FILE NOW: FILING FE

~ proF
CORPORATION

ANNUAL REPORT

E AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

FILED

Feb 27 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(3)

DOCUMENT # 671776

orporalion Name

HAMNER & FAUST, INC.

AR ERR M

Mailing Address

777 S. FLAGLER DR,
1800 PHILLIPS POINT W.
WEST PALM BEACH FL 334016161

Principal Place of Business
777 §. FLAGLER DR.

1500 PHILUPS POINT W,
WEST PALM BEACH FL 334013198

., Date Incorporated or Gualified

05/30/1980

Ja. Date of Last Repon

02/22/1996

| 2. Prircipal Placs of Business 2a. Mailing Addrass 4, FEI Number Applied For
2| i 5] 30 RusSswys Dr 58-200271 Not Applicable
T Blite, ApL # oete ' Suite, Apl. #, etc .
D o p u!p B. Certificate of Status Desired a $8'75 Additionl
22 o QE[ Fee Required
| Cily 8 State | City & State 8. Election Campaign Financing $5.00 May Be
23 o 28I >3 -11 &!!ﬁ Bﬁﬂc H E; Trust Fund Contribution Added to Fees
- 2ip . Gourtry 1 Cauniry 8. This corporation has liability for intangible tax under . 199.032,
El,ﬁ . ‘ 25] 251 23fos 3_0| RUK -BGH Florida Statutes Yos [JNo

o 8. Name and Address of Current Reglstered Agent ' 10. Name and Addrass of New Reglstered Agent

BUCKNER. MIKE s 81| Name

1800 PH'LL'PS POINT WE'ST 82| Streel Address (P.O. Box Number is Not Acceptable)

777 S FLAGLER DR

WEST PALM BEACH FL. 33401-3198 83

B4| City FL 85| Zip Code
117 Pursuant 10 the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registerca agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accapt the appoiniment as registered
agent Farmfamilar with and accopt the ebligations of, Secbon 607.0505, Floriga Statutes.

SIGNATURD

Bt typand on g e nacn: of togetenod agent and b ot apphcatie (NOTE: Regislered Agent signature required when reinttating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e V8 ) [J DELETE AT [T change  LJ Adaition
NARIE HAMNER, MARGARET M 12 NAME
srareaoess | 230 RUSSLYN DRIVE 13 STREET ADORESS
Gy ST I WEST PA'-M BEACH F‘- 14 QY81 e
—UI[E B "h_—PTm__m e [T DELESE 21 TILE D Change [:| Addilion
KA FAUST, SYLVA M 22 NAME
smirraorsss | 9 LAKE ARBOR DR 2.3 STAEET ADDRESS
CiTy-SI-7Ip PM-M SPHNGS FL 2 4CITY-ST- P —
Tl ) [REGH 31 HILE L] Change [ Addition
NAME 22 NAME
STREE! ADDRESE 3.3 STREET ADDRESS
CIrY-51- 2 34 GITY-51-2p :
mEe 7T N [T DELETE A4TIE [Tchange L] Addition
HAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CHY-51-2F A4 THTY-51-2P
T1LE B T DELETE S TITLE [ Crange  LJ Addifion
NAME 52 NAME
SIRIFIADDRESS 53 5TREET ADDRESS
Y- 51 2 54Ny -5T-2P
me o BIRGH £1TITLE T Crange L] Addition
NApL 6.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P BACIY-§3-21P
14. | go hereby oorlify that the information supplied with this filing does not quatify for the exermnption stated in Section 119,07(3)(i), Fiorida Statutes. | funher centify that the

informaton indicated on his annual report or supplemental annua!t report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oihoor o oectar of the corperation of the receiver or trusles empowered to éxecute this report as required by Chapler 607, Florida Statutas; and that my name

SIGNATURE:

appaars 11 Black 12 or Block 13 if changed, or on go atlachment with an address
/ /
Vi dA 14
ote Y

OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

SIGHATURE AND TYES Caytimb FIIGHS #

PODE YR

CR2E034 (9/96)



