FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF GOF

1997

POCUMENT # PQ4000046078 (9)

HANDREN ASSOCIATES; INC.

PROFIT l}\& FLORIDA DEPARTA!
CORPORATION 3o A Sandra B. Mortham
ANNUAL REPORT i Sacrotary of State

FILED

[NT OF STATE

Secretary of State

IPORATIONS

i

Principal Piace of Business a Mailing Addross

8480 WOODLEY PARK PLACE
82765

OVIEDO FL OVIEDO FL 327655104

2. Principal Placé of Businass o “Za. Mailing Address

3489 WOODLEY PARK PLACE

| 06/15/1994 04/30/1996
4. FEI Number Applied For
. 593264075 Not Applicablo

§. Certilicate of Slatus Desired

21 N .
Suite, Apl. #, elc. . Suile, Apl. 4, elc
22] Pl o
Ctly & Stale B City & Stato
23] [ - E
Zip F Counlry i ]} Counlry
24] 25] 20] 30]

O AR

3a. Date of Last Report

"3, Date Incorporated or Qualitied

"$8.75 additional
Fee Required

$5.00 may Bo

Added to Faes

B This corporation has liabilty for inlangible tax under s, 198 032,
Floricia Statules Yos [ MNo

0

|

6. Elsction Campaugn Flnancung
_Trust Fund Conlribution

—

9. Name and Addross of Current Reglstored Agent
HANDREN, ROBERT T JR

3499 WOODLEY PARK PLACE
OVIEDO FL 32785

19, Pursuant to the provisions of Sections 607.0502 and 6071508, Ficnida Slalutes,
office or registerad agent, or both, in the State of f lorida, Such chango was ault
agenl. | am familiar with, ant accept the obligations of, Section 607.0505, Flarid

SIGNATURE

10. Name and Address of New Regit Heglalered Agenl

R e

‘the above-namod corporation n submils this stalement for the purpose of changing its rcg\slored
worized by the corporation’s hoard of direclors. | herchy accept the appaointment as regislered
a Statules.

CR2EQ34 (9/96)

information indicalod oh this annual report or supplenicnial annual reparl is, truc:
[ am an officer or diraclor of the Gorpgration or (ho recoivh gh lrusmc an
appears in Block 12 or Bloy gl

SIGNATURE:

Bignature, typed of printed name o 16g sicrod sgant and e { apsable (NOTU Regisionns Agent Siguatue required when reinstahng) ToaE T

2. GFTICIRS AND DIRT CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - T 7[] A B “—‘ﬁ_iim‘_-*““ﬂ"mmm T [T Change ] Addition
NAME HANDREN, ROBERT T JR 1.2 NAME

stareT aporess | 3499 WOODLEY PARK PLACE 1.3GTREE | ADDRESS

crv-st.ze | OVIEDO FL 32765 14 CITY- ST-70
TNLE D T DOooet Renwe T T T T T T T T M Crange T ddition |
HAME HANDREN, CHERYL C 22 NAME

smeeraporess 3 3499 WOODLEY PARK PLACE 23 SIRFE) ADRESS

cov-sr-ze ¢ OVIEDO FL 82785 2 4CIY- 512
TLE I N AT EYEi T Tl change [T Addition
RAME 3.2 NAML

STREET ADBRESS 3 3BIRELT ADDRESS

CITY-ST-2iP B 34, LY-81-2IP

MLE R PG [T Change (] Additen |
HAWE 4,2 NAME

STREEY ADORESS 43 STRLET ADDRESS

CATY-ST-2 P (1Lt G . o B o
1I1LE T oecere S1VILE ] Change [ Additfion
NAME 52 NAMIL

STREET ABDAESS %3 STRET) ADDRESS

CiTY-$1-21P 5400Y-ST-7IP

T T S N T e " Change L[] Addition |
MME 5.2 NAMC

STREET ADDRESS 6.3 SIHEET ADDRESS

OTY-ST-20P BAGIY-ST-2P |

14. | do hereby cerlify that the information suppheci il this 1|F|ng ‘doos not quality for the exempilon slaled in Section 119.07(3){i), Florida Statules. ! further certify 1hat the

wd pecurate and that my signature shall havo the same legal effect as if made undor path, that
110 execule this roport as required by Chapter 60, Florida Statutes; and that my name

o Sf

May 19 1997 8:00am



