t  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT D.}IE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOIJNT DUE TO 'RElN.FTATE. S$TH).

* PROFIT |
CORPORATION
ANNUAL REPORT

1998

FLOREDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

HMH TECHNOLOGIES, INC.

P96000024343 (1)

Mailing Addrass

1021 NW 4 STREET
BOCA RATON FL 33485

Principal Place of Business

1021 NW 4 STREET
BOCA RATON FL. 33466

HLD
co AN -8 Fi12: 43

ENERIGEREREI AN

DO NOT WRITE IN THIS SPACE

3, Date Incarparated or Qualified

HIGGINS, HUGH M JR
1021 NW 4 STREET

_ 03/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650647818 Nat Applicable
Suite, Apt. #, etc. S ’ Suite, Apt. #, etc.
2] ulie, Apt.m ete. uite. Apt. #, etc 5. Certificate of Status Desired $8.75 additonl
22 27] iy . FeoRequired
City & State City & State " 6. Stoction Gampaign Financing $5.00 MayBe
23 ;‘ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This comporation owes or has pald the current year Intangible
m E E;l ;‘ Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ) 181| Name - B

82| Street Address (P.O. Box Mumber is Mot Acceptable)

office ar registered agent, or bath, in the State of

tha obligati of, sactlon 80

rida, Such changé was authorized by th

, Florida ﬁtazusjs

rporatian’s beard of directors. | hereby accept e ap ointment as registered

- BOCA RATON FL 33488 ey pme L 0 T 1 — =
i AT e} aN=—007
84 City g R B e ? ~Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement fo g g A e gl il rbd] |

agent. | am familiar and a
SIGNATURE E——"
4 nama of

q agef/—‘.d it if appﬂwble

(NOTE: Ragistarad Agenl s!gnaturo required when reinstating)

/le2{99
[ DATE ¥

1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
me [(Joeere  frimme T Ghange [ Adition
NAME HlGGlNS, HUGH M JR 1.2 NAME

srecTaopess | 1021 NW 4TH ST 1.3 STREET ADORESS f

CITY-ST2P BOCA BATON FL 14 CITYST-ZP Q /( ¢

TE o l:j_[iELE'TE N EX %E% A g undl"QB [:I Addition
NAME 22

STREET ADORESS 23 sReET ADORESS | %L. j- )2 7 ?
CITY-ST-ZP 24 CITY.ST-OR

M ) - L] oELETE 31TLE [ ] change [ Additon
NAME 3.2 NANE =S TS s—-—
STREET ADDRESS 33 STREET ADDRESS -N1/154 33“—[}153&‘“[]{‘5
CITYST-2iP 3.4 CITY-ST-2IP ** i FSE 00 sk 750,00
e ) [ lpetere farmme T L] change L Addition
NAME 4.2 NAME

STREET ADERESS 4.3 STREET ADDRESS

CIYBT-ZIP 4.4 CITY-ST-ZIP

TME I 1oeLETe 5.1 TITLE [ change [ adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST.ZP 54 CITY-ST-2P

TME [ Joetere  fermme Ll change [ Acdition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ACDRESS

CITY-ST-ZIP £4 CITY-ST-ZIP

indicated on this annual rapart or supple
an officar or director of the corporation or the receiver or trustee em)
in Block 12 or Block 13 if changed, or on an attachment with an addr

.7‘__

owered to execute this report as required by Chapter 607,

IIRED

14. T hereby camg that the information’ sup':lled with this filing does not qualify for the exemption stated In section 119.07(3)(i). Florida Statutes. 1 further certify that the information
mentai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

H/iJ‘fg @SL!) 973-0909

SIGNATURE:

Daylime Phane #

75140

CR2E034 (5/08)



