FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

DIvIS

FLORIDA DEPARTMENT OF STATE T

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 010 ***150.00

Katherine Harris
Secretzry of State
ION OF CORPORATICNS

DOCUMENT # pPQ7000065675

1. Corporation Name

HAMMER FINANCIAL SOUTH, INC.

A WS

Principal Plice of Business Mailing Address

2101 NORTH ANDREWS AVENUE- #400
FORT LAUDERDALE FL 33311

2101 NORTH ANDREWS AVENUE- #400
FORT LAUDERDALE FL 3311

DO NOT WRITE N TH S SPACE

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650769022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
N v ! P e 5. Cerlifciite of Status Desired O $8'75 Add'monal
a 27 Fee Recuired
City & S ate City & State 6. Electic1 Campaign Financing O $5.00 ray Be
Z] ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m [EI E] l—m Persoral Property Tax. [1ves J&'No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
B1| Name
SCHORR, STEPHEN A . . . -
Q. i bl
2101 NOm-H ANDREWS AVENUE, SUITE 400 82| Street Acdress (P.Q. Box Number is Not Acceptable)
F1. LAUDERDALE FL 33311 5
84| CGity FL !85‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢c rporation submi s this statement for the purpose 5f changing its registered
offica cr registered agent, or bo h, in the State ¢f Florida. Such change was nuthorized by
agent. | am familiar with, and ac cept the obligatians of, Section 607.

the corper:tion's board of directors. 1 hereby accept the apf ointment as registered
0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registerad agent and titls f applicabla. (NGT  Registered Agent signature reguired when reinstating) DATE
12. OFFICERS ANL} DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF!S IN 12
TMLE D [ DELETE 11TMLE [JChange  []Addition
NAME SCHORR, STEPHEN A 1.2 NAME
swreeraooress| 2101 NORTH ANDREWS AVENUE, SUITE 400 1.3 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33311 14 CITY-5T-2P
TTE D [] DELETE 2.4 TITLE [ Change ] Addition
NAME MITCHELL, STEPHEN 22 NAME
streeraooress| 22 WEST JEFFERSON STREET, SUITE 105 23 STREET ADORESS
CITY-ST-ZP ROCKVILLE MD 20850 2.4 CITY-ST- 2P
TME D [ DELETE 31TME [JChange [ Addition
NAME MICHNICK, HOWARD 32 NAME
streeTaporess| 1400 SOUTH OCEAN BLVD., #9056 N 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 34 CITY-ST.ZIP
TITLE [ DELETE 41 TITLE [JChange  [J Additien
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TMLE ] DELETE 51 TMLE COChange [ Addition
NAME 5 2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2ZP 54CITY-ST. 2P
TIME [ DELETE 6.1 TITLE {TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP /ﬁ s 6.4 CITY-ST-ZP

14, | heret y certify that the information supplied wit + this li
indicat 3d on this annual repert 3r supplemental annu
officer or director of the corporz tion or the recei rer orftr
Block 12 or Block 13 if changed!, or on an attachmen

SIGNATURE:

??é
|
e

SIGNATURE AND TYPED OR PRINTED *M

iING OFFICER OR DIl

R AL,

[P T B

CR2E034 (11/98)

Data Daytime Phone #

{ /f]c«;éu 7{ 22 / 9

CTOR




