rr T

ANNUAL REPORT

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

PROFIT
CORPORATION

1998

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

LT T

DOCUMENT #

1. Corporation Name

HATM MANAGEMENT CORP.

FILED
Apr 30 1998 8:00am
Secretary of State

VAL AR AT N

,

PRI ot e br o L

Princlpaf Piace of Business

643 VISTA ISLE DRIVE. SUITE 1626
SUNRISE FL 33326

Mailing Address

643 VISTA ISLE DRIVE. SUITE 1826
SUNRISE FL 33325

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

12/31/1697

[21]

2, Principal Place of Businoss

2a. Mailing Address
26

Applied For

45708 1957

Not Applicable

ke O

B,

Sulte, Apl. #, etc. Suila, Apt #, sic
P - P 5. Cortificate of Status Desires [ $8.75 Aaditonal
?2-] l a“ Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2;] ,,,,, "ﬂ Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;—ﬂ ;;] 2}] ;I?l Personal Property Tax due June 30. Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRIGAL, JAMIE S 81} Name
843 VISTA |SLE DRWE. SUITE 1826 B2| Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33325
83
84 City FL 85| Zip Code

agent. | am famitiar with, and accept 1he obligations of, Scctien 6070505, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

W%ﬁﬁﬁ”ﬂ:’;f of lz‘a.“;lm.u-d_aiiﬂ_l;f and -1-IY‘\_E‘_L.a£nimanm (NOTL: Asgistered Agani signature recisred whan reinstating) DATE F:
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE O veLete 11 TI1E P D [Jchange PN Addition |2
NAME 1.2 NAME JIanie S. PRIGAL. g
STREET ADDRESS 1asmeet anoness | ¥3 YISTA ISLE DR SWiE 1822 3
ITY-8Y-2P 14 CITY-ST-2IP SUNRISE  FL 33325 o
TILE - LT DELETE 21TIE vV [T change K Asdifion | O
NAME 23 NAME HAae T - RA&A L
 STREET ADORESS 238TRETADDRESS | \A\O &f shic Parale De TSR
CITY-S1-2IP 2. 4 CITY-ST-2P A ren ri £ =319
TLE T DELETE 31 TLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2P 1 34.CITY-57-2IF
TILE [ DELETE 41TIE LJ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P '
TILE [J oeceTe 5.1 TITLE [T change L] Addition
| name 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 CITY-ST-2IP
TITLE T oeLete 6 THILE " Change [T Addition
NAME 62 NAME
- STREET ADDRESS 6.3 S1REET ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 7P
14, | hereby certlly that tha information supphed wilh this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify 1hat the mlormalion
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

Block 12 or Block 13 if changjedr on an attac)

ress. o~

A P

>

officer or diractor of the corporaligpror the roceiver orlr/us@:owored tg exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
b wilk: a
/ -3

P R PR

P



