PROFIT
CORPORATION
ANNUAL REPORT

1996 G-11- gy 7ls -

'DOCUMENT # P94000045150 (7)

1. Corporation Name

HAMR ENTERPRISES, INC.

S — ARAOE R

Princinal Place of Business Mailng Address

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham

340 N.w. 16TH STREET 3430 NW. 16TH STREET
BAY 2 BAY 2
LAUDERHILL FL 33214 LAUDERHILL FL 3331 b e - o memem
. 3. Date Incorporated or Qualiiied 3a. [rate of Last Report
: - o o o o 06/16/1994 ~01/30/1995
. 2. Prncipal Place of Business 2a. Maling Address 4. FEI Number . - Appiied For
- l_aeH8 /150 N 34 TR pusfieso D) 34 TR|  APPHEBFOR (pS-050238Y [ro A
| Suile, Apt #‘elc. | Suite, ApL. ) ele. 5. Certitoate of Status Desired O $8.75 Addiitional
£ el o T FeeRequied |
| Cry & Stale | Oy & State 6. Cioction Campaign Finanaing . $5.00 May Be
Bﬂl—-ﬂu pee Wil K Fu0 B._\_QPL?'SJ LAUDGP-H { LLW_‘ FLOR] PR Trust Fund Conlribution 3 ) ___Added to Fess ]
o dp Ctountry | Zp Country 8. Ttis corporahon has kabilty for intangible 1ax under s 199.032,
24| 353_‘_!_ a ] 29] 555‘ | 5] . ~_ Florids Statutes J) ves [lNo
. L g,wNarne and Address of Current Reglslered Agent N o 10. Nan_1_e__a_nd Address 91’ New Registered Agent
81| Name
HUTSON, F. BRUCE [82] “Strent Address (P00, Box Number is Nat Acceplabien
6440 S.W. 50TH STREET L - o -
MIAMI FL 33155 83
84 City I _%L 85] 7 Code

1. Pursuant t the provisions of Sections 607.0502 and 607.1508, Flonda Stalites, the above-named carparaton submils this statermeni Tor e purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida. Such change was asthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Soction 607.0805, Flonda Statutes,

SIGNATURE - . o o B . L . N
L Sl tare. e o privte I o ol regaterai agine s e d apploabl (NOTE Fueg st Age Nt s.gnat s e LAk &
[12. OFF ICERS AND DIRECTORS i BB o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE D [JDELEIE 11TILE VICE -PLES 10LNT/OVLECTOR & Cnange [ Addtion =
NAME HUTSON, F. BRUCE 12 HaME 3
smerracvaess | 6440 SW 50 STREET 15 STRFFT AZORESS g
| CiTy-s7-2IP MIAMI FL } B o 14civestpe | ’ L o ~ 8:‘
TIILE D ] DELEIE 2 1TILE Pre 5/1.‘.‘"&&!.‘.,J K Crange [ Addtion | O
NAME HUTSON, DORIS 22 NaME Hutrsoesy, Do T
sineeranoress | 7029 SW 53 AVENUE 2 3 STREET ADDKESS '
| cryesizw MIAMI FL 241v-$1-2F o B
L0 [ DELETE I1TE [ Changz  [T] Addilicn
HAME 32 NAME
SIREF I ADDRESS 33 STREET ASDRESS
Cv-ST-2¢0 e WBAUNCSTOR L
TF [ DELETE 4 1THLE [ Change [ Addtion
NAME 42 NAME
STHEE ) ADRESS 43 SIREET AUDRESS
boonvsia o A40Tv -1 o
TITLE [] DELETE 5 1TILE [ Change  [] Additon
NEME 52 haME
SIREL T ADDHESS 5 3SIREL ADIRESS
oiv-szp | ) . 54 CIFY-ST-2F L o _
TITLE ) DELETE 6 1TILE [] Crange {7 Addition
NAMTE 62 NAME
STAEE | ADDRESS 53 STHEE? ADDRESS
CHY-SI-2Ip 64CITY-57- 2

14, 1 do hereby certify that the information supphad wath this fiing is voluntarily fomishied a1d does nol auasliy for T exerplon sialed in Section 1 19.07(3)(k), Florida Stattes. | Turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that nvy signature shatl have: the same lega’ effect as if made under
oalh; that [ am an officer or direstor of the corporation or the raceiver or trustee empoawered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # cha Ww ) 9‘{#
/ /P wftfgs S 37167

SIGNATURE: R Diagime Frone #

SIGNATYUSE AND TYPED DR PRINTEOC NAME OF SIGNING OFFICER DR DIRECTOR




