CORPORATION
ANNUAL REPORT

PROFIT

1997

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

1. Corpo

DOCUMENT #

ration Narne

H&M MANAGEMENT CORPORATION

Principat Place of Business

Mailing Address

FILED

Feb 24 1997 8:00am

Secretary of State

AR

“Suite, Apt #elc

300 HIGH STREET P 0 BOX 150
CHATTANOOGA TN 37403 CHATTANODGA TN 374010150
us us
3. Date Incorporated ot Qualified 3a. Dale of Last Report
06/07/1993 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650421696 [ Not Appiicable

Suite, Apl. #, alc.

. Cenificate of Status Desirad [ $8.75 aadional

22 _ 27] Fee Required
| City & Slale _ City & State 6. Election Campalgn Financing $5.00 May Be
23] 281 Trust Fund Contribution Added 10 Fees
o dw . Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] 29 m Florida Statutes Oves [Ono
8. Name and Address of Current Reglstered Agent $0. Name and Addreas of New Registered Agent
WATSON, DAVID § B1| Name :
240 S. PINEAPPLE AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
P 0 BOX 49948
SARASOTA FL 34230 e
84| City 85| Zip Code

FL

11, Pursuand [0 he provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhice or reg-stered agent, of balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby a¢cept the appointment as registered
agent 1 an farn har with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes.

appe

mfcrmation indicated on this aniual
| arn an ofhcer ar director of thie o

ars in Block 12 or Bjoe
s|c;.r\mum5/;ﬁ

! gptiustee empowered o exacute
eptwith an address. :

SIGNATURE I
Hgaatiee, typd:) o pricded arie of teg-srered agent and boe i applabls IMOTE: Registered Agant signalure required when renstating) DATE
12. OFFICERS AND [IREGTORS 13. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
I PSTD (] DELETE 1117LE [JThange™ ] Addition
HARSE HOSTETTER, G R 12 HAME
staeer ancness | 309 HIGH STREET 1.3 STREET ADDRESS
GITY- 517 CHATTANOOGA TN 14 CITY-51-2P :
1Lt VPh [ oeLete 217TITLE [ Change [ Addition
HAME MILLS, C. G 22 NAME
siier aooriss | 308 HIGH STREET 23 STREET ADDRESS
BY-81- 70 CHATTANOOGA TN 2ALITY-ST-2P
WTLE ] oeLese 31 TLE L] Change  [_] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S)-7p 34, CTY-51-7IP
Tk ] petETe ATTE L) Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDHESS
Gmy-srow 44 CITY-SY-21P
LE [ DELETE 51TNLE TTChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClY-S1-2IF 54 CIY-§T-2IP
TITLE T ofLere 6.1 TITLE 1 Changa  T_J Addition
NAME 6.2 NAME '
STREE] ADORESS ‘ 6.3 STREET ADDRESS
Cili-51-211 \ 6.4 CITY-5T-2IP
14, | do hereby corlify that the information ¢h this filng does not qualify for the examption stated in Seclion 110.07{3)(i}, Florida Statutes. | further certify that the

W nonlal annual report is true and accourate and that my signaturs shalt have the sarme legal effect as if made under path; that
i this report as required by Chapter 607, Florida Statutes; and that my name

423-265-7461

1G4 ARE¢hRY Hostetter

x oF SiGNING GFFICER OF DIRECTOR

Date Daytire Prhoae #

CR2E034 (9/96)



