—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE |
COR PORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # 420360 (0)

1. Corporation Name

HASAM CORPORATION

T

Principal Place of Business Mailing Address

4111 LOUIS AVE,

3240 BRIAR CLIFF DR

HOLIDAY FL 34691 HOLIDAY FL 3469
us us 3. Date incorporated or Qualified 3a. Dale of Last Report
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
21| 26 59-1506923 Not Apploable

$8.75 additional
Fee Required

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

8. Certificate of Status Desired

a

22| 27]

Ciy & State City & State 6. Elestion Gampaign Financing $5.00 May Ba
23] |26] Trust Fund Contribution Added 1o Foes
2ip Country Zip Country B. This corporation has liability for intangitte tax under s 199.032,

[ ves [ONo

EL 25 E’;I 30 Florida Statutes
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GA T, CHERYL C. 82 Street Address (P.0. Box Number is Not Acceplablg)
2089 TEMPLE TERRACE
CLEARWATER FL 34624 83
B4 City Zip Gode

FL |®

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florica Statules, the above named carparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corparation’s board of diractors, | hereby accept the appointment as registered agent. | am
Ko

familiar with, and accept the obligations of, Section 607.0505, ida Statutes.
SIGNATURE L R —
Signature, lyped o printed name of registered agerl and Ttk © sppicaiio INOTE: Ragistered Agenl sgnatura recired when renstatng OATE o
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P ) [ DELETE 7 1. 1TITLE [T Charge [ Addition =
NAME GARBART, HARRY A. 12 NAME 3
STREE] ADDRESS 3240 BRIAR CLIFF DR 1.3 STREET ADDRESS @
Ty -S1-7ip HOLIDAY FL 14 CIN-5T-2p &
THLE 5 [ DELETE 2 1TIME [J Change [ Addition |©
NAME GARBART, CHERYL C. 2.2 NAME
STRELT ADDRESS 3240 BRIAR CLIFF DR 23 STREET ADDRESS
CITY-§1- 2P HOLIDAY FL 24 CITY-S1-2
TLE [ DELETE LA1TLE [ Change  [J Addition
HAME 3.2 NAME
STREFT ADIDRESS 3.3 STREET ADDRESS
| cmy-s1-2ip 34 CITY-ST-20p
TIME [ DELETE 4.1 WILE [ Crange  [) Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 440ITY-51-21P
THLE [] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 RAME
STREE | ATDRESS 53 STREET ADORESS
| city-s1-71 5.4 CITY-ST-2ip
TILE [ DELETE 8 11HLE [ Change [} Addition
hANE 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
CAY-ST-2P Vel 64 CITY-ST- 2P

14. { do hereby certify that the information supplied with this filing §
certify that the information indigated on this annual repon or
oath; that | am an officer or dj K
appears in Block 12 or B

SIGNATURE:

ntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. | further
mantal annual report is true and accurate and that my signature shall have the same legal eHact as if ma under

iver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; y hgme
frt with an address. j
ey L7 74/ 7411
HERYL L RGP 24/ ¢ Bf2-SL6S)
T Data 7 rd [T

FFICER DR DIRECTOR




