SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DAJE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT OUE TO REINSTATE: $315.)

| PROFT o3
CORPORATION %
ANNUAL REPORT

1996 %l
DOCUMENT # P95000041599 (8)
HC MANAGEMENT GROUP, INC.

Principal Place ol Busingss ' ha ing Address ) ”““ll‘ "l Il

FLORIDA DEPARTMENT OF STATE
Sancra B Maortham
Secratary of State
DIvISION OF CORPORATIONS

GBI

343 ALMERIA AVE. 141 E. 44 STREET. ROOM 708
GORAL GABLES FL 33134 NEW YORK NY 10017
3. Date IncE)rpora:e:ﬁ or Qualfied 3a. Date of Las’ Reporl ]
2. Pancipal Place of Business 2a. Mailing Address 4. El Number o Applon Far |
2 o ;I ‘5- -2 _;—8 :22— 3 Not Apphicable
Suite, Apt. #, elc Suite, Apl #, etc ili
P P 5. Cerhihcate of Status Desired [—l $8.75 Adc!monal
;{I -El - Fee Required
City & Slate Gy & State 6. Flection Campaign Financing . $5.00 May Be
a o ‘ i 2a| Trust Fund Contnbuticn Added to Fees
Zip Country | 4w | Country B. This corporation has lakility for mtangible tax under s 199 032,
24 25 ) 7 29] 30 Fioricla Stattes [ ves [A no |
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent ]
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ]
343 ALMERIA AVENUE 82| Slreet Address (PO Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
84| Cuy FL ]ssi Zip Coce 1

11, Pursuant 1o the provisions of Sectons 607.0502 and G0O7.1508, Rarida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or botn, in the State of Flonda Such change was authorized by Ihe carporation's board of directors |1 hereby accept he appointment as registored
agent | am faruhar with, and accept lhe obl gatons of Section 6070505, Fionda Statutes

SIGNATURE ___ ... . . e )

Signatire typed o o ame of g sered aged ard WS applianic (NOTE Reg stered Agent s gacture reqored when re pstaling’ [aTuS
12, ) GFFiCERS ANDDIRECTORS . B3 ADDITIONS/ICHANGES TO OFFICERS AND DHRECTORS IN 12 | 3
TITLE ' PSTD [ ] peere T [ Cnge [T Aderen | @
NAME KIM, MYEONG G 12 NAME 3
smeeraooress | 343 ALMERIA AVE. 1.3 SIREF T ADDAESS 8
GITY-ST-2P CORAL GABLES FL 33134 vegmestae | &
TILE L] oruete 21TILF [ 1 crange ] adition |O
NAME 22 HAMT
STREET ADDRESS 23 STREET ADDRESS
CIry-81-2P . - 2 40NTY ST 2P |
THILE ] oeete J1TME [T Crarge [ Addion
NAME 37 HAME
STREET ADDRESS 3 3STAEET ADDRESS
CITY-ST-2IP 34 OI1V-51-2F ]
TTLE [ ] oeere T [ crage [ Addeon
NAME 4 2 NANE
SIREET ADORESS 43 SIREET ADIDRESS
CITy-51- 0P 44CITY-ST-0
TITiE L] peiere 51TIE [T change T Additien
NAME SINANT
STREET ADIDRESS § ASTREF) ADDRESS
ITY-§1-2F ] 540 -§T- 2P
T T oecETE B 1THLE - ' T T Change [ Achition
NAME 62 NAME
STREET ADDRESS £ 3 STREE | ADDRESS
CITY-§7-21P 84 CTY-51 2

14. | go hereby cerlly that e infarmabion su;);_}werl with trus fl ng is voluntarily furnished and does not gualdy for tie exemplian statedl in Section 119.07(3)kK), Flarda Satutes |
further cerbly that te irfarmal on inaicated on tns arnuat report ar supplemental annaal reportis lrue and accurate and thal my signature shall have the same aleffectas i

made under oath. that | a1 an ofl.cer or direclorn of the corparaton or Ihe reseiver ot trustes empowered o execute s report as red et by Chapter 617, Flonda Statutes, ancd
that my name appears 7 Block 12 or Block 131 changed, o° gg an attachment wyth an address

SIGNATURE: . 7.

flas Tragon o Pione 4

/e gp3 - 2972 |




