FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2 A FLORIDA DEPARTMENT OF STATE
CORPORATION i j Sandra B. Mortham

ANNUAL BEFORT - rg Secrelary of State
1997 . “-;‘[-"\\'t,}g‘: ; DIVISION OF CORPORATIONS

DOCUMENT # p167'7m' (9)

1. Cerporation Name

HAMMOND VENTURE, INC.

Principal Place of Business Mail:ng Addrass

C/O THE ALLEN MORRIS CO C/O THE ALLEN MORRIS CO
1000 BRICKELL AVE BRIGKELL BLDG 3RD FL 1000 BRICKELL AVE BRICKELL BLDG 3RD FL
MIaMI FL 331 MIAMI FL 33131

FILED |
Jan 24 1997 8:00am |
Secretary of State

RO AW

3. Date Incorpaorated or Qualified 3a. Date of Last Repori

11/10/1987 02/12/1996
2, Pencipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] '.ﬂ 53-2248649 Not Applicable
Suite, Apl. #, elc Suite, Apt #, elc. $8.75 Additional
i f . .
—EI ;ﬂ 5. Certificate of Status Desirad [:] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zp | Courey Zp Courtry 8. This corporation has liability for intangible tax under s. 199,032,
24 25_| ;1 El Florida Statutes Dves [INo
g, Name and Address of Current Registered Agent 1p. Name and Addross of New Reglatered Agent
MORRIS, W. ALLEN 81| Name
1000 BRICKELL AVE. 82| Streat Address (P.0. Bax Number is Not Acceplatle)
12TH FLOOR
MIAMI FL 33131 &
84| City FL 85] Zip Code

agenl. ! am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

« 607 .06DZ and 607.1508. Flonda Stalules, the above-named corporation submils this statement jor the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as raegistered

CR2E034 (9/96)

Sllr;;-‘n_h}:-.— NW,‘;'__‘_,;__‘_'_’__',.I,':U anu uiur].-;;--\\urul duerl[‘?‘.r;;'l ke 1 .1|:‘p‘|cfi‘hie {HOTE: Rugistered Agent signature required when renstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LI nerkre 1A TITLE E Change ] Addition
HAME BELL, JAMES F. {JR.) 1.2 NAME
sreeet anceess | 1100 JOHNSON FERRY RD NE 1.3 STREET ADDRESS
Ty -5T- 2P ATLANTA GA 1.4 CITY -5T-21P
TILE STD LI ofene 2.1 TMLE [JChange ] Addition
NAME DAVIS, BILL G. 27 NAME
streer acoress | 1000 BRICKELL AVE 300 23 STREET ADDRESS
CITY-51-2° MIAMI FL 2 4CY-$T-2P
LE VD T.Toecere 31 TMLE [J charge T Addition
NAME MORRIS, WILLIAM ALLEN 32 NAME
seer aopeess | 000 BRICKELL AVE 1200 33 STREET ADDAESS
CTv-51- 7 MIAMI FL 34 CITY-ST-7IP
TTLE VD |_J DELETE 417IME [ Change [ Addition
NAME RUPP, GARY L. & ZNAME
streer poress | 1000 BRICKELL AVE 300 4.3 STREET ADCHESS
CITY. §1-21P MIAMI FL 44 CITY-5T- 2P
TiTE DC ) [T DELETE STTITEE [T Change [T Addition
NAME MORRIS, L. ALLEN 52 NAME
sreet apoess | 1000 BRICKELL AVE 1200 &3 STREET AIDRESS
orvsize | MIAMIFL §4CITY-SI-2IP '
TTLE [_] DELETE 617IMLE ] change L] Addilion
HAME £.2 NAWE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2F B4 CITY-ST-2IP

I am an officer ar director af th
appears in Biock 12 or Blog ; on anfachry

h an adldress

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Fiorida Statutes, 1 jurther certify that the
information ind<ated on this annual report of supplemental annugk-epart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
pration empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

[~1£ =77 (305 §5F- 1000

Date Diayilene Prvons #
OR18TRD?




