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

~ PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # P96000066277 (0)

Corporafion Name

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATFIONS

1627 HAMMOCK, INC.
SR O A
115 NW 2ND AVENUE 115 NW 2ND AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-B116
3. Date lncosnsgated or Qualified | 3a, Date of Last Report
(2. Principal Place of Business [ 28. Mailing Address 4. FE! Numbet Applied For
1] 1i5 N W. 2ND AVENUE 26] _ SAME : 59-.2092466 gLnusice:
3 : Suite, Apt. #, etc. - . B8.75 Additional
E’]_W S 7] 6. Certificate of Status Desired | Foo Roquired
Cily & State | Cily & State 6. Election Gampalgn Financing $5.00 May Be
23] FT. LAUDERDALE, FL 28] Trust Fund Contribution 0 Addod 0 Feos
2ip Counlry | Zip Cauntry 8. This corporation has liabilty for intangible tax under &, 198.032,
l2a] 33311 . 25 ARD _ |29] [30] Flarida Stalutes [ Yves [Ino
T 7 s, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
EDEWAARD cC 81| Name
115 Nw ZND AVENUE 82| Street Address i
{P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
8] Ciy L[] 2o

('1'71"."'5&{.15.{ nt to the pravisions of Seclions 6070502 and 607.1508. Florida Stalules, the above-named corporation submiis this statement for the purpose of changing Hs regisiered
office o registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am fanibar wah, and accept the obligations of, Section 607.0505. Florida Stalules.

SIGNATUHE _

Kt tpnd O pnlid Rt of registened agent and tire 1t applicablc {NOTE: Reglelprag Agent signalure required when reinatating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" PRE S IDENT T DELETE 1; L:;Z T Change i Addtiion
STREEN ABCRESS C. CRAIG EDEWAARD 1.3 STREET ADORESS
oy swvm-- 115 N.W, 2ND AVE. 14 CITY-§1-2P ‘
'_]Hlu T FT'_LAI}BE-RDAL-ETFL_“S 33&1 UD[[ETE 21 TILE [:' Change L] Adgdition
HAME 22 HAME : ;
STRECT ANDHESS -~ 2.3 STREET ADDRESS
aw-grae ] ] 2 4L1TY-§T-2P ‘
Me )T T T DELETE 31 TILE [T change [T Addition
s 3.2 NAME
STHEE T AR S5 13 SIREET ADDRESS
CHY St 7 34, CITY- 8T-21P
e 741 T LT peLere 41TLE [ Change ] Addition
HANE 4.2 NAME
SIRTET ALOIAFSS 4,3 STREET ADDRESS
onv-star | 1.4 CITY-§T- 2P
T [ DERETE 5.1 TILE L Change L] Addition
KAV 52 HAME
STREET AUDRESS 5.3 STREET ADDRESS
Y-Sl o 54 GITY-5T-21p
K _1 R L] DELETE 64 TIILE [ Crange ] Addition
N £.2 NAME
SIRFFT ADINFSS ‘ 5.3 STREET ADDRESS
CIfy-ST-21 6.4 CITY-8T-20P

14, | do hereoy certify Inat the information supplmd wilh his flllng daoes not qualify for 1 emption stated in Section 112.07(3)(i), Florida Statules. | further certify thal the
information Ir.cf-catod on this annual resorqr supple annygal repor s true angfgteurate and thal my signature shali have the same lagal effect as if made undar oath; thal
/ xacute this report as required by Chapter 807, Figrida Statutes; and that my name

Iy 4-14-97 954-523-5615

NAME GF SIGNING OFFRCER OF DIRECTOR Dare Daytima Phane #
0270149

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 . O O dm

CR2E034 (9/96)



