FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF COF!F?OHAT[ONS

DOCUMENT #

1. Corparatan Name

HPM SYSTEMS, INC.

V13963

(6)

Principat Place of Business

315 PLYMOUTH RD
W PALM BEACH FL 33405

Mailing Address

P. Q. BOX 6278
W. PALM BEACH FL 33405

FILED
Jan 21 1998 &:00am
Secretary of State

TR TR

(35

FL

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1992
2. Prncipal Place of Business 2a, Mailing Address . 4. FE! Number Applied For
[21] | 26] 65-0334408 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N
P P 5. Certificate of Status Desired O $8.75 Adc_ﬁtmnal
’EI E‘ ) ] Fea Required
City & State City & State ; 6. Election Carnpaign Financing $5.00 may Be
E] El ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25) [29] |30} Perscnal Property Tax due June 30, Yes [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
BREEN, JAMES W 81} Name ‘
315 PLYMOUTH RD B2| Street Address (P.O. Box Number is Not Acceptable)'
W PALM BEACH FL 33405 ,
83
84| City , Zip Code

807.0602 and 607, 1508, Floida Statules, the a

bove-named corporation submits this statement far the purpose of changing its ceglstered

1 ggircsga in the State of Flarida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agent zoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR ; e . / / é/ Z?)
K#T4ned naima of registered agent and e if applicable. (NOTE: Registared Agent signature raquired when reinstating) ohTE- £ T _. i =
12, d QFFICERS AND DIRECTORS 13 ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 (52
TITLE D [ CELETE TITILE ‘ [T change LT Addiion |2
NAME BHEEN, JAMES W. 1.2 NAME g
srmeeracoress | 315 PLYMOUTH RD 1.3 STREET ADDRESS S
CiTY-5T- 2 W PALM BEACH FL 33405 1.4 CITY-ST-2IP _ %
TILE [T DELETE 21 TITLE [ Change £ Addition |
NAME 2.2 NAME ;
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P o
TITLE [T DELETE 31TIME [] change [T Adition
NAME 32 NAME
STREET ADDAIESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP o
TILE LI DELETE 41TILE ] Change [ Acdition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZiP 44 60Y-§T-21P _
TILE [T oELETE 51 TULE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADCRESS
LITY-5T-2IF 54 CITY-ST-21P B
TILE L] DELeTE 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - 5T-ZiP

ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infqrmarior;'
o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ér or frustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in

pfiment with an address.

L




