EE

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 1 5 1 99 7 8 ’ O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secrelary of State S ecretary Of State
1997 DMVISION OF CORPORATIONS
T (0)
PQCUMENT # P3053 0
{HM SYSTEMS, INC.
EH IR
518 JOHNSON AVENUE 518 JOHNSON AVENUE
BOHEMIA NY 1118 BOHEMIA NY 11718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/14/1990 04/24/1886
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m @ . ”‘2493683 Mot App icable
= Sulte. Apt. 4, elc. E Suile, Apl. #, fc. 6. Cerlificate of Stalus Desired O 38':;15R$j?;3?al
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Ee
_z;[ m Tiust Fund Contribution O Added 10 Faes
Zip Caunlry Zip Couniry 8. This corporation owes or has paid the cyrrept year Inlangibls
;ﬂ E‘ m m Personal Property Tax dus June 30. vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENWALD, STEVEN I, PA. 81/ Name
8971 NORTH FED'ERN- HIGHWAY: SU'TE 105 B2| Streetl Address (P.O. Box Number Is Not Acceplabla)
BOCA RATON FL 33487
83
84| City FL lss] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered
office or ragistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farikar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Signatute typed or printed narme ol regstered agent and tille d applicatlo (NOTE: Registerod Agent signaturs requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ orLete 11 TILE [T Change  TJ Addition
NAME KAUFMAN, MICHAEL 1.2 NAME
stacer aporess | 318 JOHNSON AVE. 1.4 STREET ADORESS
Ty -5T-2P BOHEMIA NY 1.4 EITY-§T-21P
WILE L] T orere 21 TE [T Crange L Addition
NAME HALPERIN, BARRY 22 HAME
staeeraboeess | 6883 QUEENFERRY CIRCLE 2.3 STREET ADDRESS
CiTY-S1-2P BOCA RATON FL 2. 4 CITY-5T1-2IP
TilLe L OJ OiLeTe 31TIE [T change [ Acdilion
RAME SHAPIRO, NORMAN 37 NAME
sireer appress | 7132 QUEENFERRY CIRCLE 3. STREET ABDRESS
CTY-S1-2P BOCA RATON FL 34.CITY-S1-21P
TILE T orite 41TE [T Change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Cimy-ST-2IP 4401Y-ST- 2P
TALE [J DELETE S1TILE [ change [T Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- Zip
TILE ] DELEIE 6.1 111LE [T Change [T Adifition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADOIRESS
Y- S1- 2P 64 C1Y-51-2IP
14, | do heraby certify that the infarmation supplied with this filing does nat qualily for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cerldy that the

information indicated og this annual roport or supplemental annual reporl is true ang accurate and that my signrature shall have the same legal effoct a8 if made under oath, that
| am an officer or direcid of tha corporation or the rece®er or trusteg em ered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or B¢k 13 if changod, or on an altachrmgnt wigh ess.
AAa A : 4-5.47

CIRNATIIRE: v

CR2E034 (4/97)



