DOCUMENT # p35834 May 19, 2000 8:00 am

1. Entity Name S
HCM INVESTIGATIONS, INC. ecretary of State
05-19-2000 90029 044 ***150.00

Principal Place of Business Mailing Address
225 W. BROADWAY 225 BRAE BLVD.
SUITE 600 PARK RIDGE NJ 07656-1870
GLENDALE CA 81204
500 North Cen“'rc.\ A ve -
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 i&n Aé\.\ e , ¢ A 95-3410146 Not Applicable
Zip Cauntry Zip Country ) . $8_75 Additional
q) 203 U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ _ _T. Name and Address of New Registered Agent R
- T - T Name ) CT - - -
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registerad agent, or poth, in the State of Florida.

CR2E034 (9/99

SIGNATURE
Signature, typed or printed nama of registerad agent and titie If applicabls {NOTE' Registared Agent signature required when rainstating) DATE
9. This corporatidn’is gligibie o satisfy.its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G o Financi
Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Triz‘i‘ggndag];ﬂig;uﬁg‘: neing | f‘%e%qo@ége
(See criteria onback) v, o Make Check Payable to Department of State ‘
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DS [ Dete TITLE [ change [ Addition
N MCEVILY, RICHARD P NavE
STREET ADDRESS | 295 BRAE BLVD STREET ADDRESS
CITY-ST-2P PARK RIDGE NJ 07656 CITY-ST-2IP
TITLE DpP [ elete TILE [Jchange [ Acdition
e REZAK, HOWARD NavE
STREET ADDRESS 225 BRAE BLVD STREET ADDRESS
CITY-ST-2IP PARK HIDGE NJ 07656 cITY-S1-2IP
TITLE v ' O Delete TIME ’ ) “"[Jchange [ Addition
NAME FAHEY, JOHN NAME
STREET ADDRESS | 995, BRAE BLVD fl STREET ADDRESS
CITY-5T-2IP PARK_RIDGE NJ_07656 CITY-5T-2P
TITLE T O Deets TITLE O change [ Addition
NAME CRANE, JOHN NAME
STREET ADDRESS | 295 BRAE BLVD STREET ADDRESS
CITY-ST-2IP PARK HIQGE Nl 07656 CITY-ST-ZIP
TILE AS [ petete TITLE O change [ Addition
HAME . | SZOT, JOHN HAWE
STREET ADDRESS | 295 BRAE BLVD STREET ADDRESS
CITY-31-2IP PARK RIDGE NJ 07656 Ty -81-71p
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reportisstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes-€mpgflered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address

SIGNATURE:

John Szot,Asst.Secretary 4/21/00 (201)307-2366

PES-GR-BRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

/



