SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/30/98: $550 (}F DISSOLVED, MINIMU/M AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
ONSION OF CORPORATIONS Secretary of State
1. Corporation Name

1998
(5)
THE HANKIN GROUP OF GAINESVILLE, INC.

_____ A

Principal Place of Businass Maiting Address
305 NE. 18T STREET 305 NE. 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/04/1885
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . ) I . 59-2811876 Not Applicable
. X Suite, .H, } iti
Suite, Apt. #, etc | __ Suile, Apt. #, atc 5. Cerlificats of Status Desired L $8.75 aditional
22 27 Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Ba
’a ) EI o Trust Fund Contribution [:l Added to Fees
. Zip Country __Zip Country 8. This corporation owes or has paid the current vear Intangible
;;] -'Eﬂ . 29_] 30 Parsonal Property Tax due Junse 30. Yos I:l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANKIN, BAMUEL 81| Name
305 N.E. 46T STREET 82| Street Address {P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32601

83

84| City 85
FL

11. Pursuant 1o the provisions of soclions 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or reglstered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agent. I am famillar with, and accepl the obligalions of, seclion 6070505, Florida Statutes.

Zip Code

SIGNATURE -
Slgnalure, lypad or prinled name of regslared agant and lile it applicablo {NOTE- Reglsterers Agant signalure required when reinstating) DATE
12. (_:_)f_FlCERS AND D|8§_CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE oP Cloeere froome ) change [] Acdition
NAME HANKIN, SAMUEL 1.2 NAME
streeraporess | 305 NE. 1ST STREET 1.3 STREET ADDRESS
CITY-ST.ZP GAINESWLLE FL 32601 14 CITY-87-2IP
TME S [ ] pecete 21TE [T change (] Addton
NAME EDINGER, GARY § 22 NAME
streeraooress | 305 N.E. 18T STREET 2.3 STREET ADDRESS
CITV.ST-2IP GAINESVILLE FL 32601 23 CITYST-2IP
e [ Joecere 3TME [ change (] Addition
NAME 3.2 NAME
STREETADORESS 1.3 STREET ADDRESS
ciTYsT.2P ) - 14CTY-ST2P
TmE [ Joetete 41TmE [ change [ Addition
NAME 42 NAME
STREETADDRESS 49 STREET ADDRESS
CITY-8T-2IP — 44 CITY-ST-2IP
TITLE [ I beeete S1TTLE [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP s §4 CITY-ST-ZIP
TTE () oEtete BATITLE [T change [ Addition
RAME 52 NAVE
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerli!z that the information sup[JIféﬁWiih this filing does not qualily for the exemplion stated in section 118.07(3}i), Florida Statules. I furiher certify that the information
indicated on this annual reporl or supplemeonta! annual report Is true and accurate and that my signature shall have the same legal effoct as If mads under oath; that | am
an officer or diregtor of the corporation or the recelver or frustee empowered fo exa‘%lhis feport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chanw:lmm with-an addr

CICAATIIDE. ooy ;o

Sl sy b e AP v B .. | o P NN

CR2E034 (5/98)



