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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham Apr 1 4 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
%. Corporation Name 828467 (6)
HEDGE FUND MANAGEMENT CORP.
Frincipal Flace of Businoss Mailing Addrass I '"”Ill ”I ""’ ||m ||||| II”l ’III I‘I" I‘I" I’I” 'ml II'" IIII”III
0401 SW 16 TERR. 8401 SW 16 TERR. '
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
01/29/1991
- . Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] N £ 650242563 Not Applicable
Suite, Apl. #, etc. S L Apl. #, . . i
r-] uie. Ap #e uite. Apt #, ote 5. Caertificate of Status Desired E $8'75 Aditional
2 ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid tha current year Intangible
24] 25 Jea] 30] Porsonal Property Tax due Juna30. [ Jves [ No
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Reglstersd Agent
SAEGER, WILLIAM B 81} Name ‘
6401 SW 16 TER. B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agenl. or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am familiar with, and accep!t the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typod or prited name of regesteted agenl &o tie A spplosale  (NGTL. Regislored Agenl signalure required when reinstaling DATE =

12, OITICERS AND DIRE GTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSVT T oecene 11 TTLE [ Change [T Adsition |
NAME SAEGER, WILLIAM B 1.2 NAME §
sheet aponiss | 8401 SW 168TH TERR. 1.3 STREET ADDRESS &
CHTY-5T-21p MIAME FL 33155 14 CITY-SI-2IP b
THLE T DEcETe 21 TILE [T change ] Agdition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

g CITY-5T- 2P : o 2. 4CITY-$T-21P

4 Tme LT DEckTE 39 TILE [T change [T Addition

S| M 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS

] CTY-51-21P o 34.C0Y-S1-2P

T T ofLETE 41 1MLE TJChange L] Addition

3| wame 4. 2HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-31-21P 44CTY-51- 7P
e T T DELETE 5.1 THTLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 523 SIREET ADDRESS
ONTY-ST- 2P 54 CITY-5T- 7P
TILE [J DELETE 6.1 TITLE [J Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21P 64 CITY-ST-2IP

14. | hareby cerlify thal he information supplied wilh this filtng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify tha! the infermation
indicatad on this annua report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trustec empowered Lo exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

| SIGNATURE Ll foleggrs - S/n,] 3t (+)264°”




