FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

" PROFIT
CORPORATION
ANNUAL REPORT

—
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State:

DIVISION OF CORPORATIONS

| DOCUMENT # HE1790

1. Corporation Name

HMATH ASSOCIATES, INC.

Mailing Address

P.0. BOX 4361
ORLANDO FL 328024961

Principal Place of Business
12151 SCIENCE DR.. STE 102

QRLANDO FL 32826
us

2. Principal Place of Business 2a. Mailing Address

2] - 26, 12151 Science Drive
Buite, Apt ¥ etc Suite, Apt ¥ elu
2 27| Suite 102
City & Stale Cily & State
23] 28] Orlando, FL USA
T Zp Countey i Caintry
2a) [2s] 29 32826 |y
| 9__N_a_rne and Address of Currenl Registered Agent
B1! Mame

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE 1100
ORLANDO FL 32601

B3

84l Cuy

agent. 1 am famibar with, and accepl the obligabons of, Secton 607.0505, Florida Statutes

[T14. Pursuant to he provisions of Sechions 607.0602 and BUT,1508, Florida Statutes, the above named corpor alion sabinats this statement for the purpose of changmg its regislered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the carporation’s boasd of directars §hereby aceepl the appontmient as registered

FILED
RN 76 mlD ob

- SIATE
U, FLORIBA

AT

DO NOT WRITE IN THIS SPACE
3. Date Inuorporated or Qualifud

06/13/1985

4. FE I Nunber

59-2546354

R
e OR
i

Applied For
i Not Apphcatile

5875 Addmicnal

§. Certifeat: of Status, Desirerd X Feo Remuired
6. Eicchon Campaign Finanang | $5.00 May Be

Trust Fund Gonteitwiticsn - Added 10 Fees
8. This cofporaton owes Ine curtenl year Iniangible

Fersanal Fropery Tax [ Ives Xino
10. Name and Address of New Registered Agent

821 Swert Aderess (1O Hoo Nomtier is Mot Acceptable)
85! 7 Code

FLI™| ~

SIGNATURE .
|l . Slg!m[u"t ty,;eau« e nare uth-w il et Ak i o apple oty INOTE e amtots LR T gt fer o L fh Dete 7

[ 12. OFFICE RS AND DIRE G10RS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE STD { I DELETE V1L ! MCnasge | jAddar
NAME AKERMAN, 1RENE 17 AR Orlando, FL 32806
street aporess| 230 CATTAIL CT. PSRN AT 35

| crv-srze | ORLANDO FL Teom-s o R
TITLE D [ DELETE ZATIE Dfchangs , JAd3tan
NAME PR'GE, ROBERT E 27 habt
steeeTannarss| 565 OPENAKI RD. 23S AI S Denville, NJ 07834
CiTy. 1.2 DENVILLE Nd o 240m-5120
TITLE D { | DELFTE 3ATILE NC'\z'ugu _ ]Aadoton 1
NAME LANG, THOMAS F 32K
streeT aporess| 818 S SUMMERLIN AVENUE SASIREE RO S Orlando, FL 32801
| orr-stze Q_HI_.AN_D'_O FL 34 GTSTd ) )
[ ire P [ I DELETE FERITIS MfCrangs 7 Addton |

MYLER, HARLEY R PHD 4 ana

strebyanoress| #2151 SCIENCE DR sswirrais| 12151 Secience Drive, Ste 102
orsize | ORLANDO FL 32626 . saom-st 2w , -
TITLE D ¥ 1 DELETE [ER(IN] [ 1Change [ |Addien
NAME CROW, WAYNE C B hant — —
streer anoress| 406 JUBILEE CIRCLE B SR T AT = 1!ll4 1= :% :_!r' = el o
CTY-S1-2¢ | BMR,E,GA . PAGTY SN 2 ****I q I: **‘* o] E;
TITLE D [ IDELEIE E1TILE | Change )‘ﬂ AiTion
NAME Akerman, Steprhen M, 67 NarE
sieeeTanpress| 11606 Grand Bay Blvd. E3EIRILTALDRE 85

| o _|Clermont, FL 34711 E4CInET Zi
1 by cemfy that the information supplied with this fling daes nat quahly far the exemiption stated in Secton 119 071300 Flonda Statutes |Hurlner certily that the inforn \

indicated on this annual report or supplemental annual report 1 rue and accurate and that niy signature sha'l have e samice legal effoect as T made

under oath, that 1 am af

afficer or direclor of the corporation of the receiver or trustec empowered to execule this report a5 required by Chapter 07, Fiarida Stalutes, and that iy name appears in
Block 12 or Block 13 if changed, or on an aljachimenl with an address, with all ether like enipoewvered

SIGNATURE:

ANrr OF SIGN)
.

FFICER DR DIRFCTOR
) e .

D .

H467,172 Mz

FONPLEANTY

He 151995

0091444

CR2EQ34 (11/98)



