PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Monharn
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

HANK GARDNER ASSOCIATES, INC.

RO

Principal Place of Business

% HENRY GARDNER
1390 S OCEAN BLVD S€
POMPANG BEACH FL 33062

Mailng Address

% HENRY GARDNER
1390 8 OCEAN BLVD SE
POMPANO BEACH FL 33062

3. Date incorporated or Qualfiod

3a. Date of Last Reporl

T;»‘_MPrincnpal Place of Businoss “T 2a. Maiing Address 4. FEI'Number Applied For
21] 26] 59-2201277 Nol Applicable
[ Suite, Apt. 4, etc. Suite, Apt. 4, lc. 5. Certifcate of Status Dosired O $8.75 Adc!itiona1
2'2] ;l Feo Required
Gty & State | Cny & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Adoed to Fees
o | Country | 2Zp L Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24] 2s| _251 30} Florida Statutes O Yes ONe
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
GARDNER, HENRY 82| Stoet Address (P.O. Box Number is Not Acceptabl)
1390 S OCEAN BLVD SE
POMPANO BEACH FL 33082 83
84| Ciy FL 85| Z2ip Code

11. Pursuant 10 the provisions of Sections 6G7.0502 and 607.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE | _____ . [ T, . e [ e e
Sigiat.re typend O pri nane of rogislerod age® ard Wle il a)pl carie MNOTE Registerss Agent signature recuirad when reimlating! DATE

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [ DELETE 1A TILE [J chang:  [CF Addition
NAME GARDNER, HENRY 1.2 NAME
STHEET ADRRESS 1390 S OCEAN BLVD 5E 13 SIREET ADDRESS

| cav-sr-ze POMPANQ BCH, FL 00000 14CITY-ST- 2P :
TILE SD [] DELETE §2mme [ Change  {] Addition
NAME GARDNER, FLORENCE 2.2 NAME
SIHEET ADDRESS 1390 S OCEAN BLVD 5E 23 STREET ADDRESS
CITY-§1- 717 POMPANO BCH, FL 00000 24CTY-ST- 1P
THLE V1D [} DELETE 3110 [7) Change [ Additaan
HAME GARDNER, STUART J 32NN
SPREFT ADDRESS +320-NE. 3RD-ST:-106 ssmeaoowss| BTT BAYSHoRE O R APr 05"
SUV-S1- 2P FT-HAUDERDALE, FL 00000 34GITY-S1-2P FriAvOBpRoNE, Fi 3li0y
me [ CELETE 4 TTE M [ Chance [ Addition
MANE 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

CY-81-7° 44 CTY-51-2P
TITLF [C] DELETE 5 1 TI1LE ] Change ] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS

| onv-sr-zw 54 CITY-§1-7IP
TIF [} DELETE 6 1TITLE [ Change ] Addition
hAME 62 NAME
SIHES T ADDACSS £.3 STREFT ADDRESS
CITy-S1. 717 BACHY-ST-2W

oalh; that | am an offcer or director of the coy,
appears in Block 12 or Block 13 if changed,

SIGNATURE: _,

" SIGNATURE §

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repod is true and accurate and that my signature shall have the same legal effect £s if made under

raticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

on an attachiment with an address.

e - [ENR

GARIWER  924~95 7

-7 Yj%f’/j_

D'd-,"_‘-'ne Prone ¥

CR2EQ034 (12/95)




