FILE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Ky onDn D o SIAT Jan 17 1997 8:00am

oo7 Secretary of State
DOCUMENT # F63169  (9)

DANIEL W. HARTMAN, P.A.

AR

Procipal Place ol Business

% DANEL W HARTMAN % DAMIEL W HARTMAN
1260 ROBBINSWOOD DR. 1280 ROBBINSWOOD DR.
ROCKLEDGE FL 32055 ROCKLEDGE FL 32055-2621
3. Date Incarporated or Qualied | 3a. Date of Last Report
2. Principal Pace ol Busress a 2a. Mailing Address 4. FEI Number Applied For
B sl 50-2391922 Not Applicable
Suite, At #, ol Surte. Aptl #, eta. ) ) $8.75 Additional
—EI B 7,3?J 5. Cerificate of Status Desired D Fae Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 - 281 Trust Fund Contribution ] Added to Fees
1ip ___ Crounry o ap _ Country B. This corporation has liability for intangible 1ax under s. 199.032,
m 25—] ) 29| o 30 Florida Statutes dves [Ino J
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARTMAN, DANIEL W B1] Name
"
1290 ROBBINSWOOD DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
84| City FL as"[ Zip Code

1. Pursuant 1o the prov 8ions of Seshons GO7. 0002 and 607, 1508. Florida Stalutes, the above-named corporation submils this statament for the purpose of changing its registerad
office or registerce agenl. or both, in the: State of Florida, Such change was autharized by the corporabion’s board of direiors. | hereby accept the appainiment as registered
agent, Lam familior with and accopt the obhgations of, Secton 807.0505, Florida Statlutes,

SIGNATURI N e S .
Slgprore el o et m.m_w__n\ pegnred e il U apphs 2 (NOTE Hogistered Agent sgrature requred when resnstating) DATE
Mz, GiICiAg AND DIk C1ORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD [T cecere LUTNE [ change [T Addition
NANE HARTMAN, DANIEL W 1.2 NAME
sireeanorss | 1260 ROBBINSWOOD DR +3 STREET ADDRESS
cri st e | ROCKLEDGE, FL 00000 14.Cl1y-ST-2P
TTE [ oeiETE 24 TILE [JChange ] Awdition
MNAML 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Giv-s1ap - o 2 ACHY-ST-2IP
Tn: {_] DELETE 31 TITLE [ Tcrange ] Adaitien
hawt 37 NAME
STHEH ADDHESS | 33 STRFET ADDRESS
) 14, CITY-ST- 1P
i ) o I W X TTHVETS 4170 L charge [T Acifion
4 2 NAME
STRIEF AUDRLSS 43 STREET ADDRESS
CITY-51-#:P 44 CITY-5T-2P
TILE o [T oEiete 51 TILE [T change  [J Adgition
NAMI 52 NAME
SIREET ADDRESS 53 STREET ANDRESS
CIIY-§1 2P - 54 CITY-S1- 7P
T LT oelETE 61 TAILE [Jcharge L] Addtior
HAME £.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
Y- 8771 64 GiTY-5T-2IP

14, | go baretyy certify that the infanmaton supphed with this 1 ing does not quality for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the
irlormiation indicaled on this annua’ reporl or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
| am an cfficer or d clor of the corparalion or the 1eceiver of trustoe empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name
appears 1n Block 12 or Block 138 hangnd, or on an attachmenp wip an address,

SIGNATURE:

LBy l=f0-97 2 -3¢
> AND TYPED QR PAINTED NAME OF SIGNING OFFICER DR MREGTOR Dae Diaylirme Phong B
DIARDD

CR2E034 (9/96)



