FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

ME Si.

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

1’ Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

'DOCUMENT # P9B000024343 (1)

HMH TECHNOLOGIES, INC.

Principal Place of Business

1021 NW 4 STREET
BOCA RATON FL 33486

Mailing Address
1021 NW 4 STREET

BOCA RATON FL 334863427

S A

3a. Date of |ast Report

3. Date Incorporated or Qualified

03/18/1996

2. Frincipal Piace of Business 2a, Malling Address 4. FEI Number Applied For
E"_ﬂ...m.ﬁ, 26 5' ~ 0 fo"l 7 g l 8 ‘ Not Applicable
Suite, APt #, 0 Suite, Apl. #, elc " $8,75 Additional
;l §. Certificate of Status Desired d Feo Required
| Cily & State 6. Eiection Campaign Financing $5.00 May Be
23] . . 28] Trust Fund Contribution Added 1o Fees
| 4P __ Country | dip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 25 29] 30] Florida Statutes Vs Do
| 9. Name and Address of Current Regisiered Agent 10. HName and Address of New Reglstersd Agent
81| N
HIGGINS, HUGH M JR ame
1021 NW 4 STREET 82| Stree! Address (P.O. Box Number Is Not Acceptabls)
BOCA RATON FL 33486 -
84| City 85 ( Zip Code

FL

11, Pursuadl 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office o ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | ar familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if chang,

SIGNATURE:

SIGNATURE __
St Typad o gneted nacd ol registansd arpent and litke it appl cakle (NOTE: Registered Agent signaturo recuirgd when relnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ prcere 1LATITLE PResI b ENT [IChange  [B3ddiion | G5
hAE 1.2 NAME HuGN ™M HIGGINS TR 3,
STRLE ) ADDRESS vastmeeraoRess | OB AW STRee T =
LAt 51210 1.4 LITY-5T- 2P hoc A RATow Fo 3348 G &
TnE U] DELETE 24 TILE [T change ~ T_J Addition [
hLAAL 2.2 NAME
STRERT ADDIRFSY 2.3 STREET ADDRESS
Cly-50 70 2 4 CITY-$1- 21
TiLe ] pELETE 31TIE [ change T Aadition
NEME 3.2 NAME
STREF S ABORESS 2.3 STREFT ADDRESS
CHY- 8121 34, CITY-8T-2IP
TIne [ DELETE A1TINE [T change  [_] Addition
NAME 1. 2 NANE
STREF | ADDRESS I 4 3 STREET ADDRESS
CITY-51 2IF 4.4 £TY- ST-2IP
Ltk 1 neLEve 53 TWLE [0 Change  [L] Addition
HAME 52 NAME
STHE [ ALIERESS 53 STREEY ADDRESS
CHY-ST- 5 o 54 CITY-ST- 2P
o; [T oELETE 61 TITLE [T change L Aadition
A 62 NAME
STHEFD ACIDRESS 6.3 STREET ADDRESS

| Crest-pe 64 CITY-ST-2IP
14,1 clo hareby certdy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cartify that the

infarmation indicated on this annual repor or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that
{arn an ofhicer or director of 1o cerporation or the receivar or trustee empowsrad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
d, or on an attachment with an addres

Datp Qaytirme Prione #



