FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M11504

1. Corporztion Name

HAMMONS & ASSQCIATES, INC.

Mailing Address

15385 S DIXIE HIGHWAY #8
MIAMI FL 33157

Principal P.ace of Business

15385 § DIXIE HIGHWAY #8
MIAMI FL 3M57

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 003 ***150.00

AR OAARN TRAVRVA R

DO NOT WRITE IN THIS SPACE

7]

3. Date lnicorporated or Qualifed
02/19/1985
2. Principzl Place of Business 2a. Mailing Address 4. FE! Number Apy lied For
Im 26 59-2% 16990 Not Applicable
Surte, Aot. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired O $8.75 Asditonal

Fee Required

22]
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El ;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
124 [25) [20] [30] Persoral Property Tax. Clves  Ishe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
HAMMONS, FOY H -
15385 S DIXIE HIGHWAY 82| Street Address (P.O. Boy. Number is Not Acceptable)
#3 83
MIAMI FL 33157 - —
1ty 85| Zip Code
FL

agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursusint to the provisions of Soctions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of charging its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj.ointment as registered

SIGNATUFE
Slgnature, typed or pnnted ni me of registered agen' and title if apphcabie {NOTE: Registered Agenl signature req lired when reinstabing} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [} DELETE 1ATITLE [JChange  [T] Addition
NAME HAMMONS, FOY H. 5.2 NAME
streetsooress| 15385 S. DIXIE HWY. #8 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14CITY-ST-2P
TME D [J OELETE 21TIMLE [JChange [ Addition
NAME HAMMONS, FOY H 22 NAME
sreeTAporess| 15385 S DIXIE HWY, #8 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4CITY-5T-2P
TIMLE VP [ DELETE JATITLE [lChange  [[]Additicn
NAME HAMMONS, KIM H. 32 NAME
sreetaporessy 15385 S. DIXIE HWY, #8 33 STREET ADORESS
CITY-57- 2P MIAMI FL 34, CITY-ST-ZP
TLE [J DELETE 4. TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5$ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2iP
TLE [ DELETE 5ATMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [ DELETE §1TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2ZIP

14. | heretiy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. 1 further certify that the irformation
indicatad on this annual repert r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uder oalh; that t am an

officer or director of the corpore tion or,
Block 12 or Block 13 if changed, or

SIGNATURE: S—

© recei /er or trustee empowered to execute this report as re juired by Chapter 807, Fiorida Statules; and tha my name appears in
clVr with an address, with all other like empowered.

W R'_Y_H “4mrz—-m«s

Sfo5  FanFEI-S54k

0231437

CR2E034 (11/98)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone &



