FILE NOW: FILING FEE AFTER MAY 1ST !% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HYMAN COMPANIES, INC.

F95000005941

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 020 ***150.00

A

FI:ES’ Zip Ccde

Principal Pliice of Business Mailing Address 1
833 NORTH 13TH STREET 833 NORTH 13TH STREET
ALLENTOWN PA 18101 ALLENTOWN PA 1
LLENTOWN 810 DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
;l 2_s| ] 23-23]4391 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
uite, A¢ P 5. Certifcete of Status Desired (] $8 75 Acd'monai
;2_] ;l ) Fee Req fired
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangible
;l E5_| ;l | Personal Property Tax. Cves  L[INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
C 7 CORPORATION SYSTEM
82! Street Adidress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 83
84| City

11. Pursuait to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutzs, the above-named corpora
office or registered agerit, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby acce
agent. | am familiar with, and aciept the obligaticns of, Section 607.0505, Florida Statutes.

tion submits; this statement for the purpose «f changing its re gistered
pt the appointment as registered

SIGNATURIZ
Signature, typed or printed nan o of registeted agent : nd title i applicabls. [NOTE Registered Agent signaturs requi ed when reinstating) DATE
12. FFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PC (3 DELETE 11 THLE [JChange [ Addition
NAME HYMAN, NAT L 12 NAME
streeTAooREsS| 833 NORTH 13TH STREET 13 STREET ADDRESS
emv-stze | ALLENTOWN PA 18101 14 CITY-ST-2P
TIMLE S [ DELETE 23 TIMLE [CChange [ Addition
NAME HYMAN, MINA 22 NAME
sTreeT aporess| B33 NORYH 13TH STREET 2.3 STREET ADDRESS
crv-st-ze | ALLENTOWN PA 18101 2.4 CITY-ST-ZIP
TITLE J pELETE 31TINE [Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 14 OTY-ST-7F
TITLE [ DELETE 41TME [JCherge {1 Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE 1 DELETE 51TME Cicharge [ Audm
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZP
TIME [J DELETE B1TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-57-ZP 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with
indicated on this annual report or suppleme
officer o* director of the corporation or th
Block 1:! or Block 13 if changed, or on

SIGNATURE:

SIGNWH

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
nual report is true and accu-ate and that my signatuie shall have the same Jegal effect as if made undter cath; that! an an
aceivi r or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

pth an address, with alf other like empowered.

NAT L. HIMAN (6/.0_) 433 - i1

s

CR2E034 {11/98)

Y126 54

Saytime Fhone #



