FILE NOW.\“Fﬁ’.iNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -, . J0ey ? FLORIDA DEPARTMENT OF STATE
! Katherine Harris Jall 22, 1999 8:0031’11

Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-22-1999 90056 044 ***150.00

e ‘ MRV AR RN

Maiting Address

19993”
DOCUMENT:

1. Corporation Name

W.M. HAMNER, P.A

i

Bl

Principal Place of Business

% WM. HAMNER % WM. HAMNER
1860 FOREST HILL BLVD. . 1860 FOREST HILL BLVD.
WEST PALM BEACH FL.33406 WEST PALM BEACH FL 33406 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1983
2. Principal Place of Busmess e 2a. Mailing Address 4. FEI Number - Applied For
[21] . LTt 126 53-2208559 Not Applicable
Suite, Apt. #, etc. = Suite, Apt. #, etc. iti
'—l Ap 1 —\ P 5. Cemfcata of Status Desired a $8'75 Add_'t'onal
N S 27 Fee Required
City & State we Tt City & State 6. Election Campangn Financing 0 - $5.00 may Be
El _ El Trust Fund Contribution Added lo Fees
Country : Zip Country 8. This corporation awes the current year Intangible
’—l E‘ i S El . l;l;l Personal Property Tax. OYes  TINa

9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I 81] Name
kHAMNER WM.,
“1860' FOREST HILL 8LVD )
WEST PALM BEACH _F]L 33406 83

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

L4 e

84 City

ffice or reglstered agenl or both, in the State of Florida. Such change was authorized by the corporation's board of dnrectors I hereby acoept the apponntment as reg|stefed
Nty I:am famlha with,-and acoept the obhgatlons of, Secfiony 607 0505 Florida Statutes. & : 1 e

PR “«

& - " Jao o i >
S[GNATURE - " ff"’ St s ﬁ‘ IR m, y
A -{% . - Slgnature, Iyped or unniud name oi registered agent and trﬂe if applicable. G-, },:- (NOTE: Ragistered Agum s»gnature requ:md when ram'anng}»‘ _

\ n:

ADDITIONSJ’CHANGES TO OFFICERS AND D!RECTORS IN 12

CR2E034 (1 1'/98)

12. - . OFFICERS AND DIRECTORS ! 13.

TME PD . .1 [J DELETE 11 TITLE . o [JcChange  [] Addition
NAVE HAMNER, W M- 12NAME ' :

smrectAooress| 1860 FOREST HILL BLVD 1.3 STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 00000 14 CITY-5T-219

TIMLE - [ DELETE 21 TITLE Ochange [ Addition
NAME . 22 NAME

STREET ADDRESS B . 23 STREET ADDRESS

CITY-§T-2ZP . R 2.4 CITY-ST-2P

™E - [J DELETE 31 TILE TJChange L] Additon
NME L 3.2 NAME

STREETADIRESS . L 33 STREET ADDRESS

orvstzp | B o 34, CITY-ST-ZP

TME : [ DELETE 4.1 TME

NAME, R o 4. 2NAME

STREETADORESS|, . o e 4.3 STREET ADDRESS

[ s R . ' 44 CITY-ST.ZP :

e L LT ‘ . [ DELETE 51 TIMLE . [Change [T Addition
NAME 5.2 NAME . e ] -

sTREETADDRESS| T T T T © oo+ - N s3STREETADDRESS 2

CITY-ST-2IP ‘ o 54 CITY-5T-ZIP ;

ME L] DELETE 84 TITLE . ' . B ~[]Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P BACITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental 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 tha corporation or the receiver or trystee empowered to execute this report as requnred by Chapter 607, Flonida Statutes and that my name appears in
Block 12 or Block 13 if changed oron an ‘attachmapt with an address, with all other like empowered.

Tt

SIGNATURE: -~ w‘f"%‘,'l: REQUIRED B //:4 /43’ $bl-435-3568

Daytime $hane #




