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

[] —
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State nnogp ,{ . 8 P
1998 CIVISION OF CORPORATIONS AR AMAT: o
DOCUMENT # ( ) SECRETARY OF SIATE
1. Corporatich Name P1 677 9 1_1",LJ__;\}-MSSEE' ELORINA
HAMMOND VENTURE, INC.
AR AA AT
Principal Place of Business Matling Address l
C/O THE ALLEN MORRIS CO C/0 THE ALLEN MORRIS GO
1000 BRICKELL AVE BRICKELL BLDG 3RD FL 1000 BRICKELL AVE BRICKELL BLDG 3RD FL
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporatled or Qualified
11/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
21 [26] 59-2246649 Not Applicable
| . #, et ile, Apt. #, L iti
'El Sulte, Apt. &, elc Z—TJ Sullo. Apl. 4, elo 5. Certificale of Status Desired w $a':’;5R::j'::;nﬂl
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
;‘ ;EI ;;‘ ;J—] Personal Properly Tax due June 30. Oyvese Clne
9. Name and Address of Current Reglistered Agent 1. Mame and Address of New Registered Agent
MORRIS, W. ALLEN 81| Name
1000 BNCKEU- A\Ev 82| Sweet Address (P.O. Box Number is Not Acceplable)
12TH FLOOR
MIAMI FL 33131 83
84} City 85| Zip Code
FL " ”

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterec agenl, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direciors. { hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florisa Slalutes.

SIGNATURE e . -
Sighatyre, typad or prinked ranwe of regrstured agent and Lt 1) applicable (NOTLE: Registered Agant signatura roquiced when reinslating) DATE

12. OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b L1 cewere 11TALE ¥R T Change Addilion

NAME BELL, JAMES F. (JR.} 12 NAME YLOR, LELAND H. 7

staeen aporess | 1100 JOHNSON FERRY RD NE 1asmecrapress | 1000 BRICKELL AVE, 1200

CiTY-S1- 2P ATLANTA GA vaony-se |MIAMI, FL

T 8D [T e 20T T Ty g

NAvE DAVIS, BILL G, e SUHID 2 S id 5 7o - — o
— b L} J— Pk )

streeTaooess | 1000 BRICKELL AVE 300 2.4 STREET ADDRESS [51’313".33 N Ulq ‘8 _ ElUB_ )

CITY-51-2IP MIAMI FL 2 4CITY-ST-2P kw150 000 w150, 00

me D [ DELETE 31TME [T Change [ Addition

NAME MORRIS, WILLLAM ALLEN 32 NAME B T TR T L LT S Lo PO,

staeet aoness | 1000 BRICKELL AVE 1200 33 STREET ADDRESS SSM L L | P "‘;j’,‘:j"j-"'> - = : =
~01/13/33--01078--003

CIVY-ST- 2P MIAMI FL L - e g ;

THLE VD I oerese 41 TILE i ; ; Fition

NAME RUPP, GARY L. 4,2 NAME

seeraonmess | 1000 BRICKELL AVE 300 43 STREET ADDRESS

CITY-$1-21P MIAMI FL 44CNY-S1-2F

TtE 0C L1 DECETE 5.1TI1LE [J change  [J Addition

NAME MORRIS, L. ALLEN 5.2 NANE

steer aporess | 1000 BRICKELL AVE 1200 53 STREET ADDRESS ﬁ ﬂ

oY -S1- 2P MIAMI FL S4LITY-51-7 ' L (7

TITLE [T BeLETE 6111LE 6 ; / q 0 Addilion

NAME 62 NAME d/’f) - W)

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2IP B4 CITY-ST-2p

14, | hereby certify that tho information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | furiher centity that the information
indicated on this annua? report or supplemental annual report ity and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Biock 13 if ¢h

officer or director of the cor ar rcalver Or trusioR empojvered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
X tlachi 1 withfan addiliss.
Y, /02 . GV 7/ o 1ot 30 [ 2O 2 ) Ay

SIS AIA YT I ™

CR2E034 (10/97}



