G STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cwmmf:mswvfsffm

" : VIR 106 North Main Street

. L Office of the Sccretary of State Provictence. R 02003-1335
Matthew A, Brotwn, Sccretary of State 401.2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January I - March I Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Comporaie 10 No. 2, Neme of Corporation
408024 HMS Natlonal, Inc.
3. Sttt Adidres Principal Bustness Office Ciny State Zip .
LA NU) 12 AVE,  SUNTE Q0D Ftlauderdale)]  FL 23309
4. Business Phone Ao, $. State of Incarporation 6 SIC Gide
(A9) 45-2313 FLORIDA 0

7. Bref !Jt'scAn'{-m‘m: of the Character of Busiues Conductodd in Rbode Istand
REAL ESTATE SUPPORT SOLUTIONS MEMBERSHIPS,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FiiL IN SPACES BEFORE USING ATTACHMENTS

j‘\&\}\m D, -RDO,K.THORPE Hou)AﬁI) L. LODLK.

¥ i _
Flloudecdale AL 133303 .ifr%.‘g%dexdau Bl 133303
chgm\ W, JUDGES RoBPT L), JUDGES

mmmm‘@z;%mo o915 VW 1t M)EUUE #2900
Frloudadals ["A 33392 FTlauderdals I~ 53393

AMES AND ADI)RFS&ES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] PILL IN SPACES BEFORE USING ATFACHMENTS
Iirector Name $ Direeror Neame

Horoaws t L Uiy \JEFEPEY (L. DA

Strevt Adedress ¢ Streer Address

C:r : Gy

A i 3 FL\owdedal =N 13303

Dinctor Name : urmcmr Name

UDREY D UDOLA  NATHAL T WOLY

Strovt Aderess 3 Sirvel Address
A :

City " i Ciy State Zip

FT. Lauderdole 33303 iFTlqudedale]” A 33233

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARFES

Number of Sharus Tass/Series Far Vale Number of Shares Class/Series Far Value
1,000 COMM $.01 PAR VALUE /O doamo ) | 9100

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

MV

Under penalty of perjury, ! declare and affirm that | have cxamined this report,

*108031* including any accompanynng schedules and statements, and that all statements
C} — crejn are trpe and o / —
— -
File Date / / Oj ﬁ , ! 0‘5
— Sagnmu of Officer v Date
i HO/SLTT | B 4}
i el I RERT W. JHDEEER
By: @Q Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - &MQ } TREA%\) ﬁa
Title of Officer

Form 630 Rev. 12413



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . 100 North Main Street
4 J . Qffice of the Secretary of State Providence, RI 029031335

%’2_' _ Matthew A. Brown. Secretary of State . ’ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Comoraie i) No. 2. Name of Corporation

108031 HMS National, Inc.

3 Strvet Address Principal Business Office G State Zip
Suite 00 P Lauderdalel 72 332333

4. C?smmt Phone No. 5. State of Incorporation G. $iC Code

M) 846 -2 3 FLORIDA 0

7. Birtef Descnprion of the Characrer of Business Conducted in Rhode Isiand
REAL ESTATE SUPPORT SOLUTIONS MEMBERSHIPS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme 1 Vice Prestdent Name
L, LWoIK

Stroet Addres * Stroct Address

=
&) auderda\ L B [B220a A Lauderdalsl.

' e L 322N LA ... (L 222
overt D \Judges Kobert. 1), Judges

| U Avenid &, #2200
R Lauderda Lo 53333 A lavdardely| AL

State 7 7,%
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) FILL EN SPACES BEFORE USING ATTACHMENTS
Director Name : Direeror Name

SaAaned DOV Houonrd, A LWoIK

Stroet Address —~ Slrt'cr Aa'd:':s 3 MO
HloudedablH. 122288 Rlaudedakel” AL B2833.....
Nothon T wok Edven (. W01

145 # 1 THiL 131 herue #3500

R ludergat 7, 135293 R ludedad B B2298

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sencs Par Vafue Number of Shares Class/Serfes Par \alue

1,000 COMM $.01 PAR VALUE /0 Coumo g / g

iy

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

* 1 0 8 0 3 1 % including any accompanying schedules and statements, and that all statements
cortfinedthorein arp tru orrect.
File Date SJSI/rm UEK ?’ { (‘l/ok(
5 " Date’
Check No / / 2‘ (% /

Signathire of Officer
w13,

P?m or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY —W‘Mé{/

Title of Officer

Under penalty of perjury. T declare and affirm that 1 have examined this report.

