FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

[)IVIEH‘ON OF CORPORATIONS

DOCUMENT # 851572

1. Corporation Name

®

HANSCOMB ASSQCIATES, INC.

Principal Place or Busmess

435 NORTH LA SALLE STREET

Mailing Address

1175 PEACHTREE ST NE

CHICAGO IL 80610 STGE 1650
ATLANTA GA 30309
us
2 Prmopa\ Place of Busmess o o 725 Mai\wr}g Address o
21| 1175 Peachtree St NE = 6] o
_ Suite, Apl. #, etc. | Suite, Apt. #, etc.
22| Suite 1650 27] e
C\th& State | City & State
2| Atlenta Gl
lp Country - 2ip Country
24] 30309 2s|  U.S.A. [ kﬂ R
9. Name and ﬂgy_[qss of Current Reglslered Agent Y
81| Name
LANCELOT, TONY R (83
2500 MAITLAND CTR PKWY I
STE 311 83
MAITLAND FL 32751 sil Gy

Street Address (1.0

O O

3. Dot fﬁgf)”;':d;;I},;fcfwrvéfna'llifu'c-c-i—_J 3a. Dale of Las! Reporl

01/12/1982 04/18/1995 )
4, FEiNumbor Applied For
36'293617877” o Not Applicable

~ $B.75 Additionat

Fee Required

5. Cerificate of Status Desired

6. Eleé{idr{ﬁamp;@w Financing $5.00 may Be
Trust Fund Comrubutuon U Added to Fees

8. Tlm COMIoration has lahi \ty for |ntangrb\e tax under 5 199.032,
Florida Statutes Yes [INo
o Name and Address of New Reglslered Agen

3. Box Nuniber is Not Acceptabiet

) 'F""L"]Es]'ﬂw_caje—

11. Pursuant to the pro_w“s;ons of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporahom subamits inis slalement for the purpose of cf anging its registered office
or registered agent, or both, in the State of Florida. Such changc was authorized by the corporation’s board of aircctors. T hereby accep!t the appointment as registerad agent. 1 am
familiar with, and accepl the obligatons of, Secbon BO7.0505, Forida Statutes

14. 1 cdo hereby cerlify that the information supplied with this h'lng 3 v\.;luntaml, furnished and does not qual f:r for the’ (xemp[\(m shale

SIGNATURE ) _ . .
Slgnatans typed o pr ntied Aamg of registens agee! and Ui i apsdeas o WOTE Fleyistumd gl 5 grah re i e i DATE
12, OFFIGFRS ANDDIRECTORS a7 77 ADD\TIONS’CHANGES TO CFFICERS AND DIRECTORS IN 12
TIiLE (¢1] [ DELETE 11 TNF [ charge ) Addition
RAM: MORRIS, MICHAEL R. 12 NAME
strreraonrzss | 1600 DUKE ST.,4600 +3 SIREET ADDRESS
iy s1-2¢ ALEXANDRAVA JSGISIER L
TINE Sov [ DELETE FRRINY: (7] Change  [] Addition
NAME VALLANCE, ANTHONY P. 22 NAMT
stweer aooress | 750 BATTERY ST. 23 STHEET ADDR: S5
civ-stze | SAN FRANGISCOCA I EXI R R e
TIILE PD [ DeLete 3TmE {1 Change  [] Addition
NAME BOWEN, BRIAN 32 RAME
sreer sooness | 1175 PEACHTREE ST NE 3% STHEE  ADIRESS
BTy -§1-21P ATLANTAGA o o geenvsea | )
TLE DVT [ DELETE ERBIITS [J Change ] Addition
NAME LANCELOT, TONY R. 42 KApt
sireer aconess | 2500 MAITLAND CTR PKWY 43 STHEF) ALRESS
CnY-S1-21 MATLANDFL T X - R L
TITLE [JDELETE 5 1TILE DV [ Change &] Addition
NAME 52 NAML Wade, Phil
STREE! ADCRESS SISHUTAONSS |9067 Massachusetts Avenue
Y57 ] .
OISTE — e ] U cambridge - MA 02140 St D
HAME B2 NAMT
STREET ADDRESS 6.3 STREET ALDRESS
CiTY-§1-2F BeCHY-SI-21 |

1in Section 119.07{3)ik), Flonida Statutes, | further

certify that the informatiory indicated on this annual report ar supplemental annual repo is true and accurate and that my signature shall have the same lega effect as if made under
oath; tha' | am an cfficer fr direclor of the carporation or the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or

SIGNATURE:

ok 13 if changed, ‘\r on an a:achswenl wilh an address.
éne E Al

Tony R. Lancelot

TY ED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

VAl Usiets o\,

(MN\.,

Dager o Prone 4

CR2E034 (12/95)




