1. G

'DOCUMENT : #F91648 (8)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
HVISICN OF CORPORATIONS

Orponation Narre:

DAVID M. HAMMOND, P.A.

AU OGO T

Principal Place of Husiness . . ) Mm mg Adrirose
% DAVID M. HAMMOND % DAVID M. HAMMOND
130 PASADENA PLACE 130 PASADENA PLACE
ORLANDO FL 32803 ORLANDO FL 326803
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prindipal Pace of business [ 2a, Maiing Address 4. FEI Number Appied For
[21] _ o 6] 59-2206325 Not Appiicable
Suire:, Apl. #, ' ite, . " . it
g A o - Suite, Apl #, eto 5. Cenificate of Status Desired ] 53'75 AdC!illona!
22| . ‘ R 1 Fea Required
Gy & st | Giys Stata 6. Eiection Campaign Financing O $5.00 May Be
gsJ e 28| Trust Furkd Gontribution Added to Feas
70 Gountry - dp | Country 8. This corporation has liability for intangible tax under s 192.032,
24 25| 29| 30| Florida Statutes pves [INo
9. Name and Address of Current Registered Agent 3 o 10. Name and Address of New Registersd Agent
81| Name
HAMMOND, DAVID M. 82| ool Addross (PO, Box Number s Not Accepiatie]
130 PASADENA PLACE
ORLANDO FL 32803 83
84| Giy FL Jaj Zip Code
1. Pursuil 1o the provisions of Sections 607.0507 and 6071508, Florda Statutes, the abave named corporalion submits this Statement for the purpose of changing its registered ofice

or regislared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
farl ar wath, and accept the ohiligations of, Section 607.0505, Florida Statutes
SIGNATURFE i . ol o e N
Snzlodlire Bypasd g0 Pl e AP Ee L B e B ol i s (NOTE" Regrstoren AQENT SIQNdlJre required wWhon reinstahng) DATE
[ 12 T T T UUGRRICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L PD ] DELETE 1A TTLE [ Ghange [ Addition
A HAMMOND, DAVID M 12 hAME
S| ADLRESS 130 PASADENA PLACE 13 SIREET ADDRESS
L ooestar | ORLANDO, FLOOODO 14CY-51- 2P
Vit {7] DELETE 2 1TILE [ Change  [] Addit:on
HALA: 27 NAME
SIREL T ADCRESRS 23 SIREET ADDRESS
| cnv sloze ) S o 24CI7-5T-79
s [C] DERETE 3 1TILE [] Change [ Addition
NAME 32 NAME
CIREET ALURERS 33 SIREET ADDRESS
Ceryespe 34CITY-51-2IF
1I1LE L JDELETE 4 TTITLE [] Crange  [] Addition
HNaME 4.2 NAME
SIKED T ADDRESS 4.3 STREET ADORESS
L GTi-51-00 e e e i s e J ARV ST 2
. f [ DELETE 5 1TITLE [T Change [ Addition
NEME 5.2 NAME
STREET ALRESS 5 35TREFT ADDRESS
Cify-S1-2F . . . o e 54 CITY-ST-2IP
THLF ] DELETE & 1TITLE [ Change  [J Addition
NAME 6.2 NAME "
STHIED ADCRESS &3 5TREET ADDRESS
ooy s | §40(TY-S1-2P
| 714,71 da hereby certify tha® the infouration. L.upfuhw with thig Tng 5 voluntarily furnished and doss not qualify for the exemption stated in Secticn 119.07(3)K), Florida Statutes. | further

SIGNATURE:

cerbfy thal ihe mlormation indicated on this annual report or supp{omontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ¢ aration or the receiver or trustee empowered to execute t sort as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 if ¢hangg wchment withy an addregs.

=6 Yor-¢9/~004b

SIGNATURE AND TYPED DR PAINTED MAME OF SIGNING OFFICER OR DWRECTOR S Date Cugemes Prone ¥
- o 1, .

e

CR2E034 (12/95)




