FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT # 863869

1. Corporation Name

H.M.{. ENTERPRISES, INC.

9)

Prncipal Place of Business

8047 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

Maling Address

SUNRISE FL 33351

8047 WEST OAKLAND PARK BLVD.

TS

3a. Date of Last Report

04/03/1995

3. Date 'Iﬁc-z'lrpora‘e.d or Qualfied

06/28/1991

23

2. Princpal Plage of Business 2a. Maiing Address 4. FE! Number Appliad For
21] 26] ) 650273777 Nt Applicabi
i _# . Suite . . iti
Suite, Apl #, Btc Uite, Apt. &, ete 5. Certilicate of Status Desired . $8.75 Additional
2_2] 27[ Fee Required
City & State Cry & State 6. Licction Campaign Fnancing 0] $5.00 May Be

Trust Fund Contribaution Added to Fees

,2;|
Country Zip

25] 20]

2p
m

| Country
a0

. This corporation has Nabyity for intangible tax under s 199.032,

Florida Statutes XY&-S ONe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Fegistered Agent

ARLISS, MARCIA M.
8047 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

3]

Name

82

Strect Address (PO Box Number is Not Acceptable)

83

84

City Zip Code

FL ™

1.

ccept the chbig

ons of, Section 607.050%, Fiprida Statut,es.
Pen AL IsS %l&.///
t

famitiar with, a
SIGNATURE ¥

Pursuant to the provisicns of Seclions 607 0502 and 607,1508. Florda Statutes, the abova-n
or registered agent, or bath, in the State of Florida. Sush change was authorized by the corparation's board of direclors. | hereby

amedd corporation submits this statement for the purpose of changing its registered office
accepl the appointment as registered agent. | am

) 2 _2-2¥ '?Q o

Styratag: t0ed G prnted farne of megatened dgeob aocl Ut gl p08] | S Adgenl siidlare o le what sttt ; Dalt ’Lf—)-
12, f CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 o
TTLE D B L GEETE 1T ' o [ Change L] Addtior | g”
hAME ARLISS, HOWARD S. 12 NAME oS
srazerepoecss | 8047 WEST OAKLAND PK BLY 13 SIREET ADORESS g
oITy-St- 2P SUNRISE FL ] 146nv- 51217 ) . | E
TLE [} DELETE 2 1 TIILE [ Change  [[] Addition o
NAME 22 NAME
STRELT ADRESS 23 SIHELT ADDRESS
CITy-§1-21 i 240HY-ST-2P . B
T7LE [] DELETE 31TNE [ Change [ Addtion
NAME 37 NAME
STREET ADDRESS 33 SIREF] ATORESS
CIfY-51-21F i i Haacnvesioaw ) N
TILE [} DELETE & 11ILE [ Changs [ Addibon
NAME 42 NAME
STREET ADDRESS 43 SIREE] ADIRESS
CITY-51-21P 3 440T¥-51-2F |
TILE [] DELETE 5 1T/ILE [ Cnange  [J Addiien
NAME 57 hANE
STREET ADDRF S5 5.3 STREET ADJRESS
Q- £1-2F ~ 54 CITY-Sf-2Ip = _ . .
TITLE f ) DELETE 6 1TI7.E [J Changs [ ] Addition
NaMt 62 HAME
STREET ADIRESS 63 STREFT ADDAESS
CNY-S1-2IP 64 CTY-§I- 7P

oath; that | am an officer or director of the corporation or the ficeiver

appears in Block 12 or Block 13 if changad, or on an attachp
SIGNATURE: %<, MW/«/

4. [ 0o hereby cerlify that the informalion sapplied with this Tiing is Voluntarily furmisned and does nol quality far (he exemgtion stated n Sechon 1 18.07(3)ik. Florida Statutes, 1 furtier
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my sgnature shall have the same leg
trusteg empowered 10 execute tis report as regui-ed by Chapter B07, Florida Statutes; and that my

“gn address.

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if mades under
name

ARGGIC g5y S s

D4, o

[ite:




