99 PO Co

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HMT GAPITAL, INC.

Piincipal Place of Business

21551 HALSTEAD DRIVE
BOCA RATON FL 33426

Mailing Address

21561 HALSTEAD DRIVE
BOCA RATON FL 33428-4844

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] &5 - 070 3000 Not Applicable
Suite, Apt #, et Suite, Apt. 4, ele
r— P P 8. Centificate of Status Desired D $B'75 Additional
22] ;1 Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
| 2 Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
2] 25 20 |30 Florida Statutes Oves B No /
g. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registeredl Agent
TABIN, MADELINE D 81| Name
21551 HN'STEAD DRNE B2| Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33428
B3
84| City FL Iasl Zip Code

agent. | am tamiliar with, ang accepl the cbligations af, Section 607 0505, Flarida Statules.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing is registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure. lypad o printed name o regislerad agend and tie it applcable (NOTE Regstered Agent signature requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 70TLE [T cChange L Addition
NAME TABIN, MADELINE D 12 NAME
staeeraboness | 21551 HALSTEAD DRIVE 1.3 STREET ADORESS
CITY-ST-2IP BOGA RATON FL 33428 1.4 CITy-5T-2IP
e [T oFLETE 21 TITLE [ change T Adoition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2p 2.4 CITY-5T- 2P
TITLE [J DELETE 31TI0LE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST-2IP 34, CTY-ST-IP
TMLE [0 otLETE 41TME UJ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-7ip 44 0TY-$1- 2P
TIE "~ [JoELETE 5.1 TINE ¥ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -5T- 2P 540Y-51- 2P
HILE ] DELETE 61THLE [Jcnange ] Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2IP

I am an officer or diractor
appears in Biock 12 or Bl

ith @n address

(AN

If chEnge
QIAMATIIDE. 1 ﬁ

14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indiweated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath, that
the cogalio or the recgiver of truslas ernpowered to executs this repar as required by Chapter 607, Fiorida Siatutes; and that my name

210 glaraous.

CR2E034 (9/96)



