SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL BEPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M61838

DAVID HANN CORPORATION

(2)

Principal Place of Business Mailing Address

AR RS W

21] 26

G/O DAVID B. HANN C/0 DAVID B. HANN
413 MAHOGANY CIR 413 MAHOGANY CIR
KEY LARGO FL 33097 KEY LARGO FL 33037 4. Date Incorparalgd or Qualfied 3a. Date of Last Reporl
11/02/1987 06/22/1995
2. Principat Place of Business 2a, Mailing Address 4. FE! Number Appliad For

650023696

Not Applicable

Suite, Apt. #, elc Suite, Apt. #, e'C.

-

$8.75 Additiona!

5. Cerlificate of Status Dosired

O

22 —ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
m ;EI Trust Fund Contribution ~—~~—~~ ~—" AddedtoFees
Zip Country Zip Country 8. This corporation has hability for iptangitie tax under s 199 632
m ;5—! E 30 Florida Statutes @es EI No )
9. Name and Address of Current Registered Agent 10. Name and Address of New'Registered Agent
81} Name
HANN, DAVID 8.
413 MMOGANY C“:I. 82| Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037 =
B4l Ciy FL ]as‘ Zip Code

agent. | am tamihar with, and accept the obligations of, Sechon 607.0505, Florda Stalutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statemaent far the purpose of changing its regusterea
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of areclors | hereby accept the appointmict as registercd

Signatire, typed of prated rame of regrstered agent and tike if applhcanle

(NOTE Ragaered Agent s grature required when renstabing]

T nete

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ] okt 1T [T crarge [ Addinon |
NAME HANN, DAVID B. 12 hiskde

STAEET ADORESS 413 MAHOGANY CIR. | 3STREET ADDRESS

CiTY-SI-2P KEY LARGO FL 1ACHY-ST-21P

TMLE VP ] oeLete 2171 ] cnange [T Addman
NAME HANN, WILLAIM 22 NAME

SIREEY ADDHESS 19030 S.W. 89 CT. 23 51REET ADDRESS

CTY-S1-2P _MIAMLEL 2 40Ty -5T-2P

TITLE [ ] Deere 11 TLE TJ change [T Addition
NAME 3.2 NAME

SIREET ADDRESS 33STREET ADDRESS

CiTy-S1-20 34 CITy-51-2 N
TITLE [T oeete 417TIMLE [T changs [ Addition
NAME 4 2NAME

STREET ADDAESS 43 SIREET ADORESS

CITy-ST-21P 4400Y-ST- 2P

TILE ] Detese 51TITLE 3 chenge [ addirion
NAME 52 NAME

STREET ADDRESS § 3 STRECT ADDRESS

CilY-ST-2Pp 54 CITY-5T-21P

TmE T oeuere 61TI1E T Change T addiion
NAME 62 NAME

STREET ADORESS &3 STAEET ADCRESS

Ciry-S1-21P ACTY-5T-1P

further certity that the information indicatec an this a

that my name appears in Block 12 or Block 13.1f changed, or on an altachment with an address

14, | do hereby ceftify thal the infarmaticn supphed with this fing is valunlanly furmished and does nat qualify for the exemption stated in Secton 118 073k, Flonda States. ||
nnual report or supplemental annual report is true and accurata and that my s-gha‘uce shail have the same legal eflect as if
made under oath: that | am an off.cér ar director of the corporation or the receiver or trustee empowered 10 execute S report as reguirad by Chapler 617 Florida Statutes. and

SIGNATURE: /= . Heranr. (qaills e HAN . 7/)?{7é

Tt Pl

Fos-3 B S5

CR2E034 (3/96)

[




