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

PROFIT
CORPORATION
ANNUAIL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000084638

1. Corporation Name

HMC MARKETING SERVICES, INC.

Mailing Address

5432 NW 15T AVENUE
FT. LAUDERDALE FL 33309

Principal Place of Business

5432 NW 15T AVENUE
FT. LAUDERDALE FL 33309

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90140 015 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;fl EI 650792550 Not Applicabie
E Suite, Apt. #, efc. ;| Suite, Apt. #, etc. 5 Certifcate of Status Desied [ $8Fe'2!; :;ﬁ:;%nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ ;\ Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ Ia 2—9' Eﬂ Personal Property Tax. OYes [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KABACK, CHARLOTTE - .
5432 NORTHWEST FIRST AVE 82| Street Address (P.Q. Bax Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD 83
FT LAUDERDALE FL 33309 - e
ity ip Co
FL

office or registered ag
agent. | am familiar wi

, and accept the obfigations of, Secti7w 697.0505, Florida utes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the pur|
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept y- appointgent as registered

se of changing its registerad

27(q

SIGNATURE

» nams of registared agent and titie  applicatre. {NOTE: Registered Agknl sgnature required when reinstating) DATE T |'
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ppP [J DELETE 1ATITLE [cChange [ Addition
NAME BARTH, STEVEN 12 NAME
seetanpress| 5432 NW 1ST AVENUE 3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 14CITY-ST-2P
TITLE DS [J DELETE 21 TITLE [lChange ] Aadition
NAME KABACK, CHARLOTTE 22 NAME
stReeTapoRess| 5432 NW 15T AVENUE 23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 2.4 CITY-ST-2P
TIMLE [] DELETE 31 TITLE A [Jchange [ Addifion
NAME 32 NAME ’ TTT o T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [J DELETE 41TME [JChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TILE [¢Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [0 DELETE 6.1 TIMLE fJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the sam legaf effect as if made under oath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changad, or on 3

SIGNATURE: C oAU AN ) Lo

httachment with an address, with{al

//

eceiver or trustee empowered to execute this report as required by Chapler 607 {Florida $tatutes; and that my narne appears in
ather like empoweres.

T

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #



