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ANNUAL REPORT

CORPORATION

1998

DOCUMENT #

1. Corporation Name

HHI/LMI FLORIDA, INC.

[ GHRINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

FIED

9BAPR29 PM 3: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

LU e Rt

e

Princlpal Place o Business

450 EAST LAS QLAS BLVD
SUITE 1500
FT LAUDERDALE FL 33301

Mailing Address
450 EAST LAS OLAS BLVD

SUITE 1500
FT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/30/1994
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e 6505617807 Nol Applicable
Sulle, Apl. #, elc Suite, ApL #, elc. $8.75 Additional

[22]

27]

.|

5. Cerlificate of Status Desired Fee Requlred

Chty & State Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country . dip Country 8. This corporation owes or has paid the current year Intangible
24 251 o 29] o E}] Personal Property Tax due June 30. Yes I Ne
0. Name and Address of Current Reglstered Agenl . ____10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES INC 81| Name
ONE §.E. THRD AVE. 82| Stect Addross (P.O. Box Number is Nol Acceptable)
27TH FLOOR
MIAM FL 33131 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0542 and 607 1508, Flonda Sialutas, the above-named cosparation submils this statement far the purpose of changing its registered
office or registered agent, o both, i the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registared
agenl. | am tarmiliar wilh, and aceepl the obligatons of, Seehon 607.0505, Florida Statutes

e e,

SIGNATURE e e R, . -

Signature, typued of printesd name of regedted aqee aiad 1k d apple sble (NOTE Registored Agent signature reqired whan ains|ating) DATE
12 OFHICEHS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m__—_"_—_'-n_w“—_“ T 3 DELETE LTTLE [Jchange 13 Addition
NAME ROCHON, RICHARD C 1.2 NAME
smeeTaporess | 450 EAST LAS OLAS BLVD, SUITE 1500 3 STREE| ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33301 1.4 CITY-§1-2IP
TILE T [T oecete 21T v 4 Change [T Addition
NAME BRANDEN, CRIS V 2.2 NAME BeANMA (RN
smeeraooness | 450 EAST LAS OLAS BLVD, SUITE 1500 2 3 STREET ADDRESS
CITY-S§1-21P FT LAUDERDALEFL 33301 2.4 CITY-S1-21P
TITLE “VPAS [T DECETE 31110¢E J change [T addition
NAME PIERCE, WILLIAM 7 NAME 200002512772 ——4
sweeranoness | 450 EAST LAS OLAS BLVD, SUITE 1500 33 STRFET ADDRESS -05/06/98--01017~~011
arvesr-ze | FT LAUDERDALE FL 33301 24 cv-§7-20 #erk 150,00 150,00
TILE R RGE 41TTEE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§T-2IP S 44CITY-$1-2IP
TITLE T [ oELeTe 51 TITLE [T Ctange ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 SIREET ADDRESS
CATY- ST-2IP 54 CITY-57-2IF
TIRE T oEETE 6.3 1ILE [T Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P o 64 CITY-S1-2IF
14. Thereby certify that Ihe information sepphod with this filng dues net gualily for the exemplion staled in Seclion 118.07{3){i), Florida Stalutes. | furlher certify that the information

indicates on this annual reporl ar su
officar or dirgctor of the corporalial
Block 12 or Block 13 f changed,

F . YF . TSFL._EI_1T . 0

an addross.

& ylmem ith
In

v/ Dnaninged

lemgital annual report is rue and accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an
thgfieceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7] AT Orieli 7w )

CR2E034 (10/97)



