FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT £ Secrelary of State
1996 Ry 0% DIVISION OF GORPORATIONS

DOCUMENT # 'P94000087394 (0)

1. Corporation Name

HAMMER, SAUNDERS AND ASSOCIATES, INC.

<M AR

Principal Place of Business i M;unng Address
763 VIOLET STREET 763 VIOLET STREET
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/30/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;1—\ 261 ) _ R 59'3285%2 Not Applicabie
Suite, Apt. #, elo. | Sulle Apl 4, et 5. Cerlitcate of Status Desired [ $8.75 adational
22 77| Fee Required
City & State | Oy & State 6. Electicn Campaign Financing $5.00 may Be
“';’;l 28] Trust Fund Contribution [l Added to Fees
p __ Country | 4p | Country 8. This corporation has liability for intangible tax under s 189.032,
124] 25| 29] 30] Florida Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent "™~ N 10. Name and Address of New Registered Agent
81| Name
SAUNWRS, WARREN D JR 82| Street Address {P.O. Box Number is Not Acceptable)
763 VIOLET STREET
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070507 and 6071508, Florida Statlies, the above-named corpuration submits this Statement for the purpose of changing its regislered office
or registared agent, or both, in the State o Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obhgations of, Seclon GOY.0505, Florida Statutes

Signatnc, tyved o prirted viaimse of g isnsd A v a1 U Wi i apy INGITE Fiog s2ered Agent Signasie todured whinn reirstdbing) DATE
12, OFFICERS f\_f_\![) DIRECTORS 13, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TLE D ] DELETE 1ATIE ] Crange [ Addition
NAME SAUNDERS, WARREN D 17 NAME
STREET ADDRESS 763 VIOLET STREET 14 STHEET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 14CI7Y-51-7F
TIHLE D [CYDELETE 21TITLE [[] Change  [] Addition
NAME HAMMER, STANLEY W 22 NAME
SIREET ADDRESS 1210 CAMELUA DR 23 SIREE] ADORESS
GTY-ST-2P TALLAHASSEE FL 32300 24LITY-ST- 2P .
THLE [} DELETE 31 MILE [] Change [ Addilion
HAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P . 3401Y-ST-2P
TITLE [ DELETE 4 1T [ Change ] Addition
NAME 42 NAME
STRLE) ADDRESS 43 STREET ADDRESS
CITY-SI1- 2P ) 44 CTY-51-2P
TILF [ DrLETE 5 1 TIILE [ Change  [7) Addition
NAME 52 HAME
STREET ADDAESS 53 STREE ] AJURESS
ewyesteze | o 5.4 0ITY-51- 2
TITLE [T DELETE B 1TILE [] Cnange ] Addition
NAME £ 2 haME
STREET ADDRESS &3 STREET ADDRESS
ow-gt-z2e | E4CTY-SI. 2P

14, | do hereby certify that the information supplhiad with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.G7{3)(K), Florida Statutes. | further
certify ihat the information indicated on this annual repert o supplemental annuat report is true and accurate and that my signature shall have the sarme legal ffect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empoewered to execute this repart as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ ?iwmzmo 0. sAmors JR. sfsfdb  04-87%.3935

NG OFFICER DR DIRECTOR it 337 ma Phona #
N i N el

CR2E034 (12/95)




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

| PROFIT /ff‘«"‘:m ‘il"',; [LOMDA DEPARTMENT OF STATE
CORPORATION ! é_ _f:\ Sandra B Mottham
ANNUAL REPORT AP S

Secretary of S

<

1996 _
DOCUMENT # 'P94000087394 (0)

1. Carparation Name

DIVISION OF CORPOBATIONS

HAMMER, SAUNDERS AND ASSOCIATES, INC.

Principal Place of Businea:s‘, I‘.*I:m.r\-g Addd
763 VIOLET STREET 763 VIQLET STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Quaihed | 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailng Address A FEINumiber ) -
[21] L o 59-3285062
| Suite, At #, et _, Site Apt b et 5. Certificate of Status Desirad [ 3875 Adqi!ional
22| 27| Fee Required
City & State . City & States 6. Election Campaign Financing 0 ss_oo May Be
—2;1 2al Trust Fund Contributon Added to Fees
Zp Country o | Counly 8. Tris corporation has habsity for intangivle tax under s 199.032,
[24) 25 E-a\ 30 Flonda Statutes O ves [no

9. Name and Address of Current Registered Agent _ %0 Name and Address of New Regislered Agent

Tt Nane
SAUNER& WARREN D JR 82| Street Address (F.O. Box Number is Not Acceptabie) ]

763 VIOLET STREET L
TALLAHASSEE FL 32308 83

84| City

Zip Gode

FL ™

o and B0, 1506 Fhonda Statules, the above named corporalon Sabm ts this statement for the purpose of changing its registered office
1a S charge was athior.zed by the conparation's boan: of directars | hereby accepl Ihe appointment as registered agent 1 am
vi £07 0605, Florda Statutes

T1. Purcuant 10 tie provisions of Sechons 607,07
or registered agent, Or bath, n e State of T
famizar with, and accept the oblaatons af) e

SIGNATURE _ ..

CR2E034 (12/95)

e Mgt pe 1t £ e e e e e are L O R B P R I SRR IRT, [HESA
12, TOFFICE RS AND THIE G - 13, " RDDITIONS/CHANGES TG OFFICEHS AND DIRECTGHS IN 12
TITLE - D T T ] BRI ’ . - (1 Change 0 Additan
e SAUNDERS, WARREN D o
STREET ADIRESS 763 VIOLET STREET 13 5THH | ADDRESS
CITi-51-2P TALLAHASSEE FL 32308 1400V 81- B ] _
THLF D [ DELETE 7 LTI (] Changz: ] Addition
NAME HAMMER, STANLEY W 27 Haktt
STREFT ADDRESS 1210 CAMELUIA DR 2 VSIREET ADURESS
CTY-S1-2P TALLAHASSEE FL 32301 acmysap | .,
wiLE [ DeLEre 3ATILE [ Change  [T] Addetion
NAME 32 A
STREET ADDRESS 9% SIRIE) ADTRLSS
CITY-S7-7IP o 34CTY-ST AP )
THTLE [ DELETE 4T TLF [ Change [ Addition
NAE 17 KaME
STREET ADIRESS 41STRLLT ATDRESS
GHY-8T- 7P 440512
TILE [] DELETE 5 1NILE [ Change  [] Addtian
HAME 57 hANE
STRAELT ADDAESS S 3SEREFL ADDRTSS
CITY-§1-217 L - o N ERAIn |
TITLE [T GELETE & 1 TLE [ Crang:  [] Additon
NAME B 3 NEME
STREET ABORESS £ STHEF! ADDRESS
CiTy-S5I- 210 B4 Cl1-S1-2IF

14. 1 do hereby cerdity that the informatnn sup) th this, Tlng is voluntary furmished and doas not quabfy for the exeription stated in Sechan 118.0713)k), Florda Statutes. | further
gerlify that the informatan indicated on s anauat repant o supplements” annual report s true and acourate and that my signa’ure shall have the same legal effect as f made under
oatin. that | am an officer or direclon of the corparation o e receer of bustec empowured 1o executa this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changead o o7 an attachment win a1 agdress

SIGNATURE: . SIM £D OA PAINTE oF snmﬂr{@ O ; f‘m ms! \jﬂ ) 5{"5!1&: C?DL\ 8 7%’ 32 >
=

ING OFFICER OR DIRECTOR L, BT e 8

=110 B Y rul




