FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

DOCUMENT # | 96979

HANOVER PROFESSIONAL SERVICES, INC.

(4)

00 R

Mailing Address
P.0. BOX 10307

Principal Place of Business

Q467 W DAKLAND PX
SUNRISE FL 33351

PLANTATION FL 33315

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/21/1990
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 59-303 1487 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, elc.
A P B. Certificate of Status Desirad ] $8.75 Addlional
22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
—2—4—| E] ;;1 ;‘ Parsonal Property Tax due June 30. Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
QGOLDEN, E. SCOTT 81} Name
844 SE FDURTH AVE 82 Strest Aadress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accopt tho obligations of, Sacton 607,
SIGNATURE

11. Pursuanl to the provisions of Sections 607 DS0? 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 Florida. Such chang

8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

officer or directar of the corporghon v or fruglee emp

Biock 12 or Block 13 if chang

SIGNATURE:

Signaten. typod o P Hled rame of tegistered agont oad e # Bpplcabis (NOTE Registored Agent signature raquirad when reinglating] DATE =
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ oeLete 1.1 TOLE [J Change ] Auditicn =
NAME GARCIA, PEDRD G. 12 HAME §
staeer aopaess | 8467 W OAKLAND PK BLVD 1.3 STREET AUDRESS g
Y- St-21p SUNRISE FL 33351 1.4 CITY - 5T-2IP o
e 0 [T pELETE 21TMMLE [ change [ Addition {©
NAME CUTCHENS, DOUGLAS 2.2 NAME
steeet aporess | 8467 W OAKLAND PK BLVD 2.3 STREET ADDRESS
£iTY-51-2P SUNRISE FL 33351 2 4CITY-5T-2P
TIMLE T oeLETE 31THLE [J Change — TJ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-S$T-2IP 34.CITY-57-21P
TILE (] DELETE 41TALE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-§1-2p 44 CHTY-5T-2IP
TTLE T DELETE XRTT [JChange ] Addttion
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54 CITY-ST-ZIP
TINLE [J oLETE 61 1I1LE [CJ Change L addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-§1-2p m 64 CHTY-S1- 2P
14. | hereby carlifg_lha! the: informatio, rsupp) ) i doos not glalify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certity thai‘the information

indicated on this annual roporl o supg 1ort 1s true Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y TD




