SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION * Sandra B Mortham
ANNUAL REFORT \% q /’ Secretary of State
1996 \{-\% i DIVISION OF CORPORATIONS

DOCUMENT #  H79190 (5)
THE HANKIN GROUP OF GAINESVILLE, INC.

Principal Place al Business Mailing Address ”l"l”lm ||||| || "I,I ||H|m"|m |||“ I’Ill I‘I"I"MI” ||||

X5 ME. 15T STREET 05 NE. 15T STREET
GAINESVILLE FL 32601 GAINESYILLE FL 32601
us us 3. Date Incorporated or Quatled 3a. Date of Last Report
- 10/04/1985 12/13/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a RO-2811876 Not Applicatile
Suite, Apl ¥, et Suite. Apt. #, et
ure. Ap e L., e Ap £ 5. Certificate of Status Desired D 58'75 Adcpnonai
l;ﬂ ] 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing M $5.00 May Be
_El 28 Trusl Fund Conlribution Added 1o Fees
Zip | Country 4 Coantry 8. This corporation has Lability for intangible tax under s 189.032,
;] 25] ;i m . Florida Statutes ARG D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
81| Name
HANKIN, SAMUEL
305 N.E. $ST STREET 82 Street Address (P.O. Box Mumber is Not Acceptabie)
GAINESVILLE FL 32601 5 -
g4] Oty FL ’&5‘ Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registeres
office or registered aqent, or bath, in the State of Florida. Such change was authonzed by the corparaticn's board of d.rectors | herely accept the appontment as registeread
agent | am famil.ar with, and accept the abligabons of, Section 607.0505 Flonda Statutes

SIGNATURE

SIgnaire Fypad or gl cane o re At e W appheaihe (HOTE Beogi tored fyirt S s e fecpnrert whon marsl e TToA T
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp 1] oecere 11 TLE [T crange [_] Atdiion
HAME HANK'N‘ SAMUEL 12 hAME
STREET ADDRESS 305 N.E. 1ST STREET 13 STREET ADURESS
oTY-ST-21P GAINESVILIE FL 32601 ... o 14CY-51-2F ) B
TTE S [T eisie 21TMLE [T crange [ Additan
NAME EuNGER‘ GARY s 2 2NAME
STREET ADDRESS 305 N.E. 15T STREET 2 3STREET ANDAESS
CITy-S1-20P GAINESVILLE FL 32601 2 4CITY ST-2iP
G IEEG aTnF LT trange 1 Acdton
NAME 32 NAME
STREET ADURESS 33 STREET ANDRESS
CITY - ST-20P 34 CITY-ST-2IP
TITLE ] oetere AT1LE [T crangs ] addiion
NAME 4 2 NAME
STREET ACDALSS 43 STREFT ADDRESS
CIY-ST-21P 44CITY-51-21P e
TLE [T pecere §1TILE ] changs [ ] Adsition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CiTy-S1-21P 54C00Y-51-217
TITLE T [T oecere B1TIE T Change ||
NAME 62 NAME
STREET ADDRESS - 63 STAEET ADDRESS
CiTY-S7-2ip 640177 -SI-2IP
14, | do hereby certity that the mformation supphied wilh this filing is volumarily furnished and does nol qualify for the exemplion stated In Scction 119 07(3)k), Flonda Statutes |
turther certify that the nformation indicatod on this annua' report __o__ Wla aldnnual report 1s trug and accurate and that my s-gaaiure shal' have the same legal effect as)t

made under oath, that | am an officer ar director of the carp
that my name appears in Hlock 12 or Block 13 f changed

SIGNATURE:

U truslee empowered o execute this reporl as teqaiced by Chapter 617, Florida Siatates andl
with an address

_ 71746 8Le-31% Y,

(GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt a, Froo B

CR2E034 (3/96)



