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

f PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 'sg-"-" Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # P94600046078 (9)

1. Corporation Name

HANDREN ASSOCIATES, INC.

LA A

Principal Place of Business Mailing Addrass
3499 WOODLEY PARK PLACE 3499 WOODLEY PARK PLACE
OVIEDO FL 32765 DVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 06/15/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 2_6] 59'3251075 Not Applicable
Suite, Apt. #, etc. Sulte, Apl, #, etc. 5. Cerlificate of Status Desired O $8.75 Add.itionar
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign anancing O $5_00 May Be
E;' o m Trust Fund Cantribution Added to Fees
L Zp Country pdla] Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25 [ 28] 3o Florida Statutes O Yes ONo
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
81| Name
HANDREN, ROBERT T JR 82| Stroot Addrass (P.0. Box Number 1s Not Accepiabie)
3499 WOODLEY PARK PLACE
OVIEDO FL 32765 83
84| City F L 85| Zp Codae

11. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE __ R o —
Sigrature, typed or printed name of registered agor! and tbe if apphcabee NOTE Registered Agent signarure required when reinstatiogl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF D [] DELETE 1.1TILE [ Change 7] Addition
NAME HANDREN, ROBERT T JR 12 NAME
SIHLET ADDRESS 3490 WOODLEY PARK PLACE 1.3 STREET ADORESS
CITY-ST-7 OVIEDO FL 32765 14 CITY-5T-21p
T D [] DELEFE 2 1 TILE [ Chaage  [J Addition
RAME HANDREN, CHERYL C 22 MAME
STREET ADDRESS 3499 WOODLEY PARK PLACE 23 STREET ADDRESS
CITY-51- 2P OVIEDO FL 32765 24 CITY-5T-2P
TITLE [] DELETE 3 1TILE [0 Change [ Addition
NAME 32 NAME
SIALE] ADORESS 33 STREET ADDRESS
CNY-SI-2F 34CTY-ST-2P
TITeE [] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P 44 CITY-S1-21P
TIE [] DELETE 5. 1TILE [ Change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-51-21
TILE [ DELETE 6 1TILE {77 Change [ Addition
NAKE 52 NAME
SIREE] ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP &4 GITY-S1-20P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual repori is true and accurate and thal my signature shall have the same legal effgct as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered 1o execule this report as sequirad by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or B 3 if changed, or;z an attaghmient with an address.

SIGNATURE: _ RoAEAT T HMPK&%&@_..JA'}/?&_..ﬂ?aggge:'éi_ﬂ/_

OF SIGNING DFFICER DR INRECTOR

EMGNATURE AND VYPED OR PRINTED

CR2E034 (12/95)




