PROFIT - ) FLORIDA DEPARTMENT OF STATE
CORPORATION ALY \ Sandra B Morlham

ANNUAL REPORT AN Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K65517  (0)

1. Corporation Name

HAMMOCK ESTATES INCORPORATED

VAN TGN

Mailing Adciress

Frincepal Fizce of Business

% FEANANDO ZULUETA % FERNANDO ZULUETA
6262 BIRD RD. STE 31 €262 BIRD RD. STE 3
MIAMI FL 33155 MIAMI FL 33155

3, Date Incorporated or Qualified | 3a. Date of Last Raport

02/14/1989 04/13/1985

2. Pring-pal Piace of Lusiness o o éak Maiimfi-.;\_ddress 4. FE) Number Apphed For
21] o R . o 650277685 Not Applicable
Suile, At #, elo | Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Add_itional
e 4 | Feo Required
City & Slale | City & State 6. Election Campaign Financing $5.00 way Be
,?:?l o o _______2_3]______ L Trust Fund Contribution 0 Added to Faes
Fipr Coundry Ap Country 8. This corporation has liability for intangible 1ax under s 199.032,
L24| 25 o rzéﬂ » "56] Florida Statutes O ves [JNo
a. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
i ot 81| Name
ZULUETA, FERNANDO 82| Strest Address (P.O. Box Numbar is Not Acceptable)
8262 BIRD RD
SUITE 31 8
MIAMI FL 33155 o4 Gy FL |ss 7 Code

10 the prawsions of Geotions 607.0602 and 6071608, Florda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
b, and accept the obligations of, Soction 607.0805, Florida Statutes

faaminiar we

SIGNATURE N

S gutere, bpe gz Pl e w, 61 g A n e teee | gl b [NIITE: Hegeraren Age it Sl 1ra recined wihen reinstating] DATE
a2, TTTTTTTTTOIGCERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [] DELETE 1 1TTLE : [C} Change [ Addition
ZULUETA, FERNANDO 12N
scranckiss | 6262 BIRD RD, STE 31 13 STNEET ADDRESS
Consze_ | MIAMEFL . 14G7Y.5T-2¢
TinF ST [ b 21TINE [[J Change  [] Addition
N ORRIOLS, ALINA J. 22N '
s ones | 6262 BIRD ROAD, STE 3 2 3 SIREET ADDRESS
e | MIAMBFL 24 C0Y-51-2P
Tt [ DELETE 3 1TINLE [ Change [ Addition
hEki 32 NAME
SIsEE | ANOAL 5 33 SIREET ADDRESS
N o 340ITY-S1- 2P
| 1eF [ DELEIE 4 1TITLE [ Crange [ Addition
Mt 42 NAME
CINCE ALDRESS 4 3STREET ADDRESS
OS] o ) o 4ACAY-S1-2P
itk (] DELETE 5 11IE [] Change  [J Addition
Kam 52 NAME
SIRHE! ALURESS 5.3 $1REE] ADORESS
Oy -1 21 S 54CITY-SI-2P
i ] DELETE 6 1TITLE 7] Change  [] Addition
Hakl €2 NAME
SUR:bE AL RESS 6% STREET ADDRESS
L B S 64 0/TY-ST- 2P
14, | do hereby certity that the information supphed with this filing s volantarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

corbify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oathe that | an: an officer or director of the corparation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name
appcars in Blook 12 or Block 13 f ohianged, or on an attachrment with an address

SIGNATURE:_M%'W ALIVA J.0RRIOLS V,?,—Jz—‘ll% . bb2-2%00

" SIGNATURE AN DR D Dat Daytme Pione ¢

D OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




