FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oMM N ORDEPATIVENT O May 12 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIGNS S ecretal 3 Of State
DOQCUMENT # PQ7000065893 (4)
! WILLIAM J. HAHN & ASSOCIATES, INC.
] R A A
: Prinolpal Place of Business Mailing Address
© 1 101 CHARDIN DRIVE 101 CHARDIN DRIVE
i NOWOMIS FL 34205 NOKOMIS FL 34275
£ DO NOT WRITE IN THIS SPACE
% 3. Date Incorporaled or Qualitiad
] 07/28/1987
‘ 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;1.’ ;J {9 -3‘/402&7 Not Applicable
; Sulte, Apt. #, etc. ite, #, etc.
v —2-2-] fte. Ap ale —27] Sulte, Apt #, etc 5. Cortificate of Status Desired D sli.;sn::jlrt;nal
City & Stale Cily & Stale 8. Election Campalgn Financing $5.00 May Be
E El Trust Fund Contribution Added to Fess
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
|4 2_5] 291 El Personal Property Tax due June 30. O Yes No
i 9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
i WOMELDORPH, HOWARD R 81 Name
8439 PARKLAND DRIVE 82| Street Andress (P.0. Box Numbar is Not Acceplable)
“ SARASOTA FL 34243 -
k.
¥
‘ B4 City FL 85| Zip Code

¥

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of divgclors. 1 hereby acceplt the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e " ~
Signature. Typad o pristed name ol egisteisd ggont and tlle 4 appicable (NQTT: Ragistored Agent signature regu ed whon rginstating} DATE :
12. OFTICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
R BT D [ DECETE 11TILE CJ change LT addition | =
Pl waME HAMN, WILLIAM J 12 HAME §
! | smeevanoness | 101 CHARDIN DRIVE 1 STREET ADDRESS &
| cmv-sr-ze NOKOMIS FL 34275 14 CHY-ST.2P 8
o { Tme ~ [ DELETE 211 [ crange  [] Addition | O
EL e 22 NAE
T | STREETADDAESS 23 STREET ADDRESS
1| _eiy-sr-ze ig 4CITY-5T-21P
Pl e ] DELETE 31TITLE [T Change [T Addition
5 NanE 3.2 NAME
1 STREET ADORESS .3 STREET ADDRESS
CITY-57- 2P 34.CITY-SE-2P
| Tme [ oeEse L1TITLE O change L] Addition
£ weme 4 2NAME )
T | stheer aponess 43 STREET ADDRESS
) 44 CITY-ST-2IP
| mme [T DELETE 5.1 TITLE Td changs [ Addition
1 e 5.2 HAME
?,_ STREET ADDRESS 5.3 STREET ADDRESS
;| CTY-ST-2p 5.4 CITY-S1- 2IP
o[ Tme (] DELETE 61TIILE [ Crangs LT Addition
i e 52 NAME
+ | smeevavoness : 6.3 STREET ADDRESS
. {om-s1-z 6.4 CITY-5T- 2P
t 1 14. 1 heteby cerlify thai the information supplied wilh this f;lm does nol gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annuat roport or supplemental ann
officer or diractor ol the corporation o Jhe recelyp
Block 12 or Black 13 it change [:]

borl is trup Bnd accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
slec empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ith an adoress

Ly 7 d..-; e 27 O s Coom #

rF - Ty r. TS rFLJei _ 1T .-