Form 630 Rev. 12/03



Edward S. Inman, 1lI, Secretary of State

STATE OF RHODE ISLAND Corvantions Divis
rporntiens Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providmee, R 02903-133%
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 siop
Filing Period: January }-March 1 e Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corperate ID No. 2. Name of Cosporation
108031 HMS National, Inc. ,
3. Street Address Principal Business Office City State Zip
1625 NW 136th Avenue, Suite 200 Ft. Lauderdale FL 33323
4. Rusiness Phone No. X. State of Incorporation 8. $IC Code
954-845-9100 FLORIDA 0
7. Brief Description of the Chasacter of Business Conducted in Rhode Istand
Marketing
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Kevin Buckthorpe Howard L. Wolk
Sireet Address Street Address
1625 NW 136th Ave, Suite 200 1625 NW 136th Ave, Suite 200
City State Zip Chy Srate Zip
Ft. Lauderdale FL 33323 ... . Ft. Lauderdale FL 33323
Secretary Name Trensurer Name
Robert W. Judges ' Robert W. Judges
Street Address Street Address
1625 NW 136th Ave, Suite 200 1625 NW 136th Ave, Suite 200
City State Zip City State Zip
Ft. Lauderdale FL 33323 . Ft. Lauderdale FL 33323
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrecior Neme Director Name
Howard L. Wolk Sidney D. Wolk
Sireet Address " Street Address
1625 NW 136th Ave, Suite 200 1625 NW 136th Ave, Suite 200
City State Zip City State Zip
Ft. Lauderdale FL ) 33323 . Ft. Lauderdale FL 33323
Director Name Director Kame
Jeffrey C.Wolk Nathan T. Wolk
Street Address Streer Address
1625 NW 136th Ave, Suite 200 1625 NW.136th Ave, Suite 200
Ciry State Zip City Stare Zip
Ft. Lauderdale FL 33323 . Ft. Lauderdale FL 33323
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES [SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES  ISSUED) SHARES
Number of Shares Class/Serles Par Vailue Number of Shares :Clnsslsmu Par Volue
1,000 COMM $.01 PAR VALUE _ 1,000 C0.01

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [T -

* 1 0 3 " Under penalty of perjury, | declare and af(irm that | have cxamined
1 this report, including any accompanying schedules and statements, and

f th teprents contalngd herein true and corgect.,
File Date: ? r/dj § MM /ZQ/O‘B
Check No.: . /&?37 f Sl.lnn;ulo\f Omim !/: d" . Date

(QZL\ Robert w. Judg .

Print or Type Nome of Officer V

By:

Sec’'y/Trea.
Thie of Officer
<> 3

FOR SECRETARY OF STATE USE ONLY ~ , -

Forur 630 1202



STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Qffice of the Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fiting Fee: $50.00

Filing Period: January 1-March 1 =
(FORM MUST BE TYPED IN RLACK]

2 Edward 8, Inntan, 11, Secretary of Stare
Corpormiions Division

100 North Main Street, Providence. R 029031335

401-222-3040

sTOP

PLEASE READ
INSTRUC TEONS

- -

2. Name of Corporation

HMS Nationa|, Inc.

1. Corporate ID No.

108031

3. Street Address Principal Business Office

L5 MW 1" B Se. oo

4. Busiuess Phone No.

(B 84%-3100 FLORIDA

7. Brief Description of the Character of Business Conducted in Rhode Island

teeraingy

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT) -

President Name

Yowaad L wo\u

Street Address

W3S MW 136 N Se.ano

ciry, State Zip

}:\ Lﬁ:xie( dale. XL 33RJI
Rk W "&ﬁayb

Street Address

1033 N \o 2 oo e goo -

\::x odedale XL 33333

. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENT)

odeey ™D, Udlk

Street Address

oS DWW\ MQ_,S\QSOD

D'\Xa' Gueed L Uoc)\u

Streer Address

{2irecinr Vﬂ YL
M\w\ T Woelk

Street Addrus

oS \\m\w Qv . oo

City State Zip

<A Land 335@3

333{9 3.

orinle
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles

1,069 CCHIM $.01 PAR VALUE

Par Value

5. Stare of Incorporation

r1‘%'urnbn' of Shares

W ladedale XU 333@3
0

" FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

' City State Zip

'l}fasurrr Nante

{ock W, Sudqza
\(09‘5 N Vo ot 5. 00
< lauderdele L 3303

FILL IN SPACES BEFORE USING ATTACHMENTS

City State

YA \mt\egd«\\g S

“Selfee C. W

Street Address

3393

B NEE VR srﬁuﬂ St S0
S (saderdple XL

. =23 3S3
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |
B?UFDQMRIS

. .-
Class/Series Par Value
]

\“DD - ] O\

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 108031 *

/- BO-6H
/AT .
Ce

FOR SECRETARY (OF STATE USE ONLY

Fite Date:

