-t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

gt S S et

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. florthans
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Cor

poration Name

H A M PROPERTIES, INC.

Principal Place of Businass

Mailing Address

FILED
Jun 03 1997 8:00am

Secretary of State

ORI

TE@
ALTAMONTE SPRINGS FL 32701

$7T12 VINELAND ROAD 8712 VINELAND ROAD
ORLANDO FL 32611 ORLANDO FL 320118439
3, Dale Incorporaled or Qualificd 3a. Cate of Last Report
10/23/1896
2. Principal Place of Businass 2a. Mailing Address - &, FEI Number Applied For
- £3RETEY e
21 . 26 - Not Applicable
Suite, Apt. #, elc, Sulte, Apt #, etc. iti
-I P o 6. Cerificate of Status Desired | $8'75 Add.monal
22 27 i Fee Required
City & State Cily & Statc 8. Election Campaign Financing $5.00 May Be
;;l 281 Trust Fund Cortribution Added to Fees
Zip Country 2ip Country 8. This corperation has liability for intangible tax under s. 198 032,
24 m EI a—ol Florida Statulos Yes [ MNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
PATEL, PRABODH C 81| Name
aia'omNTA AVENUE 82| Strecl Address (P.O. Box Number is Not Accoplable}

83

B4| City

FL 85

Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Sratutes,

mIARLAYYI ISP

DN AN N IR

| am an officer or director of the corporation or the receiver or trusiee empowered
appears in Block 12 or Block 13 it changed, or on an atlachment with an agdress.

A&t

-

(J’ A wagy Cmatd) hiealen

SIGNATURE .
Signature, typec or printed name ol legistered agent and Sllc | applicabls (NOTE - Rewgistured Agent signature tequiced when remslating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TILE 1} J DELETE 11 T0LE Jchange ] Addilion
NAME smt m 1.2 NAME
STREET ADORESS 3?‘2 mm ROAD 1.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32811 14CY-ST-7P
TITLE v ] peLete 21 TILE [ change [ Addition
NAME SINGH, HARI 22 NAME
STREET ADDAESS 3112 mEI-AND HOAD 2.3 STREET ADDRESS
LY - ST-2IP ORLANDO FL 32811 2. 4CITY-5T-2F
TILE [1 oRLETE 34 TIILE TJ Change ] Addition
NAME 3.2 NaME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CIY-S7-2IP
113 [] DECETE 41TITLE LT change ] Addition
NAME 4.5 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 4.4 CITY-ST- 2P
TITLE | BLEGEE 5170ILE [Jthange [ Additon
NAME ! §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE [J DELETE 6.110LE [ change 7] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P B4 CIrY-51-71p
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flondta Statutes. | {urther certify that the

Informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under gath; thal
lo execyle this reporl 25 required by Chapler 807, Flarida Statutes, and that my name

Le? -@29-SDE0,

CR2E034 (9/96)



