FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 696475 (3)

PHILIP HAMERSMITH, INC.

Mailing Addrass

1130 MANATI AVENUE
CORAL GABLES FL 331463233

Princlpal Flace of Business

1130 MANAT! AVENUE
GCORAL GABLES FL 33146-3233

FILED
Jan 16 1998 8:00am
Secretary of State

ARERETNERTIRALFEETA G

DO NOT WRITE IN THIS SPACE . | . R

3. Date Incorporated or Qualified

Suite, Apt. #, etc

B

5. Certificate of Status Desired

—~

07/28/1961
2. Principal Place of Business . Mailing Address 4. FEi Number T " | Agplied For
121 _ 532105255 7 Mot Appiicable
- Sulte. Apt. ¥, elc. o '$8.75 addifional

Fae Required

B] (8] |8] [B]y

Cily & State City & State 6. Eiection Campaigr Financing  $5.00 tMay Be
Ef Trust Fund Contribution — . -Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m _2;‘ 5‘ Personal Property Tax dus June 30. Yes [:I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BACH, L G 81 Name
2150 SW 13 AVE 82| Strest Address (P.O. Hiox Numpber is NGt Accepiable) T [P
MIAMI FL 33148 —
= " —
84| City T 85| Zip Code _

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its Fegisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diregtors. 1 hereby accept the appaintment a$ registered

agent, I am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,
SIGNATURE

Signatrs, typed or prnigd nama of regisiared agent and litle f applicable.

{NOTE: Registerad Agamt signature requited whan reinstating}

ACDITIONS/CHANGES TO OFFICE

DATE

DIRECTORS W12

12. QFFICERS AND DIRECTORS 13. RS AND
TITLE DP [ DeLETE 11TME T L] cChange [ Additien
NAME HAMERSMITH, PHILIP 1.2 NAME
stageT apbress | 1130 MANATI AVE. 1.3 STAEET ADDRESS
CIFY-$7-10P CORAL GABLES, FL 09000 1.4 CITY-§T-2P
TOLE VP [T DELETE 2ATE [l Ghange  [_] Aduiition
NAME BASHA, JACQUELINE 2.2 NAME
STREET AGDRESS 1130 MANATI AVENUE 2.3 STREET ADDRESS ~
CITY-$T- 2P CORAL GABLES FL 2.4 CITy-$7-21P
TRE [T peLeTe 31THLE [Jctange L] Adcition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- TP 34.CITY-81-2IP
TME £ DELETE 41THLE T [ cChange 1 Addition”
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY~ST-2P
e L] DELETE 51TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS S
CITY - 5T-2IP 5.4 CIyy-§T- 2P
TILE LI DeLETE 6. TILE - © Ll change [_] Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- TP 6.4 CITY-ST-2IP
that tha Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther cerfify that tha

14. | heraby certi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oatn; that | am an
er or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

19 f ag_(305) 4o 3613

officer or diractor of the corparation or the recej

iment with an address.

CR2E034 (10/97)



