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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gk 4

F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

S e

DOCUMENT #

4. Corporation Name

HSM MANAGEMENT, INC.

P93000004029 (3)

Principal Place of Business

3800 U.5. WY 27
OAVENPORT FL 33837

Mailing Address
3800 US. HWY 27

DAVENPORT FL 33837

S

3. Date incorporated or Qualified

DO NOT WRITE IN THIS SPACE

01/19/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 5414 US27N 26| 5414 US27N 50-3163377 Not Applicable

Sulte, Apt. #, atc.

Suite, Apt. ¥, etc.

6. Ceriificate of Status Desired

(]

$8.75 Additional

FL

- J22]_pavenporr, F1 21] Davenport. ¥i Fea Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution Addad 1o Feas
Lp Country . 2 Counlry 8. This corporation owes or has paid the current year Intangible
m 3 3 6 3 7 a ] 5‘ LB 3 8 37 m Personal Preparty Tax due June 30. [ Yes ] No
$. Narne and Address of Currenl Reglstered Agent 40. Name and Address of New Reglstered Agent
FELOMAN, LANNY M 81| Name
1500 NW 49 ST B2} Street Address {P.O. Box Number is Not Acceptatie)
SUITE 608
FT LAUDERDALE FL 33309 8
84| City 85| Zip Code

B G e

11. Pursuanl t6 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Flornida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalules

SIGNATURE -
Sigaature typed o rinted nama ol registerad ages' and vliool apphcabin (NQTE- Registerad Agent signatura reguired when reinstating) DATE
12, OFFICE RS AND DIRCC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTorcefe 11 TLE D [T change [T Adation
e MALI, CARLENE F sone MALI, CARLENE F
staeeT anoRess | 40217 LAKE LOVISA ROAD 13smREETADORESS | 11712 Ospre}r Point Blvd
£iTY-S1-2IP CLERMONT FL 34711 14 CITY-5T-2P Clermont. Fl 34711
TLE [ ecETe 21 TITLE L Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2. 4EITY-§T-2P
TLE TJ pecere | EXRLIT [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21F 34.CITY-S1- 7P
TITLE (7 peene 4.1 TITRE [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREE] ADDRESS
CITY-ST- 2P 44 CITY-51- 219
TILE [T oELETE 5.1 TIRLE [Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITv-S1- 2P 5.4 CITY-51- 2P
TILE [ DELETE BTITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P I 6.4 CITY- ST- 2P

B i L LT

14. | hareby certity that the informalion supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuat repor is true 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 corporation of the recever or frusles empowerad 1o exeoul

Block 12 or Block 13 il changed, or on an attgehm vith an address.
P I T ISP LTI o .

repoft as fequirad by Chaptar BO7, Flarida Staiutes; and that my name sppears in

C\N. o~ Bod au/-t/ 2l bl

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)




