PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L871 30 (5)
H.M.H. CONTROL SYSTEMS, INC.

Principal Place of Business

5601 CORPORATE WAY
SUITE 102

WEST PALM BEACH FL 33407
us

Maifing Address

P O BOX 7212
JUPITER FL 33468

RN

. Dmb?ﬁgfiﬂ%m Qualified

Sa. Datw }.f\i; }il%l

2, Prlnopal Place of Business
21

2a. Malling Address
26

. FEI N%%t:%r 7245

Applied For

Not Applicable

Suite, Apl. #, efc

2]

Suite, Apt. #, elc.

&

. Centficate of Status Dosired 0O

$8.75 additional

Fee Required

KRAMER, SCOTT
HES-H-S—HIGHWAY-ONE
-SUiTE205~
JINE-BEAGH-R-33408.

City & State City & State 6. Election Gampaign Financing $5.00 May Be
j 28 Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corparation has liability for intangible tax under s 109.032,
a] 2_5| 2—9} E] Fiorida Stattes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

ris Not Acce table)

TowN HKoAd

83

NOTE Abbﬁes%, 2 6658 W E0B1aN

c h#fnse;

84

““Tup I TER

FL [*] 3548

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ot changing its registered office
or registered agent, or bath, 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 67,0505, Fiorida Stalules.

SIGNATURE __ S R . e e e e e e e s
Slgr alre typod or prnled nane o° registered agant and litle: it af -p!liabk. NGTE: Aegstered Agent signatare raquined when renstatng] batle

12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE [J DELETE LTHLE [] Ghange  [] Addition

HAME HARN, H. MARTIN 1.2 NAME

SIREET ADDRESS 5601 CORPORATE WAY, #102 1.3 STREET ADORESS

CilY-S1-2P WEST PALM BEACH FL 1.4 CITY-5T-21P

TILE [ DELETE 2 1 TILE [ Change  [] Addition

N&ME 2 7 NAME

STREET ADDRESS 2 3 STREET ADORESS

CiTY-SI-7P 24 CITY-S1-2IP

TTLE [7] DELETE 3.1 TITLE [] Change [ Additien

HAME 32 NAME

SIREFT ADDRESS 33 STREET ADDRESS

Cy-51-2P 34 CITY-5T-2IP

TIILE [7] DELETE 4 1TIILE [] Cnange  [J Additien

HAME 4.2 NAME

STREET ADDAESS 4.3 5TREET ADDRESS

CilY-ST- 7P 44 Ty -51-2IP

TILE [C] DELETE 5 1THILE [ Cnange  [] Addition

HAMF 52 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CiTy-SI- 7P 54001Y-81-2IF

TILE ("] DELETE 6 1TILE [ Crange  [] Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CHY-51-2P 6.4 CITY- ST-2IP

SIGNATURE:

14. ) do hereby cenlify that the information supplied with
cartify that the information indicated on this annuw
oath: that | am an officer or director of the corp
appears in Block 12 or Block 13 if changed,

port or supplemental annual re
on or the receiver or trustee

is filing is voluntarily furnished and goes not qualify for the exermption stated in Section 119.07{3)k), Florida Statutes. | further

i is true and accurate and 1hat my signature shall have the same legal effect as if made under

a b - o - P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

“Dale

werad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

23T So7-776 6515

Daytme Prone ¥

CR2E034 (12/95)




