SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b
CORPORATION : &
ANNUAL REPORT

1996

DOCUMENT #  PQ5000036821 (3)
BARBARA HANN & ASSOCIATES, INC.

Principal Place of Businass Mailing Address | ’ll"'“ Ill \I‘Il qu ||N ||“| |I||’ ||i|| Illll ||\|] ‘I“' Il‘l\ “ll |||‘

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

217 DUVAL 5T. 27 DUvaL ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incarporated o Quskfied | 3a. Date of Laafeport i
05/05/1995 A
3. Principal Place of Bysiness 2a. Mailng Address 4. FEINumber ? Tapphed fFor
. — ll
ol 2720 Hol Lanp da, [l [130 Holloeve DR eS-057¢ 125 Not Apprcat'e.

Suile, Apl_#. etc Suite, Apt. #, elc. $8_75 Additiona!

- . Cerlhcate of Stalas Desired
@ S-'u '-*e 7 ;] g\-‘. [ + € 7 8 ¢ i E] Fee Required |
City & Sate aty & Stale 6. Election Campaign F $5.00
i X paign Financing . May Be
Mﬂ‘dmﬂ P i L - ;8—1 S PCCT_O ~ fc_- Trust Fungd Contribution Addedto Fees |

2P | Country Zip Country 8. This corporation has liability fo- intangible tax under s 199 032,
2] 3347 [=US A2 E 324 €7 [ USA Florida Statutes Qv |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
B1| Ngme
HANY, ARBARA Hanm, ’ORofi.b a2a i
IHN . 82 roet Address (P 20 Number ig Mot Acceptamg)-, L
KEY WEST FL 33040 Ji&o HoClang Drve, Suite 7

83
ssl Zipy Cade

" “Boca Karors FL["|3"3%¢ 7.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Starules, the above-named corporation submits this statement fur the purpose of changing its ragist
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors | herchy accopt the appointment as registared
agent. t am familiar with, anct accept the obligabons of. Section 607.0505, Florida Statutes

SIGNATURE __ e e e e _ _ - I .
Siguatere lyped o ponled name of nagpsterad agant aod Lo & appl TMOIE Re geitered Ageat sagrianes equrcd when rena st g AT

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE L] DELETE 11TE V"¢€% [ 5“&5{‘91&;? 7 [T chage 3] Adduon |3
: L, Fervesd TR b

NAME 1.2 NAME wtklisa m 0‘ Pl 2 3

[ ]

STREET ADDRESS vasteee aoovess | 6?4 8 Ertie &

CITY-§1-2P i 1407V -§T- 27 Boc Rugvn/ FC 23 33 Y

TLE [ Deiere 21TITLE [T cronge [ Aggion O

NAME 22 NAME

STREFT AQDRESS 2 3STREET ADDRESS

CHTY - §T- 2P ) T a0 ST-BF ) _

tme ‘ (] oeere 51 TiLE [T change [] additor

HAME 42 NME

STREEY ADDRESS 35 SIREET ADDAESS

CiTY-ST-2P 34 CITY-5T-2F . |

TIIE J oeete 4TTNE [ crarge [ ] Addtan

HAME 4 2NAME

STREET ADORESS 4 3STREF] ADDAESS

CITY-SF- 27 44CIY ST-2IP

TITLE [ ] oeeee 51T [T change ] Addwion

NAME 52 NAME

STHEET ADDRESS 53 SIHEET AGDRESS

CHTY-ST. 1 4TIV -S1-21P

il

TITLE D DELETE B1UILE L1 Crange [__| Addibion

NAME 2 NAME

STREET ADCRESS & 15TAFET ADDRESS

CY-SI-2P 6 40TV -S1-2IP

14, | do hereby certfy that the information suppled with th s filing is voluntaniy furnished and does not quality for the exemplon stated i Section 119.07(3)(k), Florida Sratutes |
further cerlify that the infurmation indicated on thes annual report or supplementat annual report is true and acturate and thal my signature shall have the same legal effect as
made under oath: thal | am an oFicer or directer of the carporation iver or ruslog empowered to execute this report as required by Chapter 617, Florida Statutes, and

that my namc appears in Block 12 or Bigak 134 changed. or on Jith an address
| 4/4 96 su/-994-35 3¢
OR LT

SIGNATURE: _\ A/ AANMALZ B
NATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICEA OR DIRFCT: Tapdeme Frcs o, 8

e T N T T RARE R Ap



