PRORIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

f AL AT,

DOCUMENT #

1. Corporation Name

HTM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Statle
DIVISION OF CORPORATIONS

Principat Place of Busingss

1120 JORNSON
KEY WEST FL 33040

- _h_ﬂ_ail:ng Address

1120 JOHNSON
KEY WEST FL 33040

FILED
Mar 09 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
. 03/28/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 e 650576875 Not Applicable
Suite, Apl ¥, etc. Suite, Apl. #, ol
e ap e - He. ap o &, Certificale of Status Desired ] $8'75 Addtional
22 , B 2ﬂ B Fee Raquired
City & State | Gity & State 6. Elaction Campalign Financing $5.00 May Bo
23 e Trust Fund Contribution Added lc Fees
Zp Country Country 8. This corporation owes or has paid the current year Intangible
m 25-] L ZE[ Personal Property Tax due June 30. Oves [Ono
__p. Name and Address of C 10. Name and Address of New Reglstered Agent
CATES, PAUL J 81] Name
1120 JOHNSON B2] Sitreet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
841 City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 snd 6071508, Flonda Statutes, the a

] bove-narmed corpotation submits this statement for tha purpose of changing its registered
office or registorod agont, or both, in the State of Flarida Such change was authorized by the corporation’s board aof directars. | heraby accep! the appointment as registered
agent. Fam lamiliar with, and accep| the obhigations of, Section 607 0605, Florida Statutes.

SIGNATURE _ .

Siynar e typed o [einlénd (Eﬂw_n_'- [L T TR TS | h'_‘:'_i‘.' fr- l_ln-lr- it np;sl_n_ililf'-— I (NOTE - Ragislured Agenl signature réquired when raingtating) DATE p
12. ~ofncersanpDEcions s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTS TJ DECETE L [T Change [T Agafion |
HAME CATES, PAUL J 12 NAME §
STREET ADDRESS 1120 JOHNSON +3 STREET ADDRESS 3
CAY-51- 2P KEY WEST FL 33040 LALITY-ST-2P g
TILE "7 DELETE 217MLE [Tchange T Addition
NAME 22 NAME
STREET ADBRESS 23 STREET ADDRESS
CITYV-ST-2IP o i ) 2 4CITY-51-7IP
TITLE [ DELETE 3TTIMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-81-2IP
TITLE T e —_D DELETE 41 TTLE [ change ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP _ o 44 CITY-5T-21P
TILE [T priere 517MTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 5.4 CITY- ST-ZIP
TILE [J oeiere 6.1 TIMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2p 64 CITY-ST-2IP

indicatod on thi

Oretion or he recaivin o tr

44. | heraby cerlify that the information suppled with this img does nol qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

| report or supplemental annual reperl is fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ile0 ompowered to executa this reporl as requirad by Chapter 607, Florida Statules; and thal my name eppears in

wd, or on an aflachment wwddmss

W \a ¢




