FILE NOW FlL\NG FEE AFTER MAY 1 IS $550.00

FILED

[ ProfT
* CORPORATION
ANNUAL REPORT

i 1997

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham 4
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P94000087394 (0)

1. Corporaton Name:

HAMMER, SAUNDERS AND ASSOCIATES, INC.

P;mer'{;}; i Place of Bus - Mailing Address

L E

763 VIOLET STREET 763 VIQLET STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 320086274
3. Date Incorporatad or Qualified | 3a. Date of Last Reporl

e 11/30/1094 05/14/1996

“Z. Princpal Plaze of Business, 28, Mailing Address 4. FE| Number Applied For
[21] S 26) 59-3085062 Not Applicable

TUSaie Apt # et Suite, Apl. #, etc. ] ] $8.75 Additiona!

p 8. Cortiticate of Status Dasired 0 Fea Required
Sl | City & State 6. Eloction Campaign Financing $5.00 May Be
] ] 28] Trust Fund Conlribution N Addad to Fees

| dw __ Country I Country 8. This carporation has liabitity for intangible tax under §. 199.032,
?,‘.‘].., o 2_5_‘ 2—9] -3;ﬂ Florida Statutes Cves Clno

i ) en 7Add ss “of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUERGIA, KELLY A 81] Namo B
12‘0 CAHEUJA DR. 821 Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
. 83
84| Cit ip Code
. ity FL 85 Zip
11. 1n<. 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

SIS .re'ci agant, of
gent | am Jaroil ar with, and accept e obligations of, Seation 607.0505, Florida Statutes

SIGNATURE

in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept tha appoiniment as registered

iyt tim ] o pontied nanas of regisered age wod Hio H applicatie . (NOTE Hegistaed Agent & grature req-ied when renstating} DATE
2o ~_ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND (IRECTORS'IN 12,
a0 1 T ) T WTE 1TILE V’fﬂ,b Pm&ﬁ de,nf [J Change  TpA"Additian
epai SAUNDERS, WARREN D 12RAME Hormmer, Ke lh{
swnaccs | 163 VIOLET STREET 1ASTREETADDRESS | FAL o Cwmum pe
| covovae | TALLAHASSEEFL 32308 140TY-81.2 'E,!.\Lhﬁs&u_ﬂz_ﬁ_t&d_l_[?z___rﬁ
THE D T TeLETE 23 TLE fresideny Change Addition
BN HAMMER, STANLEY W 2.2 NAME
s rantitss | 1290 CAMELLIA DR 2.3 STREET ADDRESS
) i TALLAHASSEE FL 32301 o 2 4CHY-ST-1P
[T bELETE 31TNLE [Tchange [ Addition
Y 3.2 NAME
SE T A S5 3.3 STREET ADDRESS
wwstewe oo 34, CITY-57- 10
it - [J DELETE A1T0LE [ charge ] Addition
UE 4 2 NAME
SIRIED AN 43 STREET ADDRESS
Lo s | 44 CITY-§T-2IP
T T DECETE 5.1 TLE [Tchange [ adaition
AR 52 NAME
SIHECT ATHESS 5.3 STREET ADDRESS
: ! 54CI7Y-51-2P
T A [T DELETE BUTNLE [T Change LT Acdition
Nyt 6.2 NAME
SIHELT R 5 6.3 STAEET ADDRESS
S BACITV-5T- 2P

appears i Biock 12 or Block 43 if changied, or on an attachment with an acdress.

y cortily that the: inforimation supplicd with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statufes. | further certily that the
zatedd on this annaal reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tan an officer or directar of the corporaban or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ARG 1YPED OR PAINTED NAME OF SIGNING OFFICER OR DiHEc'Oﬂ L

! SIGNATURE: Kdlly A. Harmads Vra gidad 1 me \/um. B-2-91__ (#DLN-3YE7

Date Laytirne Prione #

oD4g 142

CR2E034 {9/96}



