FLORIDA DEPARTMENT CF STATE F ILED
Ao Feb 06 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998
PQGUMENT # M61838 2)

Corporation Name

DAVID HANN CORPORATION

Principal Place of Business Mailing Addrass
HANN, WILLIAM R HANN. WILLIAM R
19030 SW 89TH COURT 19030 SW 89TH CT
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11102/ 1987
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
2 26] 65-0023696 Not Applicable
Suite, Apt. #. ele. Suite, Apt, #, etc. . $8.75 Additional
5. ifi .
;l El Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_| .2-5"' .2;| ' ;o—l Personal Property Tax due June 30. Cves [CInNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent S
HANN, WILLIAM R 81| Name
19030 SW 89TH CT 82| Street Address (P.Q. Box Number is Not Acceptable) — -
MIAMI FL 33157
83
84| City FL '35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
oftice ot registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obllgations of, Section 6070505, Florida Statutes.

SIGNATURE _
Stgaature, typad or primad name of registerad agont and title if applicable, {NOTE: Registered Agent signature required when relastaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TITLE PDV [J pezEtE 1.1TME [fchange [ Additien

NAME HANN, WILLAIM 1.2 NAME

streer aoDaess | 19030 S.W. 89 CT. 1.3 STREET ADDRESS

GITY - $1- 9 MIAMI FL 14 CITY - 5T- 2P

TITLE [] DELETE 21 THILE [T change [T Addition

NAME 2.2 NAME

STREET ADDESS 2.3 STAEET ADDRESS

CITY-ST-ZiP 2. 4CITY- $T-2P

TILE [ DELETE 31TALE [JChange [ Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 STAEET ADDRESS

CITY-ST-2Ip 34. CITY-ST-ZP

TILE T DELETE 41TMLE [J Change L Addition

NAME 4.2 NAME

STREET ADDIESS 4.3 STREET ADDRESS

CITY~ST-2IP 44 CITY-ST-2P

TITLE ] DELETE 53 TITLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDHESS 53 STAEET ADDRESS

CITY - S3- 2 54 CITY-ST-2IP _

TITLE 3 DELETE 51 TITLE [T change 1T Addition

NAME 6.2 NAME

STREET ADDESS 6.3 STREET AUDRESS

CITY-ST-Zi 5.4 CITY - ST-ZIP

14, | her2by certity that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made uncdler cath; that | am an
officer or director of the carporation & the receiver or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or gn an attaghment with an address.
S //?/ﬁé’__?d&”-??éf?gO

SIGNATURE: £~

CR2E034 (10/97)

T



