FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT X / Sceretary of State
1996 Rp ol DASION OF CORPORATIONS

DOCUMENT # P95000019658 (0)

1. Corporation Name

H.N.M., INC.

| LT

Principal Place of Business Mailing Address
801 92ND ST. BO1 82ND ST.
MIAMI BEACH FL 331540321 MIAMI BEACH FL 33154-0321
3. Dale Incorporated or Qualified | 3e. Date of Last Report
(2. Principal Place of Business 2a, Mailing Address 4, FE) Number Applied For
l21] N 26] S -t b2 72 Not Appicable
Suite, Apt. #, ate. Suite, Apt. #, etc. 5. Conlificate of Status Desiecd O $8.75 Adc!itional
22 m Fea Required
City & Stale City & Stale 6. Election Campaign Financing o $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has fiabitty for intangible 1ax under § 199.032,
24| El E} 30 Florida Statutes B vos [INo
9. Name and Address of Current Registered Agent 10. Nams and Address ol New Registered Agent
81| Name
NICK. HENRY B2| Strest Address (P.O. Box Number is Not Acceplable}
801 92ND ST.
MIAMI BEACH FL 33154-0321 &
84| City FL Ias Zip Code
|17, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1ho purpose of changing its registered office
ar registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE - - . __ o R S —_—
Signature, typed o prited rame of reg stered agonl and tie if apphcatve (NOTE Ragistered Agent sgnatura recurad when reinstating! DATE G
| 12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e op [ DELETE 1110E O] Crange [ Addon | &=
HAME NICK, HENRY 12 NAME 3
siaeer anoaess | 801 B2ND ST, 13 STREET ADDRESS a
Cov-si-2p MIAMI BEACH FL 33154-0921 LACITY-5T- 2P &
TILE 7 DELETE 2 1TILE [3 Change [ Addition | O
3 22 NAME
SIREEY ADDRESS 2 3 STREET ADORESS
CilY-§1-2IF 24 CITY-§T-2IP
TILE [J DELETE 31TILE [] Cnange  [J Addition
NAME 22 NAME
STREET ADDAESS 33 STREEY ADDRESS
| Cy-s1.2ip 34CITY-8T-2IF
TITLE {7] DELETE 4.1 TITLE [ Change  [7] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CnY-51-2P 44CiY-81-2P
THLE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
|_Cirv-81-2p 54CAY-5T-2F
TIILE [J DELETE 6.1 TITLE [J Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHyY-81-71P ya B4 CITY-ST-2IP
14, 1 do hereby cartify thal the information spbplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3¥k}. Florida Statutes. | further
certfy that the infermation indicated oryihg annual re ‘or supplemental annual report 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 thf corporaligf or the receiver or trustes smpowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if cHng 1 affachment with an address.,
7 ’
! . - - -
sioNaTuRE: (. AVOA ey miuk eesiovor A24f¢_(305)%1-1017).
AT PED O PRINTED NAME OF SIGNING OFFICER OR DNRECTOR 7 Dats g Ditytne Fhone #




