FILE NOW: FILING FEE

PROFIT T
CORPORATION Al
ANNUAL REPORT

1998

AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE

Sandra ? llorth’m
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

HANOVER REAL ESTATE OF TAMPA, INC.

Principal Place of Business

4710 EISENHOWER BLVD SUITE C1
TAMPA FL 33634

Mailing Address

4710 EISENHOWER BLVD SUITE €1
TAMPA FL 336

FILED

Feb 20 1998 8:00am

Secretary of State

AP M A

DO NOT WRITE IN THIS SPACE

3. Bate Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 2—51 59-3457528 Nat Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. i
P P 5. Certificate of Status Desired O $8.75 dditional
02 |27] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 g’ 51 30 Pergonal Proparty Tax due Jung 30. Oves [Cno
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION 81| Neme
122 S P‘NE |SLAND HOAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| City 85| Zip Code
- FL

»
SIGNATURE

11. Puhsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registercd agent, or both, in the Siala of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
Agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signaiure. lypad o ponlad name of regislored 8gont and title it applicable

(NOTE: Registarad Agant signatre required when reinalating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

12, QFFICE RS AND DIRECTORS 13.

TILE 1] (] DELETE 11 7MLE [J change [ Addition
NAME ABRAMS, ALAN 1.2 NAME

streeranoress | 4710 EISENHOWER BLVD SUITE Ct 1.3 STREET ADDRESS

CITY- 5T-2IF TAMPA FL 33834 14 CITY-ST-ZIP

TITLE 7] [T oELETE 21 TLE [Jchange ] Addition
NAME ABRAMS, ELAINE 2.2 NAME

streeTappress | 4710 EISENHOWER BLVD SUITE €1 23 STREET ADDRESS

CiTY-ST-2P TAMPA FL 33634 naCIy-ST-7P |

TLE 7 OELETE A1TLE Pesidertt T Change W
NANE 4.2 NAME Mxvc,’ﬁ'm{esj-

STREET ADDRESS ISR ADORESS | (131> Erseninoloee. Blud.- ,C- |

LTY- 5T- 2P ao-sr [ Tdv o, FL 33034

TinLE [ oELeTe 41TNLE v i [J Crange 1 Addition
NAME 4. 2 KAME

STREET ADORESS 4.3 STREET ADCRESS

CITY-§1-2IP 44 CITY-ST- 2P

TITLE LT DELETE 5.1 TITLE TJ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2IP 540ITY-5T-29

TITLE [ pecETe 61TILE [Jchange  [] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §T-2IP 64 LITY-S1- 7P

indicated on t

eIAaRiIATIIAE.

14. 1 hereby cedi!ﬁ_tha‘l the information supplied with ihis filing does not quality for t
I

LR

]

he exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
s annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 Wgcd or an afpattpchment wilh an address.

[ oo U L (R, Q’&:Jm.“‘l Uén,, 8% /Qli\i’ﬁ@.?%ﬁ

CR2E034 (10/97)



