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

T ewoni Apr 14 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # '5é799é 3

« Corparal on Harme

HINES, HARTMAN & ASSOCIATES, INC.

| Foncipal Place of Business Mailing Address ”Ilm Iml ||I” m’l ""I mll Im Im I" lml |||” Im' Iml ml

M4ES AV 14ESAY
TALLAHASSEE FL 323033129 TALLAHASSEE FL 32303-6123
3. Date Incorporated or Qualified | 3a. Date of Last Report
ft"ﬁi"ﬂf‘.:\c;{,’m‘rill_ikfn"r;l"és'us‘}'(6242;‘ T 28l Mailing Address 4. FEI Number Applied For
o] . 2] 59-1723343 Not Applicable |
Suiter, Apl ¥, el Suite, Apt #, etc. iti
L. = ApL L Hie AR € B. Certificate of Status Desired m] 58'75 Additional
22| 27] Fee Required
. City & State __ City & Stale 8. Elaction Campaign Financing $5.00 may Be
2| B - Trust Fund Contribution ] Added to Feos
L - Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
aaf o las] 20 30] Florida Statutes Wves [no
5 Nameand Address of Current Registared Agent 10, Name and Address of New Registerad Agant
HARTMAN, MICRAEL § 81] Name
114 E 5 AV 82| Strest Address (P.0O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FLORIDA
32303 B3
84| Ciy FL sj 2ip Code
bove-named corporation submits this staterment for the purpose of changing its registered

a agent, or both, inihe $tate of Floriga Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
whiar with, angd acerpt the obligations of, Soclion 607.0505, Florida Statutes.

agt 0o i wspl

v g A {NOTE. Registered Agent signature required when rainstatingy DATE
“OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFEIGERS AND LIREGTORS 1N 12
] [J okcere LITTLE [ Change L] Addition
M HARTMAN, MICHAEL S. 12 NAME
sterer oo | 3918 WOODGREEN WAY 13 STAEEF ADDRESS
Civ Sl TALLAHASSEE, F 00000 14 CITY-ST- 2P
B }\7“}77 o *'slr T D DELETE 21 TITLE D Change [:l Additan
HaMe HARTMAN, SHARON D. 22 NAME
st ansss | 3916 WOODGREEN WAY : 23 STREET ADDRESS
R TALLAHASSEE, F 00000 2 4CITY-5T-2P
-_{J-T-'.FV N o D DELETE 31TILE D Change D Addition
M ' 32 NAMEE
GIREE | ALORES 33 STREET ADDRESS
L — 34.CI0¥-51- 2P
B T T 1 oeiew 41 TIHE [JChange [ Addilion
NEN 4.7 NAME
SIHE] KDLH: 5 4.3 STREET ADDRESS
ey SE A o 44 CY-§1-29
H‘]‘n:r' [ [T DrLeTe 51 TILE [T Change T Acdition
AN 5.2 NAMSE
STHEF 1 ADIRE S 5.3 STREET ADDRESS
anystae L 54.CITY-§1-2P
e [J pecere 5.1 THLE [T Change  [] Addilion
KA £.2 HAME
STREET ADURESE 6.3 STREET ADDRESS
64 GITY-ST-2P

iy 1hat The miormation supphied with this Ting does not qualy for the exemption stated in Section 119.07(3)(}), Florida Statites.  further certify thal the

ted on this annuaal reporl or supplomental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under caith; that
1 am an ofhcer an direniorn of the carporation or ihe receiver optrustee, empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

an address

g 4-8-97 (904) 224-7922

D NARE OF SENING OFFICER OR OIRECTOR "L Taie Dayties Prors #
0048375

CR2E034 (9/96)



