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TER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

HANDREN ASSOGIATES, INC.

Princlpal Place of Business

un ¥ PARK PLACE
OVIEDD

Mailing Addross

W9

OVIEDO P, 32765

LEY PARK PLACE

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
_ 06/15/1994
2. Principal Place of Business 35. Maiting Address 4, FEI Number Appliad For
] SS9 frins TAMES AVE || SE07 Kils TAMES AYE 59-3251075 Not Applcable

Suite, Apt. #, atc.

22] 7]

Suile, Apl. #, elc.

$8.75 additional
Fee Regquired

O

. Cerliicate of Status Desired

 Chy & State City & Stale

B\ LEELAVRG , FL

n| LEESAVRG, [t

. Elaction Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Feas

Zip Caunlry ~ /§ Country 8. This corporation owes or has paid the current year Intangible
;l 3‘{7({ y 25 L-A_,Y_Eg_ _ 2gﬂ _9/7(/8/ 30 Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N 2
HANDREN, ROBERT T JR ame
82| Sires! Address (P.O. Box Number is Not Acceptable)
LQVIGDO-F-3p765 S0 KN TAMES AvE

83

84 85

85798

LEeLgun 6 FL

11, Pursuant Lo the provisions of Soctions 607 0507 and 607.1608, Fiorida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accep! the chligations of, Section 607 0506, f larigla Slatutes

SIGNATURE .. . e - : }

Slgnaluro, typed o proais pame r‘r‘_l_t-uww 0 ""f",lf"“ Wi it a\i;jlwt'vnr-\t- (NOIE Flogistered Agen! sgralure raq red when reinstaling} DATE p
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e D TJ DELETE 1ITNLE Change ~ (] Addirion | 2
NAME HANDREN, ROBERT T JR 1.2 NAME §
steeer AoRess | 3499 WOODLEY PARK PLACE 135mree1 anoress | S0 KIWG TRAHEL A VE g
CITY-§T- 2P OVIEDQ FL 32765 vorv-siwe | LEESBURG, FL 3Y7¢8 &
TITLE 1] [Toeiete 21 TNLE i PRerange L Addiion | O
NAME HANDREN, CHERYL C 22 NAME
smeeraooress | 3490 WOd[lEY PARK PLACE wssweeranress | ST F FIVG TAMES AVE
OTY-ST-2P OVIEDO FL 32765 o recnv-sror | LEESApKLy FL 3Y 7Y & :
TMLE [T DELETE 31TITLE " O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRFSS
Cy-s1-2F 34 CITY-57-2IP
TTLE ~ Jorcete 41 7M1LE T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET AGDRESS
CiTY-sT-2P L . o 4400TY-5T- 2P
THLE [T peLEte 51TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-218 o L 54CITY-$1-2P
TILE - T DELFTE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P §4 CITY-51-27

14. | hareby certity that he infarmalion supphied with this fimg docs net qualify for the exemplion stated in Section $19.07(3Xi). Florida Statutes. | furthar cenify that the information
indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

oflicer or director of the corpaghon or the receivog or trusteg empowared (6 execule
Block 12 or Block 13 if cl@ %on an attashignt \.%1 adliross
rF 35 S S FL JJETF_ ' _ F | [M‘“ rr”ﬁUMEfU ?‘ﬁd

this report as required by Chapter 607, Florida Statutes; and that my name appears in

I S

2 %) e



