ke

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT «“i;‘h\ FL ORIDA DEPARTMENT OF STATE May 04 1998 800am
B

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 “ e .-“' D:wsgrjccr)a;aég:'r’sc;::nows S C Cl’etal'y Of S tate

DOCUMENT # |_327§5 (7)

1. Corporation Name

HANOVER LAND CORPORATION

SR MDA WA

Principal Place of Businoss Maiing Address
05 BLUERIDGE DRIVE 705 BLUERIDGE DRIVE
MEDFORD NY 11763 MEOFORD NY 11763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 7] 28. Mailing Address 4. FEt Number Applied For
21] . 2] 59-2081539 Not Applicabie
Suite, Apt. #. at Suite, Apl. ¥, Blc.
ite. Ap v L— une. Ap © 5. Certificale of Status Desired O $8'75 Additional
El 2?] . Fee Required
City & State | Ciy & Slate 8. Election Campaign Financing $5.00 May B
23 28[ Trust Fund Contribution J Added to Fees
Zip Country ~dp Country 8. This corporation owes or has paid the current year intangible
;] r?s'] . 29] 30 Parsonal Property Tax due June 30. [ Yas Mo
9. Name and Address of Current Regisiered Agent 10. Namea and Address of New Reglstared Agent
FLORIDA LAWDOCK, INC 81| Namo
' .
5‘5 N FLAGLEI DR, SIITE 503 82| Street Address (P.O. Box Number is Not Acceplable}
W. PALM BEACH FL 33401
83
84| City FL "’ss Zip Cods

11. Pursuant o the provisions of Sactions 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section BOT 0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE _. _ . ___ . _ I e

Sigastorg pa:o o b nlesd canse of eegedeed e and Ble f ‘:1_-(_‘\.1 Atk {NOTE Regstered Agont signature required when reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPS [T peeee 11 TITLE [T change [T Addition
MAME LIVTELL, WILLIAM A. JR 12 NAME
seerapoess | 705 BLUERIDGE DR 11 STREET ADDRESS
CTY-S1- 28 MEDFORD NY , 1ACITY-ST-2P
TILE T [T oeLeTe 21TILE [T cnange L] Addition
RAME LITTLLL, WILLIAM A. JR 2.2 NAME
streeraporess | 705 BLUERIDGE DR 23 STREET ADDRESS
CiTY-5i-2IP MEIFORD NY ] 2 4 CITY-ST-2IP s Wt .
TILE [T oeLrre 31 TILE L Change L Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34 GITV-ST- 7P
TITE T peLene L1TITE [ Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P S 44 CITY-ST- 2P
e [J DEcETE 51TMLE T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2F 5.4 CITY-51-2IF
TLE [ DECETE 61THLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 2P B4 CiTY-57- 2P

14, | hareby cerlily that the information supphicd with 1his filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indiceted on this annual repott or supplormental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporalion oF the recewer of fruslee o wered 10 oxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 ff cha . oLof an atlachme ,
SIGNATURE: -2/ 340 i et Aol siomart



