FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namao

NANCY M. HASSINGER, P.A.

Principal Place of Busincss

106 HICKORY TREE RD.
b(s)NGWOOD FL 750

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

Sccrelary of State

(5)

"~ Maiting Addross

105 HICKORY TREE RD.
hDNGWOOD FL 32750
5

TN O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

07/01/1988

2. Principal Place of Business N ‘28, Maiing Addross 4, FEI Number Applied For
B ] . _59-2895639 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, ole
P — " " 6. Certificate of Stalus Desired O $8.75 Asditional
22 271 Fee Required
City & Stalo . Cuy & Srate 6. Etgction Campaign Financing $5.00 May Be
23 e Q&J e Trust Fund Contribution Added 1o Fees
Zp _ Courtiy | | __ Counley 8. This corparalion owes or has paid the current year Intapgible
24 25] e _2_9_1______ T .‘Q‘L Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Re_q!glere_q _@gqn_t______‘ 10. Name and Address of New Reglstered Agent
HASSINGER, NANCY M. 8| Name
105 HICKORY TREE RD. 2| Sireot Address (P.0, Box Number is Nol Accepiable)
LONGWOOD FL 32750
B3
84| City FL ssl Zip Code
1. Pursuant o the provisions of Sections 607 A0 and 6071508, Fionida Slalulos, the above-named corporation submits this staterent for the purpose of changing ite registered

offico or rogistered agent, or both, i the Stale of Flerida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar wilh, and accoept the obligatons of, Section 607.0505, Florida Statules.

14. | horeby cartity that the information supghed with thes fiing doos not quality for 1

indicatod on this annual roporl or supplomcental annuat roporl is frue and accurate and t
ralon or the: recoiver or Trustae
L:d, o oncan alioch

offcar or diracior of the cor
Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE . o
e byl a0 peirde | s ot ge e liereed et anwd Ul ff g NOTE - Rogisterod Agenl signature required when reinglating) DATE
12, T o N DIREGTON T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o T R W I T 1ATITLE [ change [T Aadition
NAME HASSINGER, NANCY M. 1.2 HAME
srreeraooness | 105 HICKORY TREE RD. 13 STREET ADDAESS
CIIY-57-21P LONGWQO__D_EI_.}ZJQ _ e 14 CITY-ST-721p
TITLE [ priei 21 TILE [l Change LT Addgition
NAME 22 NANE
STREE( ADDRE S5 2.4 STREET ADDRESS
CitY-S1- 21 o o 2.4 CHY-ST-2P 4 -
TIRLE LT DecEre 311LE Y change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
 oryesteze | o 34, CITY-51- 2P
TIE T oitere £1TILE [ Change [ Addition
NAME 4 2 NAME
SEREET ADDRE SS 43 STREET ADDRESS
Y -ST1-71P 44CIIY-5T-7IP
TLE - N N O 51 THILE TJ Change ] Agdition
NAME 5.2 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-§T1-2IP o B o - 54 CITY-5Y- 2P
T T I W 713 Y B4 TIILE [T thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢nv-81- 2 64 CTY-ST-21P

e exemﬁﬁon stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
at my sighature shall have the same legal effect as # made undar Gath; that | am an

mpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

 FYE-GE  Sdo7)bd-Sooe

CR2ED34 (10/97)




