FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORABEPATIMENT Of SATe Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

- | DOCUMENT # P95000025052 (8)
" HAMMER MANAGEMENT SYSTEMS INC.

‘

R RPRERE R

: Princlpal Place of Business Mailing Address
: 217 FLORIDA BLVD 21218 ST. ANDREWS BLYD
122 P.O. BOX 20
: | OELRAY BCH FL 3383 BOCA RATON FL 30433 DO NOT WRITE IN THIS SPACE
: uUs us 3. Date Incorporated or Qualified
- 03/27/1995
2. Principat Piace of Busines 2a. Mailing Address 4. FEI Number Applied For
0] 26 g/g’ Forups BOD]  fop. RoX S e/ 65-0565884 Nol Applicable
Sulte, Apt. ¥, oft. Sulle, Apt. #, ete. B ) $8.75 Additional
72 /_/ [ 27 5. Cerlificate of Status Desired O Fes Required

& State City & plato 6. Election Campaign Financing $5.00 May Bo
‘%ELM M" H_ _—l WIOU mwﬁ Trust Fund Contribution O Addeg4t Feas
Countr} Zip Coufilry 8. This corporation owes of has paid the cqumangib!e
—J ?3‘/83 _5] MA'—' ~| Sé Z.S-?—l [‘/(LS% Personal Properly Tax due June 30. Yes D No

2!

""" 9. Name and Address of Curfent Reglstered Agent . Name and Address of New Registered Agent
HAMMER, FLOYD V | Mame ﬁo‘fb /~Hdwmese
2717 FLORIDA BLVD. 82| Street Address ( Béx Nu Nt Acceplabla]

STE 122 A& BID

DELRAY BCH FL 33483 8 Afp)-— =/ /
s YDz Rt ReH-FL[* | W3

11. Pursuanl to the provisions of Seclions 8070502 and 6071 Statutes, the above-named corporalion submits this statemaent for the purpose of changing its fegistared
office or registered ageni, or both, in the Staief of ] was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the ofipations lion 6@7 0505, Florida Statutes, /
/07 S5E
N7~ 7~

SIGNATURE

Signatute. typed or printed nama ol uy&ered a00Nnt and Like 1l ARpIoE! (NOTE: Ragiglé BNt signature recuirsd when rainslatngy
12, OFFfCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DECETE 11TITLE [T Change [ Addition
HAME HAMMER, FLOYD V 1.2 NAME
stReeraponess | 769 E. JEFFREY ST. 1.3 STREET ADDRESS
“ | omv-stap BOCA RATON FL 33487 14 CHTY-ST- 2P
IoFotmEe [T DELETE 2HTILE I change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
LiTY-8T-21P 2. 4CITY-81-21P
e [ oecere 41 TIE [ change [T adaition
Pl o 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -57-2IF 34 CNY-ST-2iF
TITLE [T ceLeTe 41 TIMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY. §1-2Ip 44 CiTY-SI-7IP
NLE [ Detete 1ML T Change T Addition
NAME 5.2 NAME
;:. STREET ADDRESS 5.3 STREET ADDRESS
* | cv-st-ae 5.4 GITY - $T-71P
THLE LT oeetE 6.1 TILE [J change T3 Aqdition
NAME _ 6.2 NAME
STREEY ADORESS . 6.3 STREET AUDRESS
CIFY-S1-2P - i Py 64 CITY-ST- 2ip
14. | hereby cem Ihal the |nf0m:ftnon supplied with this filing docg’nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re or supplemental annugal frugdand accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor of the corporahon of tho roceivar werad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altach ddress
| sngsm Bl Ay s ———— - //—1 ,—. A D o e

CR2E034 (10/37)



