY-51-7p &
E S T DiLETE 21 TILE DI Change L] Aadiion |©
NAME HYMAN, MINA 22 NAME
STREET ADDRESS 833 NORTH 13TH STREET 23 STREET ADDRESS
CITY-$T-2IP ALLENTOWN PA181017 2 4CITY-81-ZIP
TLE [T DELETE 31 TILE [T change  [J Additicn
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-2IP L 34, CITY-5T-2IP
TIRE ] DecETe 41TILE L] change — [J Audition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-§T-2P e 44 CITY-51-2IP
TNLE DELETE 59 TMILE T Chenge (1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP o 5.4 CITY - §1- 2IP
TILE L] DELETE 5.1 TNLE [ change ] Adcttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P L 64 CITY-51-7IF
14. | hereby cerlify that tho information supphed with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Frorida Statules. [ further certify thal the information

indicated on this annual reporl ar supplenienlel annoal report is frue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
pfficer or diregtar of the: corparalian o peoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, oy mac:hmo 1 with an address.

- — H Ad A~ PRV I T P 7, ,..\ P |




