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DOCUMENT # 410779

1, Corporaton Namea

HAMMER CORP

Principal Place of Basness

P.O. BOX 527642
MIAME FL 33152

2. Principal Place of Businass

21]
Suite Apt. &, etc

2]

Caty & State

N
[+
=

NOW: FILING FEE AFTER MAY 115 $225.00

FLOSIDA DIE PARTME ST OF STATE
Sarid-a B Morthan
Sacrstary of S
DVISION OF CORPORATIONS

(3)

Rlalngg Acklieess

P.O. BOX 527842
MIAMI FL 33152

AR MR

3a. Date of Last Report

05/01/1995

"q, Dale Incarpanated or Qualhed

10/16/1972

Zin 5 Covnlry
25|

9. Name and Addre:

WEBER, KATHLEEN M.
8690 NW 58 STREET
MIAMI FL 33166
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11.

SIGNATURE. _

1LE
NAME
STREEYT ADCRESS

WEBER, KATHLEEN M.
8690 NW 58 STREET

TSI 7iP _MIAMI FL
L S
NaME WISSOKER, ROBERT L.

STREET ADIRESS

8690 NW 58 STREET
MAMIFL
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8. Tnis corporation has liabifity for intangible tax under s 192.032,

4, FEINumber
59-1419764

sl of Status Desrad

Applied For
Not Applicarie
$8B.75 aaditional

Fee Required

$5.00 vay Be

Added o Fees

X

1

6. Election Carnpaign Financing
Trust Fund Contnbution

Floricia Statites vos [TJNo

10, Name and Address of New Registered Agent

Streel Address F 1 Box Nuiniber is Nat Azceptable)
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