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

PROFIT " o Bt Mar 18 1998 8:00am

CORPORATION
ANNUAL REPORT ; ! Sacratary of State
1998 N8 o DIVISION OF CORPORATIONS S ecretary Of State

i | DOCUMENT # 8357';2 (5)

1. Corporation Name

JOHN E. HAMM, JR. & ASSOCIATES. INC.

I OO A

Principal Place ol Business Mailing Address
1 #0415 BE DOUBLE TREE DR P O BOX 2447
5 PO BOX 2447 PO BOX 2447
- | HOBE SOUND FL 33475-2447 HOBE SOUND FL 334752447 DO NOT WRITE N THIS SPACE
us us 8. Date Incorporated or Qualified
76
5 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Pola 26] 34-0937538 [Net Appiicable
;‘ Suita, Apt. #, elc Suite, Apt. #, etc " ) $8.75 Additionsl
i ;] b. Certificate of Status Desired Ol Fea Required
City & Stale I City & Stato 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Zip Couniry ap Country 8. This corporation owes or has paid the cyrrgnl year Intangible
25] m 30] Porsonal Property Tax due June 30. Yos [_]No
- 9. Name and Address of Currsnt Ragisterad Agent 10. Name and Address of New Reglsiered Agent
HAMM JR., JOHN E. #1] Name
§ 68045 SE DOUBLE TREE DR 82| Steet Address (P.O. Box Number is Not AGceptanie)
3 PO BOX 2447
5 HOBE SOUND FL 33475 8
: %] Cily FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiarida Statules, the above-namad corporalion submils this statement for the purpose of changing its reglstered

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 appolntment as registerad
agenl. | am familiar with, and accepl the obligalons of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatue, typed o praticd nanw of mgisimed agont and Wle 1t apghcabls (NOTE: Ragisiared Agenl signature required when rainstating) DATE
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
TIME DS T ofLEre 1.1 TITLE ) [JChenge T Adgition
RAME HAMM, JOHN E, JR 1.2 NAME
swreeraooress | BO4S SE DOUBLE TREE DR 1.3 STREET ADDRESS
cy-st-ap HOBE SOUND FL 1ACITY-ST-2P
o] e P1D [ DECETE 21T1LE [ Change L1 Addition
o] e HAMM, ELLEN C 22 NAME
¥ | smeeraooress | 8045 SE DOUBLE TREE DR 23 STREET ADDRESS
o ciry-sr-ar HOBE SOUND FL 2.4 CTY- 5T-2 .
I T T oeLere $1TMLE [ Change L1 Addition
i HAME 32 RAME
& STREET ADDRESS 33 STREET ADDRESS
- CITY-5T-2IP o 34.CITY-ST-2IP
g, | e 3 DEETE AV TLE LJ Change L] Addillon
f‘? NAME 4.2 NAME
‘; STREET ADDRESS 4.3 STREET ADDRESS
Ty emy-st-ze # A CITY-ST- 2P
THLE 3 onere 51THILE [T Change [T Asdition
T 5.2 NAME
; STREET ADORESS 53 STREET ADDRESS
& | emv.srae 54 CITY-ST. 7P
& ime [BEGH 61TIRE CJ Change L] Addition
E NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
B | cov-size 64 CITY-ST-2P
E 14. | hereby certify thal tho information s hed wilh this iling doos not qualily for the exem};‘)ﬁon stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the Information
indicatad on this annual raport or sefiplemaental annual raport is true gnd accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an

1 gf the receiver ar 2o empowlirad to execute this report as required by Chapter 607, Florida Statutes; and my name appears n

aftachmonf wigh an & 'S 56I
TRy /W?f 2385 HIOA

officer or dirocior of the corpor,
Block 12 or Rlock 13 if chang

CIGNATIIRE:




