FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L &

PROFIT 43
CORPORATION ‘
ANNUAL REPORT  R6l

1997 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

ISION OF CORPORATIONS Secretary of State

Jan 28 1997 8:00am

DOCUMENT # F69615

1. Corparation Name

EOWARD A. HAMMATT, JR., P.A.

(5)

Principat Piaceo of Business

Mailing Address

7900 RED ROAD. STE 26 7800 RED ROAD. STE 26
$ MIAM! FL 33143 $ MIAMI FL 33143-5548

T

3. Date incorporated or Qualified 3a. Date of Last Reporl

2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2155155 Not Applicable
Sule, Apt. #. el¢ Sdite. Apt. #, etc. it
wie AP ? 5. Certiticate of Status Desired ] $8'75 Additional
El ;I Fes Required
City & Srate City & State 8. Election Campaign Financing $5.00 May o
23] 28 Trust Fund Contribution 0 Added 1o Fess
Zip Country Country 8, This corporation has liability for intangible tax uncler s, 199.032,
;\ E} ;;l ;ﬂ Florida Statutes Oves [Ono
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
HAMMATT, EDWARD A, JR 81| Name |
7600 RED ROAD, STE 28 82| Sireet Address (P 0. Box Number is Not Acceptable)
S MIAMI FL 33143
83
84| Ciy FL 85| Zip Code

11. Pursuant to the prov.sions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and aceept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE e
Sl e Twped o e phisd Farme oF St 00 anent and tite f applicable [MQTE: Registered Agant signature requirad when reinstating) DATE .
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TILE DP LT DELETE 1ATITLE [JChange L] Addilion |5
NAME HAMMATT, EDWARD A, JR 1.2 NAME g 3
seer sunness | 7900 RED ROAD, STE 26 1.3 STREET ADDRESS a
CITy-SI 2P S_MlAMl FL 14CITY-ST-2IP E
TIILE [T oeLeTe 21 TITLE [JChange ] Addilion O
tiAta 22 NAME :
. 2.3 STREET AUDRESS
. 2 4 CITY-§1-219
i | T DeLETe 31 TITLE [ change ™ 13 Addition
NAME 32 NAME
STREE™ ADDRISS 3.3 STREEY ADDRESS
CITY-S§T-21P 34, CITY-ST-2IP
e i [T becerE LUTIME [ Change” [ Addition
NAKE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§-2ip 44 0ITY-ST-2IP
mt O oELErE 51TLE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-20 5.4 CITY-§T-2IP
i [J okLere 61 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ANDRESS 63 STREET ADDRESS
CITy-$1- 1P §4CITY-81-21P
14. I do hereby.?eflf!y El.wal’th(z‘iia[olrnlaltlort supplied with this fiing does not gualy th‘he exemption staled In Section 119.07(3)(i), Florida Statutes. 1 further certify that the ]
information indicated on this annual report o supplemental annual report is 1 d accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or dircctor oF the corporation or the recewver or trustee empowere: cute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment wil ddre
SIGNATURE: i

"SIGNA TUAE AND TYFEQ OF PAINTED NAME OF GrENING

R Of DIRECTOR

Dae Daylrme Phone #
MBS &



