FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

g Sandra B, Mortham

Secretary of State S C Cretary Of State

N DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 ?
DOCUMENT # P95000082009 (8)

1. Corporation Name

D. HAMMOND & ASSOCIATES, INC.

Principal Place of Business

CORPFF’%(S)F;T[_DN :? £ &:1“‘ ' FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 997 8 Ooam

4533 NW STH AVENUE G/O AGCTG, & BUSINESS GONSLTS.
SRR 780 E. BROWARD BLVD. #302
POMPANO BEACH FL 33064 FT. LAUDERDALE FL 33301.2077
us us 3. Date Incorporates or Qualified 3a. Date of Last Raeport
10/26/1995 02/27/1996
2a. Mailing Address 4, FEl Numbar Appliad For
[EJ B 2;1 65%15803 _|Not Applicable
Suite, Apt #, elc __ Suite, Apl. #, etc. " ) $8.75 Additional
E 2?] 5. Certificate of Status Desired O Foo Roquired
Cily & Slate: City & State 6. Election Campaign Financing 35‘00 May Be
@ e 2‘81 Trust Fund Contribution O Added to Fees
s _ Couriry 4 Country 8. This corporation has liability for intangible tax under & 199.032,
2] 25| 20/ 30 Florlda Statutes $) ves [ No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
HAMMOND, DONALD $§ B[ Name
4533 NW. 9TH AVE. 82| Sireet Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH FL 33064
83
84| City FL 85| Zip Code

|11, Pursuant 1o 1ne provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hareby accept the appointment as registered
agenl | am familar with, and accept the obliganons ol, Section 607.0605, Florida Statutes.

SIGNATURE

i e typed G0 i GAme o rege e agert and 16 IF apphoable (NOTE Fegislared Ageni sipralure réquies when reinstaling) DATE
(127 | GIFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS 1N 12
Twe D L] ofLeTe LITITLE Ll change  [J Addition
hare HAMMOND, DONALD 12 NAME
swprnaorese | 4533 NW. BTH AVE. 13 STREET ADDRESS
Gty 51w POMPANC BEACH FL 33084 1450Y-ST-2p ‘
L D LI BEETE FITILE [JChange  [] Addiion
BAME HAMMOND, LEAH D 22 NAME
aweeraooness | 4533 NW. 9TH AVE. 2.3 STREET ADBRESS
CITY-S1-2F POMPANO BEACH FL 33064 24 CITY-5T-2IP
It [T DELETE 21 TMLE [ Ghange ] Addition
NAME 3.2 NAME
SIREET AD{IRESS 3.3 SIREET ADDRESS
| CHy-saw b 34, (ITY-ST- 2P
T7LE 17 DeLETE 41 TILE L] change L Adgiion
NALME 4.2 NAME
STREET ADLMESS 43 STREET ADDRESS
CTY-5T- 2 v 44CiTY-5T-2IF .
Tine 1 DELETE 51 TIMLE ‘ . [JChange ] Addition
hAME 5.2 NAME ’
STHEET ADGRESS 5.3 STREET ADCRESS
GIY-S1. 40 54 CITY-5T-21P
e | REGE s1TME [T change ] Addiion
HAME 6.2 NAME ‘
SIHEE T ADDRESS 63 STREET ADDRESS
CITY-57-7F J 64 CITY-ST-21P

18, 1 do heroty cerbfy that Ine miformalian supplhied with This Tiling coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the
infarmaticn ind cated o this annual reporl or supplemenital annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o director of the corddration or the recelver gr tiustee empowered 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my nams

appears in Block 12 or Block 131 nged, of anan stiachent with an addres;
m—w’;ﬂ_
-

SIGN ATU RE: : &{355, &FFICER DR DIRECTAH Date Deytime Flicre #

AR Ta

” - "
OR PRINTED NAME OF SIGNING
<« A AJAZM LY

CR2E034 (9/96)




