FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 577048 (2)

1. Corporation Name

R- N. HAMMER INSURANCE AGENCY, INC.

FLORIDA DEPARTIENT QF STATE
Sandra B Maormam
Secretaty of State

DIVISION OF CORPORATIONS

111

Principal Place of Busness Rating A";d.e.»i
10120 SW 40 STREET 10120 SW 40 STREET
MAMI FL 33165 MIAMI FL 33185
3 Date Incorporated or Qualfied Ja. Dale of Last Report
2. Principal Place of Business T 2a Mailng Addess T T T T &R Naniber . Apphied For
R T ) B ] 59-1831617 I A [
I i LI £ s P
Suite, Apt. 4, e | Sute Apt b, etc. 5. Certficate of Status Desired M $8.75 Additional
?21 ) 2?! L Fee Required
Crty & Stale Oy & swe 6. Flection Camipaigr: Financing $5.00 May Be
E\ 28-{ Trust Fund Cantribwtion 1 Added to Fees
ip | Gountry L ~ Counlry B. This corparation has habiity for intangible tax under s 192.032,
’2—4] 25] 29[ 30 Flonda Statutes [ yes ko

9. Mame and Address of Gurrent Registered Ag

10, Name and Address of New Reglstered Agent

T Y Nariig i
ROS|NEK. JEFFREY 82| Street Address (.0, Box Number is Not Acceptabie)
9200 SOUTH DADELAND BLVD. L] |
SUITE 817 8
MIAMI FL 33158 B4 City FL 85| Zip Code

1. Pursaant o the provisions of Seckons 607.0500 aid €07 1508, Fanda Stalules e above named Gorpo: abon sulets this statement for he puipass of changng s registered olf e
or registered agent, or b, in the Stale of Florda Suct change was authanized by the corporation’s ooasd of deeclors. | herehy aceept Ing appointment as registered agent. | ain
familar with, and accept the obligatiors of, Saction 627.0505, Flond: Statutes

SIGNATURE _ L o . . . . . . .

Sl h tpanlce pore b 1; et et et e e 1! g i ;u-;ik Fo e lertd B d St e despaned e ety ~ [SEN) I
12, OFFICERS AND DNRECTORS 13. ADDIMONS/GHANGES TO OFFICFRS AND DIREGTORS (N 12 o
i PD o o (I DELFTE FREIN ’ 3 Change [ Add:tior g
HAME HAMMER, ROBERT N. 12 W 3
SIREET ADDAESS 5500 S.W. 72 AVENUE TASIHEE T ADDAESS 8
arv st o MIAM FL stz | e
NI CIOtETE 7110 [ charge [ Addibon |
AV F2HRME
STREET ADDRESS 23 5IRFET ADDRESS
CiTy-51- 21 o 2400V 81-2F o )
TLE 3 1iILE ] Crange [] Additian
NAME 32NNt
STREET ADDRESS 33 SIREET ADDRISS
CITY-ST-21F - e _ 34CNTY-51 00 -
IMLE {J DELETE 4 1TITE {J Crange [ Additior
NAME 43 M
STREET ADDRESS 4 3SIRCET ADDAFSS
Cily-S1-7F o o ) 440051 7P . ] ]
TILE ] DELkiE 51 TIF [ Crarge [ Addition
NAME 52 MNAME
STREET ADDRESS 53 STREEY ADDRESS
LY -ST-21F - - VU - ) ) ) AL SR ——— . -
TIILE ] DELFTE £ 110LE [ Crange ] Addilion
NAME 62 hAME
STREE | ADORESS £ %S BT ALDRESS
CIy - ST-2F 64 CITY-ST- 2K

g-rs- '.';ﬁluntrm\y furnished and daes not q.,lﬂ'\;:‘;-{)r thie exemption stated in Section 119 07¢3ik), Florida Statutes. | furthen
T or sapplemental annual repor 1s true and atourate and that my signature shall have the sarme legal eftect as if mate under
Bleorporalion ar the rece ver of ustec enspowered 1o execute ths repart as requred by Chapter 807, Flonda Statates; and that niy Name

5 /s nlaw  Bos) an6 990/

Da, /o S #

14, | do hereby cerify thal the information supphed with
certify that the informaton ndizared on this anmuaat n
oath: thal | am an officer or director of
appears in Biock 12 or Block 13 if

SIGNATURE: . .

OGMTUNE AND T¥PEOD oA PRINT E OF SIGNING DFFICER QR DIRECTOR




