FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eer Secretary of State

DOCUMENT # 410779 (3) |

. Corporation Name

HAMMER CORP

MRV

F’rincip?ﬁfﬂace’& BUb_m_OS; Mailing Addrass
P.0. BOX 527842 P.O. BOX 527042
MIAMI FL 33152 MIAMI FL 33152-7842
3. Date lncorporated or Qualified 3a. Dale of Last Report
10/16/1972 /1996
2. Prncipal Place of Business LZa. Mailing Address 4. FEI Number Applied Far
@ o L z;] 59‘1419764 Not Applicable
Suile, Apt. #, OlG Suite. Apt. #, stc. . i $B.75 Additional
27—| §, Certificate of Status Desired E{ Fes Required
 Ciy & State __ Cily & Stale 8. Election Campaign Financing $5.00 may Bo
23y 25[ Trust Fund Centribution ] Added to Fees
s Country e Counlry 8, This corporation has liabllity for Intangible tax under s. 199.032,
24 _l 25;] 30 Florida Statutes [(ves Do
8, Name &nd Address of Current Reglslered Agent 10, Namo and Address of New Reglstored Agent
WEBEH. KATHLEEN M. 81 Name
8690 Nw 58 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
B4] City FL 85| Zip Cods

[ 1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purgose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e e
SNt ke gt o printed varne of reqstenag agerl ano Wi i anplcable (NOTE: Ragisterad Agent signature requiran wher relnstaling) RATE
12 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T petete 1ITILE [JChange L] Adition
NAME WEBER, KATHLEEN M 1.2 NAME
smertaconess | 9690 NW 58 STREET 1.3 STREET ADDAIESS
CIV-ST-2P MIAM! FL 14 CITY-ST-2IP
T 5 TT becete 21 T0LE [ €hange 3 Addition
NAML WISSOKER, ROBERT L. 22 MM
sier anceiss | 8690 NW 58 STREET 2.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 2. 4CITY-§T-20P
TITLF ) [ 3 DELETE 31TILE [Jthange ] Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDAESS
GilY- 81-2IP o 34, CITY-ST1- 7P
DLE T DELETE 41 TILE L) Change [T Addition
NEME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI- 2P 44 CITY-5T-2P
Tine TTDELETE 51TME [ hange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADORESS
Ly S1- 2 54 CITY-ST-2P
L T [T DELETE 61 TILE [ Tthange LY Additinn
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-57-ZF J 6.4 CHTY-SI-TIP

14, I do hereby cerlify thal iho information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Btatules. | further certify that the
information mdicated on this ageaal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
| am an ofticor or director ation or thgrecejver pr fustes empowsred to execute this raport as raquired by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Bl cimgnt with apddress
vt DAy /- 24-97

SIGNATUHE: IGNATUR !‘ND’TYPE‘D‘.!H p.FllNTED NAME OF siG NG CFFIC Ofﬂ-} RECT: Cale Daytime Phone #
UBE AND THPED OF PTILTED RANE e 076N




