SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

1’ PROFIT LY FLORIDA DEPARTMEMNT QF STATE
CORPORATION WA Sandra B Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT OUE TO REINSTATE: $375.)

DOCUMENT # ._969'7"9

1. Corporation Name

HANOVER PROFESSIONAL SERVICES, INC.

(4)

Principa! Place of Business Mailing Address

BMET W OAKLAND PK P.O. BOX 19307

AR

RRTRIRIDE

SUNRISE FL 33351 PLANTATION FL 33315
3. Date incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilicd For
21 m _ 59-3031487 Not Appl-catile |
Suite, Apt #, et Suite, Apt ¥, et . iti
uite, Ap el uite, Ap c §. Cerphcate of Stalus Desired E] $8.75 Auditional
22 a Fee Required N
City & Stale Cily & State 6. Electon Campaign Financing [] $5.00 May Be
E ’E\ Trust Fung Contribution Added to Fees ]
Zip Counlry | Zp | Gouniry 8. This corporation has hatitity for intangible lax undles s. 199 032
;‘ 25 257[ 30] Florida Statutes [:l Yau D MNo ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDEN, E. SCOTT
644 SE FOURTH AVE. 82| Street Address {PO. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301 . —
B
B4 City FL 851 Z1ip Code

affice or registered agenl, o both, in Ihe State of Florida Such change was autharized by
agent. | am famihar wilh, and accept the obligations of, Section 607 0505, Fiorida Statules

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named carporabion submits this statement for the purpose of changing its registered
the corporation's board of directars | heroby accept I appainiment as regslired

ThanT T

Bignare gl OF prele mame of gt B0t ard e 1 appic atle ETE Fom g 67 AGEnT S-0NARAE 18U whon rmealigs
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE D [ ] oeiste 1TILE [T change [ ] Adocion
NAME GARCIA, PEORO G. 12 NAME
smeetanoness | 8487 W OAKLAND PK BLVD 1 ASTREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 14CIY-5T. 2P
TiILE D [ ] oeete 2UUILE [T change [ ] Additon
NAME CUTCHENS, DOUGLAS 27 NAME
sreeranvaess | 8467 W OAKLAND PK BLVD 235 IREST ADDRESS
CiY-51-2P SUNRISE FL 33351 2 40Ty -5T-2P
TE [ oeLeee 39T [ ] cnange [C] Acdition
NAME 12 NAME
STREET ADORESS 39 5TRECT ADDRESS
eIy -St-3P 14 CITY-S1- 2P
[ ] oecere 4170LE [T Crange [ Adution
HAME 4 2 NAME
STREET ADDRESS 4 3STRECT ADDRESS
CITY-51-2IP 44CITY-ST-2P
THLE ] oeEte 51TIHE (] Cnange [ Additon
RAME 52 NAMT
STREET ADDRESS % 3 STAEET ADORESS
CHY-ST-2P 540TY-S1- 2P
TMLE [T pecere 8 1TIILE T T Crange ] Addton |
NAME 62 NAME
SIREET ADORESS § 3 STREET ADDRESS
CITY-51- 2P £ 4 CITY ST 2P

14, | do hereby certify that the infor,

made under cath, that | am af: officer of directfr of thejoorpora

that my name appears in Bigck 12 or BlockA3% changhd. or aff an attachment with an agdress

SIGNATURE:

Zrion sufpled wih s filing istvoluntarly furnished and does not gualfy for the exemption slated in Sechon 112 07(3)k) Florida Statutes |
further certify thal the mformayin indhcad on Pas anrhial repor] o supplemental annual report 1s true and accurate and that my signature:
on o the recaiver or trustec empawerad 1o execule this repart as regared by Chapter 617, Floraa Statates, and

stall Fave the same tegal effect asf

N,

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cion T iy v v K

T LD

CR2E034 (3/96)




