047344

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000055883

1. Comoration Name

R. HATT, INC.

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OO NAM XA

Principal Place of Business Mailing Address
2590 17TH STREET 2590 17TH STREET
SUITE J SUITE J
SARASOTA FL 34234 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 06/23/1908
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 Im Mot Applicable
Suite, At #, etc. Suite, Apt. #, elc. . it
P 5. Certifc.ite of Status Desired | $8.75 A:!qltional
El ;l Fee Recuired
City & Siate City & State 6. Election Campaign Financing  — $5.00 tay Be
E_I 28 Trust Fund Contributicn Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I E;l EI m Persoral Property Tax. [IYes -TQNO
9. Mamae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MASON, M.D. ESO. 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Num ot Acce e
200 S. WASHINGTON BLVD. res g
SUNE 8 83
SARASOTA FL 34236
84| Cily FL asI Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragisterad
office cr registered agent, or be h, in the State of Florida, Such change was nwithorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na-ne of registered agent and Litla if applicable. (NOTL: Registered Agent signature required when reinstating) DATE a )
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 @ .
TITLE PD [ DELETE 11 TMLE [JChange [ Additon | —
NAME HATT, MARIA 1.2 NAME 3]
sreeTapores| 2990 17TH STREET 12 STREET ADORESS D
CITY-ST-2IP SARASOTA FL 34234 14 CITY-ST-2P &
TITLE STD [J DELETE 21 TITLE JChange  []Addition | O
NAME HATT, RUSSELL 22 NAME
streeTanoress| 2590 17TH STREET 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 2 & CITY-5T-2P
TITLE - [J DELETE 34 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-21P
TITLE [ DELETE 41TME [JChange  {J Addition
NAME 4.2 NAME
STREET ADDRE!SS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P ]
TIME 3 DELETE 54 TME [}Change [ Addilion
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE [J DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:3S 6.3 STREET ADDRESS
CI3Y-ST-2IP 64 CITY-ST-ZIP

itr. this filing does not gualify for the exemption statec in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf srmation
tal sinnual repart is true and accurale and that my signatwre shall have the same legal effect as if made under oath; that| am an
i owerad t0 ¢ xecute this repent as reguired by Chaple- 607, Florida Statutes; and that my name appezrs in

th a | other like e powel ed

SIGNATURE: ,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #
-~ o e ———a T DT et e — _ B e o !

14. | hersb/ certify that the informa
indicate d on this annual repo
officer ¢ r director of the corpgfat.on or t eceiv 2r or trustee

attach nent with al




