FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f # ‘”"f ., £LORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 ,\ DIVISION OF CORPORATIONS

DOCUMENT# M37011 | (7)

. Corperation MNarmi:

GARY HACKER, P.A.
Maiing Address

M

Principal Place of Bas

$300 NORTH 20TH AVENUE 2300 NORTH 28TH AVENUE
STE 102 STE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1031
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1986 03/27/1996
Fﬁzn. Mailing Adciress 4. FE| Numbar Applied For
o ) 59-2708300 Not Applicable
Suite, Apl. #, ¢l Suite, Apt #, et i
e Apl R — wic, fpt . 8 6. Certificate of Status Desired 0 38'75 Additional
;21 27] Fee Raquired
| Gy & State |, City&Sate 6. Election Campaign Financing $5.00 may Be
2] i 28] Trust Fund Contribution ] Added lo Fess
Zip o 7p | Country 8. This corparatian has liability 10@3(9&“9 tax under 5. 199.032,
24] 29 : 30| Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

HACKER, GARY 81| Name
33‘?%01'32"“{ ngH AMUE 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020 83

84 Ciy FL 85] Zip Code

11, Pursaant 10 the provisans of Soctiuns 607 0507 and 607 1508, Florda Slatutes, the abova-named corporation submits this. statement for the pur sa of changing s ref;xstered
ofhce or regraterea agant, of hoth, in the State of Flonida Such rhangc was authorized by the corporalion's board of directors. 1 hereby accept the appointment as reglsterad
agent | am tarnnan with, and accept the obl gahens of, Section 607.0505, Florida Statules.

SIGNATURT
i ' b phabls INOIE Registered Agent signature required when reinstating) DATE
K T ORTICEIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me | PD T DeLETE VTIE [Tthenge L Adaiion
NaE HACKER, GARY 1.2NAME
SIRELT ADIRESS 33m NORTH 29TH AVENUE: STE 102 1,3 STREET ADDRESS
Ciiy-S*- e HOLLYWOOD FL 14 CITY-5T-ZiP
Tn_[_ ----- o T UD[LETE 21TITE D Change [:] Additien
NAME 2.2 NAME
SIAEED ADURFSS 23 STREET ADDRESS
CiTy-SI- 7P 2 4CTY-ST-2P
LT‘LF*"' N W TN ATTIE B " T Change L] Addition
KM 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
| Cnv-81 e o ) 34.CHY-ST-TP
we { - [T DeLETE 41 TICE T TChange [ Addifion
HAME 4 2 NAME
STREET ATIDRESS 4 3 STREET ADDRESS
Y §T-70 e 44007y -8T- 7P
Tie T OELETE 51 TILE [ change LT Adaition
hAME 5.2 NAME
ETREFT ADDAE 455 5.3 STHEET ADDRESS
| Grestae 54 CTY-$1- 7P
e ' o N W TS T 53 TILE T Change ] Addition
HAMF 6.2 NAME
STHEET ADDRE G5 ’ €.3 STREET ADDRESS
CITY-S7-21 . 5ACITY-ST-ZP

f 14, 1 do noreby cerl At nfonmation sy pphod with this fiing does not quality for the exempticn staled in Section 119.07(3)(0), Florida Statutes. t further certify that the
information incicated ot this nnual tepon or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or dirgclor of : corporalion o the recenver or frystee ampowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears 0 Binck 12 or By 31f changed, or on gh atlachmegdfl with an address.

SIGNATURE: TYPED DR PRINTED NAME OF SIGNING a&@é&m éﬂ I/m%z/’? ﬂ'y ’34' Mo ?

Daytima Phone #

(bt

SIGHATURE

CR2E(Q34 (9/96)



