FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT # M11504 (1)

1. Corporation Name

HAMMONS & ASSOCIATES, INC.

DIVISION OF CORPORATIONS

A W

Principal Place of Business T 'gh%ihng Address
15385 S DIXIE HIGHWAY #8 15385 S DIXIE HIGHWAY #8
MIAMI FI, 33157 MIAMI FL 33157
3. Date Incorporaled or Quelfied | 3a. Date of Last Raporl
o N 02/19/1985 04/27/1995
2. Principal Place of Business [ 28. Mailing Address 4. FE) Number Applied For
2] e 59-251699) Not Applicable
Sulte, Apl. #, etc. L Sufle Apt. i, et 5. Corliicale of Status Dasied [} $8.75 Additional
_2_2| 27 Fee Required
City & State | City & State §. Election Campalgn Financing $5‘00 May Be
23] 23] Trust Fund Gonlribution O Added 1o Fees
Zip _ Country | ép | Country 8. Tnis corporation has liability fpr intangible tax under s 199.032,
24] 25 29| 30] Florida Statutes E/Yz; NG
9. Name and Address of Current Registered Agent AA 10. Name and Address of New Registered Agent
81{ Name
HAMMONS. FOYH 82| Street Address {P.O. Box Number is Not Acceptable)
15385 S DIXIE HIGHWAY
#3 8
MIAMI FL 33157 84| Gy FL 851 Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 8371508, Florida Sattes, the abave-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors, | hereby accept the appointment as regislered agsnt. | am
famiiar with, and eccept the obiigations of, Section 607.0505, T iorida Statules.

SIGNATURE | R e e . e I .
Shynalure, typedd o prated hans: o negistorad et and Wi I &) &dtic [NCITE: Roginteren Agent sigralure rigones when reinstating: DATE &

12, OFFICERS AND CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 12 o

TITLE PST ‘ T CJ DELETE LATIME [ Change  [1 Addition E

HaME HAMMONS, FQY H. 1.2 NAME 3

seer apoaess | 15385 S, DIXIE HWY. #8 1.3 STREF | ADDRESS. &

CAY-ST-7P MIAMI FL o . 14CITY-§T-7P :

TIILE D [ DELETE 2 1TIE [ Change  [7] Addition [ ¢

NAME HAMMONS, FOY H 2.2 HAME

STREET ADDRESS 15385 S DIXIE HWY, #8 2 3STREE] ADDRESS

GITY-$T- 2P MIAME FL o 24ciy-st-mp |

TILE VP [ DELETE 31TIE . {7 Change [ Addition

NAME HAMMONS, KIM H. 32 NAME

swreeTaooRiss | 15385 S. DIXIE HWY, #8 33 STREET AUDRESS

CINY-ST-71p MIAMI FL - e 34CITY-§1-7

e [} DELETE 4 1TILE [ Change  [O] Addition

NAME 47 NAME

STREE] ADDRESS 43SIREL? ADDRESS

CITY-51-2F o 44 0Y-ST-7P

TITLE [ DELETE 51 WILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SWREET ADDRTSS

CITy-$T-21p e 54 CITY-5(- 2P )

TITLE ] DELETE 6 1TME ) Change ] Addition

HAME 6 2 NAME

STAEET ADDRESS 6.3 §TREET ADDRESS

CY-s1-zp _ 64 CHIY-51-2IP

14. | do hereby cerdify thal the infurmation supplied with this fiing is voluntarily Turizhed and dogs not qualify for the exemption stated in Soction 119.07(3)ik), Florida Statutes. ! further

certify that the information indlicated on thigfnnua regerl ar supplomental annual report is true and accurale and thal iy signature shall have the same legal efiect as if made under
i i 4 i cever of trustee empowered 10 execute Lhis repion as reguired by Chapler 807, Florida Statutes; and that my nare
appears in Biock 12 or Black 13 if ¢chy \ fient with an address.

SIGNATURE: @p i~ "2%17/ 7L Por-59550,

SIGNATURE AND 1YPED DR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Daw T

“Date “Dayime Prone £




