JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE OK OR BEFORE (/{5/9: $550 (iF DISSGLVED, MINIMUM AMOUNT DUE T REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Cororation Name

HMF CORPORATION

P980000706931//

She258 - 911 -3

I

Principal Place of Business

3317 NW 10TH TERR.. STE. 409
FT. LAUDERDALE FL 33309

Mailing Address

3317 NW 10TH TERR.. STE. 409
FT. LAUDERDALE FL 33309

B

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90011 006 ***550.00

. .;---ISIIIII lauw By A Wi I l!'l

O O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 4208 North_ 31_Avenue 26] PO_Box 100527 65-0859608 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional
Fee Required

0

5. Certificate of Status Desired

22 4 e 27
" City &Staie Gity & State "~ T =< T T - -|TgTEwdtion Campaign Firdncing " * =" " $5.00°MayBeTT | <
23 and FLorida E} Fort Lauderdale F1l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
m 220791 25| [ISA EI 33310 30| USA Iniangible Personal Property. Yes [ |Neo
- ™ 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MANDELL, CRAIG J
800 CORPORATE DR STE. 510 82| Street Address (P.Q. Box Number is Nat Accaptable) _
.y "
FT. LAUDERDALE FL 33334 3
84| City 85 J Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

—12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

Tme D (I oeLere 1ATME Xetange [L) Addiion | 2 =
 NAwE GORDON, ALLEN 1.2 NAME % —
 sreeTaooress | 3317 NW O 10TH TERR,, STE. 409 13sTREETADORESS | 4208 North 31 Avenue,Suite 3 a

CITY-ST2P FT. LAUDERDALE FL 33309 1.4 GITY-ST-2P Hollvwood FLorida 33021 5 —

TME D [ ] oetere 21TME i ] crange [ Addition =

NAME DURANDY, DIDIER 22 NAME

streeTanoress | 2 RUE DE L'ADDE PATUREAU 2.3 STREETADDRESS

CITY-STZIP PARIS FRANCE 75018 24 CITY-ST-ZP _ e - _

me— T TpT T T [_loELETE 11TmE [ change || Addition

NAME GORDON, BRIAN 32 NAME

smeeTanoress [ 3317 NW 10TH TERR., STE. 409 usmeeTanpress | 4208 North 31 Avenue, Suite 3

CITY-ST-ZP FT. LAUDERDALE FL 33309 34 CITY-STZP Hollywood, FLorida 33021

TIMLE [ oEcee 41TILE [ change [T nadition

NAME 4.2 NAME

STREET ADDRESS 4. STREET ADDRESS —

GITY.5T-ZIP 44 CITY-ST-ZP ]

TITLE L I oeLETE 51TITE [ change ] Additien -

NAME 5.2 NAME —

STREET ADDRESS 53 $TREET ADDRESS =

CITY-T-2IP 54 CITY.ST-ZIP

TMe (] peLeTe 61 TME [ Crange L] Addition

NAME 5.2 NAME —

STREET ADDRESS 6.3 STREET ADDRESS —

CITY.ST-2IP 64 CITY-STZIP E

14. | hereby oeni:jyj_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes, | further certify that the_a information %

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am =
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears _—
in Block 12 or Block 13 if ch d, or on an attachmgnt with an address. o
QICNATIIRE- f ﬂ”ﬁrﬁéﬂkﬁjﬂ T BRI GodvoN 7-19- 99 (590561 Jeo7 _




