-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

HMT CAPITAL, INC.

P96000088883 (9)

Principal Place of Businoss

21551 HALSTEAD DRIVE
BOCA RATON Fi. 33428

Mailing Address

21551 HALSTEAD DRIVE
BOCA RATON FL 33428

FILED
Jan 28 1998 8:00am
Secretary of State

VAU BE MDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 28] 65-0708000 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt._ #, atc, iti
P e A 5, Cerlificate of Status Desired [.—..‘ $8'75 Additiongl
22 ;] Fae Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
‘EEI 28] Trust Fund Contribution Added to Feos
Zip Gounlry Zip Country 8. This cotporalioh owes or has paid the current year [nigpaible
24 25 ;;l 30 Personal Property Tax dua June 30. Yes No
@. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
TABIN, MADELINE D 81| Name
2155‘ HALSTEAD DRNE 82| Street Address (P.O. Box Number ts Mol Acceplable)
BOCA RATON FL 33428

83

84| City

11, Pursuant 10 the provisions of Sections 607.0502 and GO7.1508, Florida Stalules, the a

BS| Zip Code
FL

bave-named corporation submits this statement for the purpose of changing its registered
offe of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accapt the obligations of, Saction 6070505, Florida Stalutes.

SIGNATURE - o
Signatura. typed o prinled namc of tegreiorod AGONT snd e d apg heatis (NOTE Regrsiorad Agent signature rogulred when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Do L] DeLETE LUTLE [ Crange  EJ Adaition
NAME TABIN, MADELINE D 12 NAME
steer anpress | 21551 HALSTEAD DRIVE 13 STREET ADDRESS
OnY-ST-2ip BOCA RATON FL 33428 1.4 CITY-ST-2IF
TITLE ] peLete 21 TITLE LI change T[] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 87-2P 2. 4CITY-57-20
TIMLE [ orLere 31 TICE [ 6hange L Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oITY-$1- 2P 34,07y 5120
TITLE ] DELETE 41TINE T change™ ] Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-§1-21P 44CTY-57-20
TITLE (] OELETE 51TIE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
oITY-ST-71P 5.4 0Ty -51-2IP
TME 1 DELETE 51 TTLE [Tchange 1] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-$T- 7P 6.4 CITY-S1-2IP

Block 12 or Block 13 if 6d,

SIGNATURE: _

44. | hereby cerlify that 1ha information supplied wilh this filing doos nol gualify for the examption staled in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated gn 1his annual reporl ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an
officer or director of the corppralion or the receiver or trustee empowerad 1o execule 1his reporl as required by Chapter 807, Florida Statules; and that my name appears in

hﬁ&#@d/w Aud  Mode)ine Toria

ialas (5679064

CR2E034 (10/97)



