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

e e FLORIDA DEPARTWENT OF STATE J an 1 4 1 99 7 8 O O am

PROFIT
Samvira B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P9B000034626 (7)

1. Corporabon Mame

HAWKES, MARTIN & ASSOCIATES, INC.

I AU AR

Principal Pdh}i’?ﬁuﬁt:e Mailing Address
1450 MADRUGA AVE. 1450 MADRUGA AVE,
SUITE 300 SUITE 30
GORAL GABLES FL 33146 GORAL GABLES FL 33146-3164
3. 82;92 Ié]lc;rporated or Qualified 3a, Date of Last Report
s il P of Bsds T e Miing Addres 4 FE b e
21‘ U i[ R _‘?_g - 05$7 O f O Not Applicable
Suite, Apl # etc Suiter, Apt_ #, etc. i
F P 5. Certificate of Stalus Desired O $3'75 Additionat
@__ - ~ . 2 Fee Required
Cily & State | Ciy&State 6. Election Campaign Financing $5.00 wmay Be
}E]_____m__,‘,_.__ﬁ._ I Zﬂ Trust Fund Contribution Added 10 Fees
Zp Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
j e 25J_ _ 29] ~33| Florida Statutes (] Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAWKES, KENNETH G 81| Name
1450 Mm AVE. [82[ Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33146 83
84[ City FL ]asl Zip Code

. Fursuant o (e provis ans of Soctions 607 0507 and 607 1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agonl. or both in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am faribar with, and accepl the ahligations of Section 607 05058, Florida Statutes.

CR2E034 {9/96)

SIGNATURE ___ . e S
Barw b gl e pes o et of reges e | NOTE: Begiste-ed Agent signature requirdd when reinstating) DATE
12, - O+ 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T—F '—D) e N [T orLere 11 TILE L] Change [ Addition
HAME HAWKES, KENNETH G 1.2 NAME
stierr acness | 1450 MADRUGA AVE. #300 1.4 STREET ADDRESS
CirY-ST- 2P C@N- GABLES FL 33146 14CITY-§T-21P
o b [T DELETE 21 TILE [ Changs ] Addition
NAME MARTIN, EDITH W 22 NAME
steeraconess | 1450 MADRUGA AVE. #300 2.1 STREET ADDRESS
Clly-57 20 CORAL GABLES FL 331_45_7 o ? 4CAY-S1-2IP N
L |MITGRE 3 TWILE [T change™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-808 54 LOY-81-21P
e T T T T T LT 41TILE [JChangs ] Addition
NAME 4.2 NANE
STREFT ADDKESS 4.3 STREET ADDRESS
LU 44 0ITY-8T- 2P
fIme LT Deeere 51TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDEESS 53 STREET ADDRESS
CIy-§F- 21 e 54 CITY-57- 2P
DILE [T oeLete B TINLE [J Change ™ T Addition
NAME 6.2 HAME
SIRELT ACDRESS 6.3 STAEET ADDRESS
CIY-ST- 218 64 CITY-57-2P

14, | o hereby cerify that Ihe infarmation supp'ied with this fring does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
iMormalion indicaed on this annual rghorl or supplemoental annual report is frue and accurate and that my signature shall have the same legal effect as if made under-oath; that
I am an afhcer or drector of In nr x)l’ﬂlll)fl or the rece.wver or trustes empg rered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
; ’ dress.

?,‘;éz__mm/ov 7 (305 666-2533
UING OFFICER OR MRECTOR E1E] Daylll’-eﬂ'm;a‘m




