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

FILED ?

PROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am ]
CORPORATION Katherine Harrls ) 3 |
ANNUAL REPORT Secrtaryof Siste ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90193 001 ***150.00 l
DOCUMENT # _/
1. Corporation Name P98000058374
HAMMOND PROPERTIES, INC.
Princinal Place of Business Mailing Address ““““l "l ml”lm“.u "“”I‘“".I'l"l[ ||||| l‘ll”“ll |m ,"‘
924 RIS DRIVE 924 IRIS DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtfed
06/30/1998
2. Principal Place of Busmess 2a. Mailing Address 4, FEJ] Number Applied For
21] 126] jf ~0§ ‘{8/,2? Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ; iti
——‘ e p . d : 5. Cerifcate of Status Desired 0 $8 75 Add_'tmnai
s Ve s - Aoyl - - - - - e T - P A = . - . Fee Required -
City & State City & Stata §. Election Campaign Financing $5.00 May Be
;' . 28 Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation owes the current year lntar[‘g?ﬁ'
r_‘} E‘ 2_9| ‘3_0\ Personal Property Tax. es  [to
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name CQ
AMERILAWYER Lanra D Hamomen
343 ALMER'A AVENUE 82| Street Address (P.O. Bo,x‘ :_J;l‘mber is :r'o‘t 3cc<eftable)
CORAL GABLES FL 33134 83
a4| city 85| Zip Cod
D(Iﬁaa,iag 74 FL 3}] Y3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatl submits this staterment for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gig accept the gffjgatierty g#f Section 607.0505, Eloridg Statutes /
SIGNATURE ¢ = Laure D Hamm Oﬁ'ﬂ Ps T'D ‘l’/? 77
., oo {NOTE: Registered Agent signatura required when remstating) &*
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 12 g
me PSTD . {1 DELETE 11 TILE [Change  [] Addition E
NAME HAMMOND, LAURA D 12 NAME 3
sreeTa0oRESS| 924 (RIS DRIVE 13 STREET ADDRESS . g
CITY-ST- 2P DELRAY BEACH FL 33483 14 CITY-57-2P &
TME [J DELETE 21TME [JChange  [JAddition | ©
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS I
CITY-ST-ZIP - : - - - - © - QzacTy.ST-2P - = ~ . - - - - -
e [ DELETE 3.1 TME CiChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZiP 34.CITY-8T-ZIP
TILE [] DELETE 4.1 1MLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 517MLE TlChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS - 5.3 5TREET ADDRESS
CITY-5T-2IP 54CITY-ST.ZIP
TMLE [ DELETE 61TME [[JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2ZP 64 CRY-ST-ZP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith

SIGNATURE: (X

SIGNATURE P
)

drpss, with all other like empowered.

&
Daytima Phone #



