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

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State

DOCUMENT #  P95000052609 (1)

1. Corporation Name

HAMMOND & ASSOCIATES PUBLIC ADJUSTERS, INC.

. VAR AR

Principal Place of Business Mailling Addrass
10414 CEDARHURST AVENUE 10414 CEDARHURST AVENUE
ORLANDO FL 32625 ORLANDO FL 32825
3. Date Incorporated or Qualiied | 3a. Date, ]
- B 07/03/1995 o3 ) 185
2. Principal Place of Business 2a. Maiing @b& S 4. FEi Num Iﬁ’AppI@d For
21 ’Q"f 1y (lej frr ‘“)P{) A Uer‘ }26]7 ) _ Ao ﬁ]q ’05— o f‘f ‘?3%07 7 Nat Applicable
Sulte. Apt. ¥, etc. - Suite, Apt o ete. 5, Certificate of Status Desired . $8.75 Add_itional
22] R 1 B At - Foe Required
City & Stale - Cry & State 6. Election Gampaign fFinancing $5.00 May 8o
2_3| (o XA Arh io F ' 6 T t cl q, :"P_l __.Of l A UJ_D F lﬁ’r }d F\’ | Trust Fund Gontrioution 0 Added to Fees
Zi COU”"Y 8. This corporation has liability for intangible tax under s 199.032,
%9?}{ ] 29—%7 ‘”J}E Fiorida Statutes W ves OINo
9. Name and Address of Current Registered Agent [ " 4o, Name and Address of New Regisiered Agent
Bt Name
HAMMOND. FRANK B2| Street Address (F.O. Box Number is Mot Acceptahle)
10414 CEDARHURST AVENUE
" ORLANDO FL 32825 83
B4] Cuy FL |ss Zip Code

11, Pursuant to the DI‘O\"ISIOI’IS of Bactions B07.0602 and 607, 1508, Florida Statutos “the atove named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
familiar wmgﬂﬂ ! the obligations of, Spction 607.05605, Flonda Statutes

Frawk £, Hammendd Ao may 1990

SIGNATURE _ ™S )
TSigratire, typeo r prntad nate of regtere T Ageel and il if ey e OTE Fogistered Agont signature reuired wher reirstalieg) DATE
12. OFFCERS ANGDIRECIORS " I8, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pre!»fe' “VT [ DELETE 1ATE [ Change ] Addition
NAME FfwK E Hammeon'd 1.2 NAME
swectaomness | O 4Ty COMR~hurbT A Ve, 13 STREET ADDRESS
CITy-ST-7P O Inwidd), Fe 35 1’95/ o hearsrae
TME [J ELETE 2 1TIME (] Cnange [T Addition
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADRESS
CITY-ST-2IP e 24 CITY-81-2p — L )
ITLE [} DELETE 31 TI0LE [ Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITy-S1-2i 3ACITY-51-21P
e | e e T ) [ Change  [T] Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREFT ADIRESS
Giy-1-2¢ _ R . 1+11 2512 LI
TITLE ] DELETE 5 1TiILE [ Change  [T] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CiTY-ST-21P e N baGITY-ST2P e e e e et semsmim o
TITLE [C] DELETE 6 1TTiE [ Crangs ] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P B4 CTY-51-2P

14. T do hersby certify thal the information supplicd wiln this filng is voluntarily famished and does not quality for the examplion stated In Section 119.07(3)(K). Fiorida Statutes | farther
certify that the infermation indicated on this annus! repor or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director ¢f the corporalion or the receiver or trustee empowcered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Big it changed, or on an alipchiment witfign address.
SIGNATURE: ran) . Hp onmeadd Llém,ty /976 Lbbﬂ?ﬁ;%’{"{vf‘ﬁ)

CR2E034 (12/95)




