FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT PR
CORPORATION ,
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P96000018065 (8)

1. Corporation Narme

HM TECHNOLOGIES, INC.

Prinzipal Place of Busingss o Mailing Address “"""“u Im"'m ||m||m Ilm II‘II"II“II" II"""N ,‘"I"l

17500 §.W. B2ND AVENUE 17500 S.W. 82ND AVENUE
MIAMI FL 33157 MIAMI FL 33157-5706

3. Date Incorporated or Gualified | 3m. Date of Last Repon

02/23/1996

72, Frincipa’ Place o Basimess | 28, Maiting Address 4, FEI Numbar Applied For
E1 26] VAR A'NIAY ¢ Not Applicable
Suite, Ajv ¥ el Suile, Apt. #, etc $8.75 Additional
- - 5. Corti i v .
22| B 2_” Cortificate of Status Desired Fee Required
City & State | Ciy & Stale | 8. Ewction Campalgn Financing ssoo May Be
a3 o 28} Trust Fund Contribution 0 Addad to Fees
- £ __ Counry v Country 8. This corporation has ligbitity for intangible tayunder s. 199.032,
2a] e8] 28] 30] Florida Statutes [ ves B/::;
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAYORGA, HECTOR 81 Name
17500 S.W, §2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84 City FL 85| 2ip Code
13, Foreaant © e provisans of Socions 607 0508 and 607 1608, Flofida Sialules, the above-named Gorparalion SUBMs this statement for the purpose of changing 1s registered

agent | ant far wid 1, anc figloery 1ho obligations of, Section 607.0505, Florida Statutes.

< Fee ¥ /97

office o r()gis-ltyjrnl or/tnlh in tha Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
yihglt

sigNatuRe Y ¥ T ¢ P WMTEA TG
ettt v LG il LG ancgl b cabile [LOTE: Registoret Agent signature tequired when rewnstating) DATE )
12. OFFICEAS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me 1D - 1. DELFTE 11TLE [T Change 1] Addition
NAVE MAYORGA, HECTOR 1.2 NAME
sweeel aroness | 17500 S.W. 92ND AVENUE 1.3 STREET ADDRESS
e stor | MIAMI FL 33157 14 GITY- 5T-2
T D [ Joelete 217MLe [JThange [T Adoition
HAMF MAYORGA, ANTONIA 2.2 NAME
st aooress | 17500 S.W. 92ND AVENUE 2.3 STREET ADDRESS
BITY-5T- 2 MIAMI FL 33157 2,4 CITY-ST-2IP
TilLE 1 oteTe 3ATILE [Tchange 1] Addition
MAME 3.2 NAME
SIREET ADORESS 33 STREET ADORESS
CiY- §1-2F o L 34, CITY-S1- 2P
s [T peLene 41 THLE [Jchange [ Addition
NAME ‘ 4.9 NaME
STREET ALURESS 43 STREET ADDRESS
CAY-57-7IF ) 44 CITY-57-2P
K T [} DRLETE 5.1THLE ‘ . [Tchange  T_J Addition
RAME 5.2 NAME
STHEEL AIDRESS 5 3 STREET ADDRESS
Y-l 54 CITY-5T-2IF .
T N T DRLETE 6.1 TIILE [Jchange ] Addition
Rt 62 NAME
STREFT ALIDRESS 5 STREEY ADDRESS
oyt | 64 CAY-ST-2P

14. T do hereby cerlify that the infermalion sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual repart or supplamental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
1am an othicor or director of the corporation or the receiver or trustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 3123 )f ghanggd, or on an atlachment with an address. ’ .
SIGNATURE: /- A g, ok ipdsiaent ~ dalp 3 /57 105-278-0812

ft OR DIRECTOR Dt Dayime Phone #

S rmeammen | Feb 111997 8:00am

CR2E034 (9/96)




