FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 DIVISIGN OF CORPORATIONS

' DOCUMENT # 577048 2)

. Corgoration Narne:

R. N. HAMMER INSURANCE AGENCY, INC.

60 G A

’_.F‘-\:;r_‘—’—u;:-d(( | ;:5 0! Husness, tathog Adcass
10120 SW 40 STREET 10120 SW 40 STREET
MIAM! FL 33165 MIAM) FL 331653948
3. Date Incorporated or Qualified 3a, Date of Last Report
e 06/27/1978 05/21/1996
2. Principal F of Businiess 2a. Mailing Addrass 4, FEI Number Applied For
,31L,...,,,,,,,...,“)...A,,,,,...,u,,__.... e 25' 59-1831617 | Not Applicable
Sute, At #, el Suite, ApL #, ol iti
ey T - ! ' 6. Certificate of Status Desired O $u'75 Adc!monal
27| ; Fee Required
. Gy & State 8. Election Campaign Financing $5.00 May Be
.............. 26 Trust Fund Contribution 0 Added 1o Foos
_. 4 Country 8. This corporation has liability for infangible tax under s, 189.032,
________ 29_] ’_373—[ Florida Siatutes Yes [ No
nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSINEK, JEFFREY 81 Name '
m SOUTH Dmo BLVD. 82| Streat Addrass {(P.Q. Box Nurmnbar is Not Acceptabie)
SUITE 617
MIAMI FL 33156 83
84| City FL 85| Zip Code

07 0002 and 607.1508, Florida Stalutes, the above-named corporallon submits this staternent for the purpose of changing Hs registered
et o]} tale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appsintment as registered
ihair mth ar Id accep: the obhgatons of, Secl on 607.0505, Florida Statuntes.

1gun | a r. terrr

SIGHNATUR? 3 .
. ;| INOTE: Reg stered Agen: signature required when reinslating) DPATE
B TOFTICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] CELEYE T1TILE . [J Change L aadition
NAME HAMMER, ROBERT N. 1.2 NAME
strertacoress | 5500 S.W. 72 AVENUE 13 STHEET ADURESS
14 GITY-8T1- 2ip
B T 2.1 TILE CJchange L] Addition
2.2 NAME )
STREET AODRESS 23 STREFY ADDRESS
CITV <T e 2 4 CiTY-81-2p )
nmFE B r e e AV””“““”D“U[‘LHE A1 TINLE D Chanqa [:] Adﬂ\liﬂn
MAME 3.2 NAME
STREE™ ADDRESS 3.3 STREET ADDRESS
LTy -$1-21F ] 34 CITY-51-2iP
e T [T oruete 49 TITLE [T Change L] Addition
HAME . 4. 2 NAME
SIHEET ADURES! 4 STREET ADDRESS
Ciry-S1- 28 e 440TY-5T-2P
WL ) [T DELETE 5.1TME [Jtharge [ Additon
NAME 52 NAME
SIRENT ADURE 45 5.9 STAEET ADDRESS
GHY-ST- 24 54 CITY-51-2IP
’—WF-‘” LT 77MU DELETE 61 JITLE E] Change D Addition
NAME. 67 NAME
STAEET ADIDRESS 6.3 STREET ADDRESS
| emesea o ) 5.4 GITY-ST-21P

Fa. 1 de horets pplied vath this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indii L or supplemental annual report is true and acourale and that my signature shall have the same lepal effect as if made under oath; that
Iarm an oicer ‘ﬁl[ the: receiver or trusloc mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

fed

appears in Blozk 12 c()r Block 1311 Cl & 0n arRitachy an adodress.

Sy A \uadsy (a05)226-9

SIGNATURE: , (d/ TR et e 2247 (305)226- 9"'
SIGNATURE BND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Frono

o2z24088

3

CR2E034 (9/96)




