FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

3, Corporabon Name

DAVID HYMAN, INC.

Principal Place of Businoss

3415 BEACH DRIVE
TAMPA FL 33629

2. Principal Place of Business
21]

Suite, Apt ¥, alc
22]

Ciiy & Stato
23

21
[24]

N E:zm."my )
2s]

HYMAN, DAVID
3415 BEACH DRIVE
TAMPA FL 33820

officer or directar of tho corpy
Block 12 or Block 131 ghiang

SIGNATURE:

(il

9. Name and Address of Current Registered Agent

O T e

FILED

e

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State
(OIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

MmiuTg Address

3415 BEACH DRIVE
TAMPA FL 33629

R ‘

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

. Mailing Address

E:{ R
City & State

2

4, FEI Number Applied For
R _59-3300651 Nol Applicable
Suiler, AN #, ol - . $8.75 Additional
§. Certificate of Status Desired L1 Fas Required
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added o Fees

7\&)_

20|

Country 8. This corporation owes or has paid the current year Intangible
3;] Personal Property Tax due June 30. yes [ Mo
10, Name and Address of New Reglstered Agent
81| Name
82| Stree! Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘85 Zip Cede

1. Pursuant to the provisions of Sechons 607 0M02 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, i the Stale of Flond:a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ancd accepl the obligations of, Section 607 D405, Florida Statutes.

an allachragl wath an address

SIGNATURE . R PR
Klrat e typueton e njl- | n..,-Lu- ‘,'I ,. L.LL N "":".‘ and ""'ﬂ‘f f'l‘ ke - PNOTL Hegislired Agent signature required when reinstatng) DATE
12, ARND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [ Tpriete 11TILE [ change ] addition
NAME 1.2 NAME
STREET ADOHESS 1.3 STREET ADDRESS
CIY-ST- 2 R 1.4 CITY- §T-2IP
MLE LI DELETE 21TME [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 21 o ) L 2. 4CITY-SI-2IP
TITLE T otiene 31 THILE [JChange LJ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP o . B 3.4 CIIY-5T1-2IP
ME | MG A1TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY-S1-21P e ~ ] 44 CITY-S$T-2IP
TLE [T pecrre 51TIMLE [l change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP o 54CITY-51-2P
TITLE [ prLere 6.1 TITLE [Jchangs [T Adgition
NAME 6.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTy-§1- 2 o o - 64 CITY-ST-2IP
14. hereby cortify that the miformation cuppled wah thie filnig does nal guality for 1he exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicaled on this antnal repoghor supplernenlal aonoal repoe s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

wor 6of ruslen ermpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

- 2/2/98 (813) 671-9599

CR2E034 (10/97)



