e Y : 2
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

'C‘IOR PORATION Sandra B. Mortham f
ANNUAL REPORT cretary of State
1998 nrwsnc’sl;a OF CORPORATIONS S ecretary 0 State

DOCUMENT # r95000004182 (0}

t 1. Corporation Name
. |HAMMER FINANCIAL CORPORATION

. Principal Place of Business Malling Addrass
* 22 WEST JEFFERSON STREET 22 WEST JEFFERSON STREET
DO NOTWRITE IN THIS SPACE
t ROCKVILLE MD 20850 ROCKVILLE MD 20850 3 Date noorporated or GuaTTed
i 0B8/30/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [25] 52-1762796 Not Applicabls |
i Suite, ApL.#, etc. Suite, Apt. #, ele. 5. Certificale of Status Desired | $8.75 Additional
B FB Fee Required
i City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution | Addsd 1o Fees
Zp Country Zip Country 8. This corporation owas or has paid the cutrant year Intangible
[24] 26 [29] [30] Personal Property Taxdue June 30. [ Jves [¥]No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

MICHNICK, HOWARD
4150 E. PALMETTO PARK ROAD, STE 445
BOCA RATON, FL 33432

82| Street Address (P.O. Box Number is Not Acceptable)

R

83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits thie sialemant for the purposa of changing its

raglstered office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the
appoiniment as ragistered agant. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Bignature, typed or printad name of registered agent and title If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i TLE COB ] otere 1.1 TMLE [J change [ Adaition 2
: NAME CRAMES, ARTHUR 1.2 NAME <
STREETADDRESS| 19 BRIARCLIFFE ROAD 1.3 STREET ADDRESS 3
’ CITY-57-2P UPPER_SADDLE RIVER, NJ 07458 J14CUY-sT-2IP Pu

TLE D ] oewete 21TME {7 change 3 Additon &

NAME CRAMES, DALE 2.2 NAME o

STREET ADDRESS| 19 BRIARCLIFFE ROAD 2.3 STREET ADDRESS

CITY - 87-2ZIP UPPER SADDLE RIVER, NJ (07458 J24ChY-S§T-2P

TITLE P (] oecete 3ATITLE ] chenge ] Addition

NAME MITCHELL, STEPHEN A 3.2 NAME

STREETADDRESS[ 7209 BETTENDORF COURT 3.3 STREET ADDRESS

CITy - §7-2IP ROCKVILLE, MD 20855 34CITY-8T-2IP

TITLE ST [] oewete 4.1 TITLE ] change [ Additon

NAME MICHNICK, HOWARD 4,2 NAME

BTREETADDRESS| 1400 5. OCEAN BLVD 1501N 4.3 STREET ADDRESS

CITY.-ST-2IP BOCA RATON,FL 33432 44CITY-8T-ZIP

TITLE D [ oeLere 5.1 TITLE [(J chenge Addition

NAME BRAINUM, SELMA 5.2 NAME

STREET ADDRESS| 1400 S. OCEAN BLVD 1501N 5.3 STREET ADDRESS

oTv.§T-2P  |BOCA RATON, FI 33433 540y - 5T-2P 5 1%

1 DELETE BATI e . Addition

e - e :3:3:3:.:1:;-&5@33&%&:9

STREET ADDRESS §.3 STREET ADDRESS ~05/14/98--01012--036

CiY -5T-2ZP 8.4 CITY - ST-2ZF k150, 00

14, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver of trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 32 or Blogk 13 if changed, or, chment with an address. !
SIGNATURE: /fﬂw& TR Pogsmar  STePHen AT yfako suongiony

BIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #




