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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporaton Name

HANOVER FINANCIAL GROUP, INC.

Principal Place of Businass

5353 PARKVIEW POINT DR.
ORLANDO FL 32821

2. Principal Place of Business

2] 43509 Magn
Suite, Apt # otc

22
Ciy & State

E&i’a&@mgﬁc ﬁor:da_

ourltry
25494 l UuaUse

TROTTER, DAVID E
5858 PARKVIEW POINR DR.
ORLANDO FL 32621

SIGNATURE

BIQUrE ke o pratilesd fuatee Dl e
QFr1

.D (S A

12,
THLE

PO5000063481 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

‘Mmlmg Address

2],

20,32 85'9-3%

9 Name nnd Addrou of Currenl Heglslared Agent

e d ettt w0

NAME
STREET ADDRESS
CITY-5I1- 2P

TROTTER, DAVID E
5956 PARKVIEW POINT DR
ORLANDO FL 32621

TITLE
NAME
STREET ADDRESS

CiTY-ST- 5P
TTLE

HNAME
STREET ADDRESS

CHTY-SI-2IP
TITLE

HAME
STREET ADDRESS

CITY-5T-21P
TITLE

NAME
SIREET ADDRESS

CITY-5T-2IP
TITLE

HAME
STREET ADDRESS

CiTY-ST-21P
14.

Block 12 or Block 12

SIGNATURE:—3— >

5358 PARKVIEW POINT DR.
ORLANDO FL 32621

FILED

Feb 10 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

HA GO

USSR,

a0

3. Date Incorporated or Qualified
08/18/1995
26 Mailing Address 4. FEI Number Applied For
P/I.ﬂ. %féﬂ QS_IP_-__Q- Box 5237 Cd., | 533333068 Not Appliceble

Site. APt 4, elc. 6. Cerlificate of Stalus Desired [} sBan ix’;ﬁ%""
City & State . . . "

2| ORLando, OAoOrida, | * s ot $5.00 May o
oip Country 8. This corporation oweas or has paid the current year Intangible

Personal Property Tax due Juna 30. ‘fos

No

. Name and Address of New Reglatered Agent

81

MName 47“

82

83

Slreegdgess {P.D. Box Numbser is Not Aéﬁeplab!e) E !

84| Ci

*

505, Florida Statutes.

11, Fursuani to ho provisions of Sections 607 0402 and 6071508, Flonda Slalutes, the above-namad corporation submits this statemant for the purpase of
office or rogistered agent, ar bolh, i the Stale O° Floanida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607

FL

85| Zip Code
changing its registered

" n, jl bl Ir

(-ﬁcwll-l'_mf:lnu-slored Agenl signature required when reinstating)

OATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

””” D DELETE LOTLE
1.2 NAME
+.3 STHEET ADDRESS

14LITY-81-2IP

/3509 /Dagnofla foe C7.

LI Change

L Addition

Tt 2170MLE
22 NAME
2.3 STREET ADDRESS

2 4 CITY-ST-ZIP

T Changs

L] Addition

"I DELETE I1ILE
32 NAME
3.3 STREET ADDRESS

34 CITY-ST-2IP

7 change

[T addition

[T DELETE 41TITLE
4. 2 NAME
4.3 STREET ADDRESS

44 09TY-5T-7IP

] Change

L] Addition

" TJ ot 5.1 TLE
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY - 5T-2IP

L] Change

L Addition

"I orien 6.1 TITLE
6.2 NAME
£.3 STREET ADDRESS

64 CITY-8T-2IP

7 change

L] Additian

Ihareby certify thal the informaton supplied with this Ting dacs nol qualily for the exemption slaled in Section 119 07(3)(1). Florida Statutes. | {urthar certify that the information
indicated on this annuak ropotl or supplomental anoual report is rue and accurale and that my signature shatl have the sama legal effect as if made under path; that | am an
oflicer of drector of the corporalion o the recniver of Truslee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name eppears in
changed, or oo an atlachnen

2-2~98F H07-(54-74949

CR2E034 (10/97)



