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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

PQCUMENT # P95000082009 (8)

D. HAMMOND & ASSOCIATES, INC.

0 0

Principal Place of Businoss

4533 NW 9TH AVENUE
OSPCNPMD BEACH FL 33064

Mailing Address

FT. LAUDERDALE FL 33301

C/0 AGCTG. & BUSINESS CONSLTS.
780 E. BROWARD BLVD. #3202

DO NOT WRITE IN THIS SPACE

26] 20]

us 8. Date incorporated or Qualified
10/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Nurnber Appliad For
;T] _2_6_| 650615803 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, slc,
P ! i 8. Cerlificate of Status Desired O $8.75 Aadtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May o
m Trust Fund Contribution Added to Fees
’—l Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

30]

Personal Property Tax due June 30. Yes No

9. Namw and Address of Current Reglstered Agent

HAMMOND, DONALD §
4533 N.W. BTH AVE.
POMPANO BEACH FL 33084

office or registered agent, ot bath, in the State of Florida. Such chan

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the pur,
e was authotized by the corporation's board of directors. | hareby aceept t
agent. 1 am familiar with, and accept ihe obhgations of, Soction 607.0505, Florida Statutes.

10. Name and Address of New Registered Agent
81| Name
B2] Stieet Address (P.O. Box Number Is Not Acceptable)
B3
84| City FL lul Zip Coda
56 of changing its repistered

e appointment as registered

SIGNATURE o

Signalwe, hypod o printed harmo ol tegistered agent and b it apphcable (NOTE: Regisiared Agem signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D T oeLete 1.1 TMLE P LI Change  [X] Addition =
NAME HAMMOND, DONALD 1.2 NAME
smeeranoness | 4533 NW. 8TH AVE. 1.3 STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33084 1A CIY-ST-7IP g
e D [T DeLete 21 TNLE [ Crange 1) AddAion
NAE HAMMOND, LEAH D 22NAME VP
smeeTappness | 4933 NW. 8TH AVE. 2.3 STREET ADDRESS
giry-$1- 21 POMPANO BEACH FL 33064 2.4 GITY-ST-2P
TME | ETE B1TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity 57-29 34.CITY-5T-2P
Tme [J prere 4.1 TTLE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-71p
TME [ DELETE 5.1 TITLE Ocrange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TLE T DELETE 6.1 TITLE U Changs 5 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP E4 CHY-5T-2IF

14. | hereby cerlily that the information supiphod with this filing does not qualify for {
indicated on this annual repon or sypplemaontal annual repon
oflicar or director of the corparatig
Biock 12 or Biock 13 if cha

{ SIGNATURE*

| is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
r the receiver or truslee emgoweread to execule this report as required by Chapter 607, Florida Stalutes;

M&wﬁh an afress Z

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

and that my name appears In

U LM OGS



