FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE : Ma]‘ 30, 1 999 8 . 00 am

CORPORAT‘ON atherine arns |
ANNUAL REPORT oy of Some - Secretary of State

1999 DIVISION OF CORPORATIONS 03-30-1999 90029 048 ***150.00

DOCUMENT # 696475 \

1. Corporation Name

PHILIP HAMERSMITH, INC.

WARHRERMRRER,

Principal Place of Business Mailing Address
30 MANATHAVENLE-— HEMHANAT-AVENDE—
CORAGABLES-FL-391469233— GORA-GABLES-RL-33146-3233 .
G710 Main S‘/naf, S axg 4710 Mam 579—&7/&4’2/3; DO NOT WRITE IN THIS SPACE
/)) Gt .J.a.«bé’; Fi 330 e Ja. yA 33 0/ a, .Date Incorporated or Qualifed
, Y ey ek, L300y 07/28/1981
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number . Applied For -
2] & 710 fMlaun Street 26l £ 7/0 Wlain Sf/ee/?L 592105255 _ Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. ] ] $8.75 Additional
;;] 2> ¢ E] 2 3 é 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ’,‘5’,’:‘{.:—;71=f£aza>»¢5';—'£¢:-=a¢:—-—:W]{.{ém./—mx;&&;:r_;lmhMmmbuﬁm- .U Addad.to Fees. .| .
Zip Country Zip Country 8. This corporation owes the current year Intangible
24l 3 0O/Y [25] /54 20| 330/ [30] ¢S /? Personal Property Tax. Kves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACH,LG
2150 SW 13 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33148 83 ,
84| Ciy ' 8| ZpCode | |
FL | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalie, lypod or printed name of registerad agent and tite If apphicable. (NOTE: Registered Agent signature required when reinstating} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 >
TMLE DP [ DELETE 11TMLE ) - JChange  [JAddton | =
NAME HAMERSMITH, PHILIP 12 NAME . 3
sweeranpress| 1130 MANATIAVE. } 13 STREET ADORESS — & 240 1 @42 57—"’-"1- . Ste 23¢ &
CITY-ST-2P CORAL GABLES, FL 00000 > 14 CITY-ST-2P Plicms Leateg FL 330y &
TE VP [ DELETE 21TME RChange  [JAddiion | O
NAME BASHA, JACQUELINE 22 NAME ) L '
streeTaporesst 1130 MANATI AVENUE 23 STREETADDRESS f— & 740 HTjcesnd Stree? , She 23¢
CITY.ST-2IP CORAL GABLES FL > 2,4 CITY-ST-2P Dam; Kok rFr 3301 :
TLE O DELETE 31 TMLE ClChange [ Addition
NAME . 32 NAME

- GTRFET ADDRESS [ T T o S o e R R Ry GTREE TADDRESE ] e e S22 - — ;
CITY-ST-ZIP 34.CTY-ST-2P i
TITLE [ bELETE 4.1TME ClChange  [JAdddtion| !
NAME 4.2NAME :
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CTY-5T-2P ]
TME [J DELETE 54 TILE JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ DELETE 61 TILE CiChange L] Additon
NAME 6.2 NAME ‘
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP ’ 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

od, oplon an attachpfept with an address, with all other like empowered.

IRED gadad 5/;4/;14

Daytime Phona #



