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FILE NOW:

FILED ;

1997

FILING FEE AFTER MAY 113 $550.00

PROFIT £ FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Morltham
ANNUAL REPORT Sacretary o S{ate

THVISION OF CORPO;RA'I IONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

{. Corporation Name

J36727 @

HLM CAPITAL RESOURCES, INC.

Principal Piace of Business

Mailing Address

NIRRT

7600 GLADES ROAD 7800 GLADES ROAD
SUITE €55 SUITE 655
BOCA RATON FL 33434 BOGA RATON FL 33434-4105
3. Date Incorporated or Qualified 3a, Date of Lasl Report
_ : 10/07/1986 04/05/1996
2. Principal Place of Businass 20, Malling Address 4. FEI Number Appliod For
E‘ _ 261 I 59'_27484887 o Naot Applicatle
Sulte, Ap! #, alc, Sulls, ADL #, ele. - . sa 75 Additional
b L c i .
22 Suite 645 27] SU1t¢ 645 5. Certificate of Stalus Desired D Feo Required
Cily & Stato | City & Siate 6. Elaction Campaign Financing $5.00 May Be
5‘ e ] g&_}] o L Trust Fund Contribution Added to Feos
2ip Country L Ip | Counlry g, This corporation has liability for intangible tax under 5. 199032,
m E] 29] 30—| | __ Florida Stalutes ves [1No
g, Name and Address of Current Reglstered Agent e 10, Name and Address of New Reglstered Agent o
MISCHLER, HARLAND L. B1| Name
7600 GLADES ROAD, SUTE835  suite 645 B2 Stroct Address (P.0. Box Number is Nat Acceptanle)
BOCA RATON FL 33434-1104 ]
B3
84| Cily FL 85| Zip Code

11, Pursuant to Ihe provisions of Soctions 607,008 and B07.1508. Tiorida Staluios, ho above-named corporation Bubmits fhis slalament for the purpose of changing its registorod |
office or registerod agont, or both, in the Slate of Flonda, Such ehange was authorlped by the corporalion’s board of directots. | horeby accept the appoiniment as registored
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

.d’/ L/‘('f}?'/ﬂ/—/Za- g .K}\

SIGNATURE _____ . R, T

Signatyre, typed or printeg nonio al togislorcd agont and title IEapplicalile, (NOTE: Regsthred Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIREGTORS B KT} ADDITIONS/GHANGES 10 OFFICERS AND DIREGTCRS IN 12 g
e DG Jowne 1{TmE [ Change [T Acdition | &5
HAME MISCHLER, HARLAND L. 13 NF S
sweeeraooress | 17037 BROOKWOOD DRIVE 1.3 SIREET ADORESS <
CiTY-5T-2p BOCA RATON FL wemy-stz2p | &
TMLE D [Jorere 2{ L O Grenge [ Agaiion |
HAME MCGOLDRICK, MICHAEL bt
sreetaponess | 1685 ASYLUM AVE 24 SIRFET ADDRESS
CITY-51-2P W. HARTFORD CT 24 LAY SI-2
LE DS T U DoeiE T fajwne . T T thange . L Addition |
NAME MCGOLDRICK, MARILYN W. a4 AN
strecTanoress | 1885 ASYLUM AVE 3} SIRLET ADDRESS
eiry-§1- 2P W. HARTFORD CT 3. 0TY-51-79 e
TME D [ DELETE ahu [ Change [ Addition |
NAME MISCHLER, THOMAS 0. 412 NAME
srreeraporess | 17037 BOOOKWOOD DRIVE 43 STRLET ADDRESS
CRY-ST-21P BOCA RATON FL ahoiy-s1.7p
e ook shne [l Change [ Addition
NAME 5 NAMT
STREET ADDRESS 5. STRLI T ADDRESS
CITY-ST- 2P sheny-g1-2ip
TTLE T DELETE shwe T T T T T M change. LT Additon |
HAME 6.6 NAME
STREET ADDRESS B STREET ADDRESS
otz | o B CINY-51-21P o
14, | do hereby cerlily thal tho information supplicd wilh this Tiling does nol qualify {or thc exemption slaled in Section 119.07(3)i), Florida Stalules. | further certily that the

information indicated on this annual report or supplemental annual repor is rue and accurale and that my signature shall have the same Jogal offect as it made under oath; thal
1 am an officer or diregtor of the corpotation or the rocoiver or frustoc empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namgo
appears in Blpck 12 or Block 13 if changed, or on an allachment with an address.




