08091999-20007-033-5550.00-5550.00 FILED

- R
~ AMOUNT DUE ON OR BEFORE 03/15/S3: $550 {IF DISSOLVED, MINISUM AMOUNT DUE T0 REINSTATE: $750). Aug 09, 1 999 8 . 00 am
PROFIT R B FLORIDA DEPARTMENT*OF STATE
CORPORATION DEPARTMENT ) Secretary of State
ANNUAL REPORT Secretary of Stats (08-09-1999 90007 033 ***550.00
1999 DIVISION OF CORPORATIONS =
DOCUMENT # -
1. Corporation Name | -
HANLON/FORD ENTERPRISES, INC. i S D
| 1T TR =
Principal Place of Business Malling Addrass = ;:
700 SOUTH OCEAN BLVD 00 SOUTH OCEAN BLVD - =
SUTTE 504 SUITE 504 = =
BOCA RATON FL 25432 BOCA RATON FL 30432 DO NOT WRITE IN THIS SPACE - -
us us 3. Oate Incomorated or Quallfied =,
09/01/1987 ==
2. Principal Place of Business 2a. Mpailing Address 4. FEl Number Appliad For — =
21 26] 650053953 NotAppicable | -
. Sulte, ApL 8, B16._ __  — — remm . Sulle, Apt. #,stc. . $8.75 adattional | =
= = ) 5. Certifcame of Status Desied [ 013 e — =
- o= -Ciy & @ty — ——— — - — —— | :CilyASate &. Elaction Campalan Financing $5.00 may Be = =
23] 28] Trust Fund Contribistion [} Added to Fees
Zip Country 2Zip Country B. This corporation owes the current year - =
24] [29] [20] 30] Intangibls Personal Property. Clves [ -
9. Name and Address of C Registored Agent 10, Name and Address of Now Rogistered Agant = =
81| Nampe : = -
HOGAN, GARLAND SHALEER =
s E i ELE e e sads — -
FT. LAUDERDALE FL 33304 5 . o=
|| [FOEP—TRAEh - =
84| C Y 83| Zip Code = =
~ "Bocn AATon, FL ™| 3ttas = -
1. Pursuant sions of sactions 807 and 607.1508, Florida Statutas, the above. G corporath bmits this rmant for the purpose of changing its registared .
affice or agant, or hoth,in tha S Florida. Such change was authorized by the corporation’s board of directors, | hareby accapl the appointment as registered
agent. | W and pt the OM. Florida Statutes. z Z_D" qq —_ ;
SIGNATURE L 2 L. SHAFEiz R ) 1 — =
! name of agant and tite f appleshiy, NO Agert #Onature reuined when rinetating) DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 3 =
me PST Cloeere e Oetange Jastin | S =
NAME HANLON, MARGUERSTE M 1.2NAME é = -
sTREETADORESS | 700 S GCEAN DR, #504 1.3 STREET ADDRESS m = =
CTY.ST.ZP BOCA RATON FL 14 CITY.ST.ZP g =
| e Uoetere 2Tme [ crangs L1 adstion = _
NAME 2.2 NAME ==
sTREETADORESS | . e s = sTEETADORESS i =
CTY-3T.ZIP 24 CITY-ST-ZP — -
TmE [Josere 31TmE [ change L] addion =
NAME . 12NAME =
STREET ADDRESS - = = = =TT =R STREET ADGRESS D z
CITY.ST.21P 34 CTY-ST-2P —_— =
me Joeere +1TmE [ crenge [] Addtion — -
NAME 42 HAME -
STREET ADORESS 43 STREET ADORESS -
oTYSTIP AACIYSTZP —_ _
TmE I oeLere SIME - [ change [ Addtion =
HAME 5.2 NAME =
STREET ADORESS 43 STREET ADDRESS f—
CITY-ST-2P SACITYST-ZP =
me e : [Toetere  Jerme . CJ cramge L] Addtion -
NAME . S L 8.2 MAME
STRECTADDRESS | 1 v 6.3 STREET ADDRESS
GTvST2P M - 4 CTYSTZP
4. L hereby that the information sy with this Tling ges nat qually for e exampiion stated i saction 118.07(3%(), Florda StatUtes, | further Certlfy thal the information - B
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am —_
an officer or director of the corporation or the recaiver or trustee ur:;pwarad 1o exacute this report as required by Chapter 607, da Statules; and that my name appears —_— -
in Block 12 or Block 135dmnged.oronen chi ent%ﬂd X ——
SIGNATURE: @ﬂéﬁATURE BT 8/14/49 (560 3939530 - =
SWAMATURE AMD TYPED OR PRINTED WANE OF SIGNING OFFICER OR DRECTOR Toms Daytare Phons # _
! MARQUERITE m MNLON