Under penalty of petjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

me)statemcms ontaigeg hereln agg true and correct. /
T

AT e

Print er Typre Name of fJﬂ'rtr

B Seou \\(“QE\S

Tile of Uﬂ*ﬂ 1

<> 3 Form 630 12/01



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

N

SLAND
PLANTATIONS

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

108031

3. Street Address Principal Business Office

RS T bk, 3 ao

4. Business Phone No. 5. State of Incorporation

(qed) 845 - Ao FLORIDA

7. Brief Description of the Character of Business Conducled lir Rhode Island

e ey

2, Name of Cotporation

HMS National, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Yowerd L wao\k

Streel Address
(3s T M Rt e doe
City State Zip
SN A\sodeniane ol 3332
Secrelary Name .
‘S'Rc};ﬁr* W J9Ls
Wwas roo W™ B, Sk oo
City Stare Zip
- Ladendale U 33333

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Yoweed L WAk

Street Address

loas Ow VM ms&aam

City Sfﬂl!

W \ndedple WL

Director Name

6'\&{\QL\ - \DO\;\J\

Street Address

ltoas A R A, - 3D

City State Zip

<. lededale XU R’IID
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT}
AUTHORLZFI) SHARES

Zip

3333

Class/Series Par Valwe

1,000 COMM $.01 PAR VALUE

Number of Shares

Corparations Division
100 North Main Street, Providence, R1 02903-1335
401.222-3040

sTOoP

PLEASE READ
INSTRUCTIONS

City State Zip
Q- Laderdale T 33323
6. SiC Cofﬁ

FILL IN SPACES BEFORF, USING ATTACHMENTS
Vice President Name

Street Address

City State Zip
'n'u'rlurrr Name —S

Srrtrr Address i

oS Moo e e, S OO

City State Zip

A Anderdaie

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

Oadaan ~\ \po\b\ “

Streer Address

Hods N 3 MS{&D

. City State

;%w Ngﬁaoderdﬁ\e,
0as T\t A, e

Street Address
Clty State Zlp

Q. Gadedate XU 23333

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

Zip

33333

SSUTL) SHARFES
Number of Shares Class fSeries Par Value
Lax Cotman -O\

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

* 1 8031+
/p?«
Check No.: /05?;} -
. ac

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, 1 declare and afflem that [ have examined
this report, including any accompanyling schedules and statements, and

emcms ontalred herein are true and correct,

ulOl

agnalu ¢ n,r Offices iate

’%c\mr—\\b—?s :

i Peint o Type Name of Officer

| Seccehaay aod e At

' Titte of Officer

Frrm A 120



AND PROVIDENCE PLANTATIONS -
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

108031 HMS National, Inc.
3. Street Address Principal Buslnm Offlce

s B, o At Se. oo

4. Business Phone Na.

Qe 84S - YOO FLORIDA

7. Brief Description of the Character of Business Conducted in Rhode Island

wes ard med it mey

$. State of Incorporation

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02903-1335
401-222-3040

Stote Zip

%‘r‘:.\.‘&\ﬁ?ﬂ dede. XL PR3

6. SIC Code

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

YNernedN E. \\a&\mw\

Street Address

JPENA R wé\e H

State Zip

“ lodedete <L BIP3 |
C e S ﬂcweﬁ%

Street Address

S M. R A, S a0

city State 2ip

O leoderdshe. XU 3D

" Towsat L Lo\l

Street Address

1035 O R ﬁqelskeaoo
% derdsde  wo
G‘L T f’)\mtd’\' '

Street Addhess

b3S O, e Ace, Sk. 30

City State Zip

. wdedse  XC 33393

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Nowed L Wo\Y

Street Address

s st e, Seand

State 2lp

Wiladedale <L

Director Name

Neaddnam. 71 WO

Streer Address

025 N\ e, Ske ano

City State Zip

U ladesdade. XU 3’3

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shores Class/Serles Par Yalve

1,000 COMM $.01 PAR VALUE

: Sma Addrru

33333

ey C el .-

JESN ad e, W@ an .
5\! \;mdﬁrés& <L 33333
@\\\/r wO\M

Strm Address

03 DR \3 fe, S SO

City State Zlp

A (eodednbe. 3L 33333

11. SHARES ISSUED (<X BOX FOR ATTACHMENT)

[SSUFD SHARES
Number of Shares Class/Seties Par Value
t
(s ODW\ NN O\

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JIAMETIHI

* 108031 *
v 3 /T/ 00
i SO1QH

FOR SECRETARY OF S5TATE USE ONLY

By:

Iy

Undcr penalty of perjury, 1 declare and afflrm that T have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Q»—\F&MC\SGMIK \b!t}b

Signature of Officer Date

(\Uﬁ\&\\k N %\-M Q‘\*

Print or Type Nome of Officer

i Secm:\m l“ﬁemw

Title of Offlcer

- PILEET .Y



