B okgd L ew

ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000058789 (3)

HRM DEVELOPMENT CORP.

Mailing Address

2650 NW 23R0 WAY
BOCA RATON FL 33431

Principal Piace of Businass

2650 NW 20RD WAY
BOCA RATON FL 33431

FILED
Feb 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

4_;: o

3. Date incorporated or Qualified
07/07/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-077//8% Not Applicanle
Sulte, Apt. #, atc. ile, Apl. #, efc.
P Sulte, Apt. #, & 5. Cerlificate of Status Desired O $8.75 additional
27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
E _:;] Trust Fund Contribulion Addad to Fees
Zip Country Zip Counlry 8, This corporation owes or has paid the current year Intangible
24 @ E] ;g—l m Pergonal Property Tax due June 30, [ Yes No
I Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
HEAD, THOMAS A B} Name
2650 NW 23RD WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
84| City FL 85| Zip Code

agent. | am femiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars, | hereby accept the appaintment as registered

SIGNATURE
Signature typad on prinledd pamao ol legistered agont and ke il applicabin (NOTE- Rogistered Agent signatura required when reinslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [T DELETE 1ATILE [T Change ] Addilion
NAME HEAD, THOMAS A 12 NAME
steeTaporess | 2650 NW 23RD WAY 1.3 STREET ADDRESS
CiTY-S1-21P BOCA RATON FL 33431 14 CITY-ST- 2P
TIEE "1 DELETE 21 T7LE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T- 2P 2.4CHY-SI- 2P
TIRE [J OELETE 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 3.4 GITY-ST-21P
T0LE ] DELETE A1 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2IP 44 CITY-51-21P
ITLE [ vecete 51THIE L) Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-S1-2P 54 CITY-8T-2iF
THLE ] DecETe 61 TITLE [ Jchange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CIFY-§1- 2P 64 CITY-ST- 74P

14, 1 heraby ceri

that the information supplied with this filing daes not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diredlor of the corporation or the receivor or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmegt with an address.
SIGNATURE: = | laime 4 VT..Q K _T&MM i ‘1.11 4% Sbl-199-961%

CR2E034 (10/97)



