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

FILED

PROFIT
CORPORATION . FLORlDﬁ:.iZF:;M::nZF o May 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F97000000499

1. Corporation Name

{HS MANAGEMENT GROUP, INC.

05-03-1999 90009 025 ***150.00

AT RN

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1997
2. Principal Place of Business "'Z“T Mailing Address 4. FEI Number Applied For
(21] 2% 52-2012087 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
=l uile, Apt. #, el 7] ute. ApL. . el 5. Certifcate of Status Desired [ SBF;SR::;:';Z"E'
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
;] ';tﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Igl E‘ 30 Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typad or printed name of regisiered agant and title if applicable. (NQOTE: Registared Agant sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ﬁﬂEtETE 1.4 TIME = ] Cichange  [FAddition
MAME ELKINS, ROBERT N. 12 NAME Taylor Pickett
seeT Apress| 10065 RED RUN BLVD 1asTReETA0DRESs | IO S Red Riun Bivd
CITY-ST-ZIP OWINGS MILLS MD 21117 . 14 CITY-ST-ZIP OU)IT\C\S mlllsfm‘D 2077
TME T “EADELETE 21 TME T~ [dChange  TA-Addition
NAME BENNETT, BRADLEY Z2NAME Rooert Stepherson
streeraporess| 10065 RED RUN BLVD 23 STREET AppRESs | HOOL0S Fhed R Bivd
CITY-ST-2P OWINGS MILLS MD 21117 2aomrstze [OWOINGS MS, mD 2l
TME VP [ DELETE 31TME Vv - . “WlChange (| Addition
NAME FULCHINO, MARK 32 NAME Marc. Fulchino
sweersooress| 10065 RED RUN BLVD sasmesTaoREss | OOLS Red Run Bivd
CITY-S1-2P QWINGS MILLS MD 21117 sarstze  IOLIAGS MIls yD 21T ‘ .
TITLE DVS [ DELETE L1 TITLE s ‘ﬁ@hange ] Addtion
NAME ELKINS, MARSHALL A 4.2NAME Mar=hail A Elkins :
streeTaooress| 10065 RED RUN BLVD sasTreeTADoREss | FOOLS Red Run Bivd .
CITY-ST-2P OWINGS MILLS MD 21117 wom-stze OGS Ml D &y
TMLE DVS [] DELETE 5.1 TILE sSiD P Change  '[] Addition
NAME LEVIN, MARC B 52 NAME mMmare B, Levin
smreeraooRess| 10065 RED RUN BLVD sastreETADORESS | LOOLAS Red Run Bivd
CITY-ST-2P OWINGS MILLS MD 21117 saCmr-STZP PDOUONGS Miiils ;moD gl )
TME ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this annual report or supglemental annual repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Ijkwgg(‘ﬁ?}&‘” (IR E RERSIZRE \cAine qlb\‘\"‘ Hio A8 851D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

r

CR2E034 (11/98)



