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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HHM., INC.

(9)

Principal Place of Business

1240 8. DIXIE HWY E.
POMPANO BEACH Fi. 33080

Mailing Address

1240 8. DIXE HWY E.

POMPAND BEAGH

FL 33060

FILED
Mar 30 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/21/1986
2. Principal Place of Business | 28, Mailing Addrass 4. FEINumber Appligd Far
21 26] 59-2702301 Not Applicable
Suite, Apl. #, otc. Suite, Apl. ¥, elc. i
P P B, Cenificate of Staws Dasired ] $8'75 Adc!ltional
Zz] 27 Feo Required
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May Be
2_3J ?s] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 20] 30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address ol Current Registered Agent 0. Name and Address of New Reglstered Agent
BLANKMAN, DOUGLAS A 81| Nama
s "
C&S BANK BUILDING SUITE 1611 82 Strest Address (P.O. Box Number is Not Acceplabia)
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33394 g3
84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpase of changing its rogistered

office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on t

CIGNATIIRE:

SIGNATURE

Slignalue, typod oF prinled name of rogisibrted agont and nike d afficahle {NOTE : Regsterad Agent signaturs required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PO IR THTLE CT Change L] Addition | S
NAME RUPP, HEINRICH F. 1.2 NAME g
sweerapress | 1240 S. DIXIE HWY E. 1.3 STREET ADDRESS &
eTv-51- 2 POMPAND BEACH FL 14 CIY-ST-2P &
TMLE [T DELETE 2.1 T7LE I change [ Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 1P 2. 4CITY-5T- 2P -
TMLE ] DELETE A1TTLE [Jchange  LJ Adaition
NAME 3.7 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 7 34, CITY-S1-2IP
TITLE J DELETE 41 TINE CJ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-7IP 4.4 CITY-ST-2IP
TMLE [T orLete 5.4 TMLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-7IP
TITLE U1 DELETE 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST- 20 64 CITY-S1-21P
4. | hereby cerlifz that the informalion supplied with this fiing does not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

is annual report of supiplemantal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
o'licer or director of the corporation or Iho receivor or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Biock 13 it ¢changed, of on an altachment with an address

e PN e Sl e e 2 S2H/PP PSP TP 1058




