03261999-90010-019-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporallon Name

HAN MARKETING CORP.

DOCUMENT # PQ8000071526

Principal Place of Businesa

1221 BRICKELL AVE. SUITE S16
MIAMY FL 33134

Mailing Address

1221 BRICKELL AVE. SUITE 916
MIAME AL 33121

FILED

Mar 26, 1999 8:00 am |

Secretary of State

03-26-1999 90010 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 08/17/1998
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
FTIA | 26] | (45 - O3 182 Mot Appilcable |
- | i':"w: A_m- # otc. ;I Séu‘:m;t . et_czf 5. Ceriifcate of Status Desired [ s%;i::::i:nd
T Cy & Sae . . e Cwy&Swme . |.t. Bttion Campalgn raneing ™~ $5.00 May 88— |
23] N AL Ml ] Mo s S Trust Fund Contribution Aclied o Fase
Zip Country Zip Country 8. This corporation owes the cumenl year intangible
;;l 23%N ,;-;' ;‘ Al la_a] LSy Parsonal Property Tax. Oves [WNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
B1| Name -
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82] Steet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 o
84| City FL Issl Zip Code R

11. Pursuant to the provistons of Sections 607.0502 ang 607.1508, Fi

orida Siatutes, the above-named corporabion submits this statament for the purpose of changing its registered
& was authofized by tha corporation’s board of directors. | heraby accept the appointrant as registered

-

office or registerad agent, of bath, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes. '
SIGNATURE '

wmummmngmmmumlw. [NOTE: Ruginionss Agert sionature reguired when rinstating| DATE g
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D U] DELETE 14 TRE - T;zfqmge Claddion} =
AME DIENER, ROBERT B 12NaE 3
stresTancress| 1221 BRICKELL AVE, SUITE 916 1.3 STREET ADORESS \m‘%&o-—b@'-b TRBuG. SuiL 2o g
CTY.ST.2P MIAM) FL 33131 14CITY-SE. 2P 3R &
e ) Toacte e DiChange [ Additon | &
NAVE LITMAN, DAVID 22NAME
swestaooress] 5001 SWISS AVE 23 STREET ADDRESS
an-sT.2P DALLAS TX 75206 peomr-sTZP [T
TE {} DELETE JTME OCwmye [ Addition
[ T e e r e RRINE b L o m2® e R L T s

STREET ADCRESS 33 SIREET ADDRESS e
CITY-S7-2P 34 &TY-ST- 2P
TIE [} DELETE 4LITME [QChange [ Addition
HAME : 4 2NAME
STREET ADDRESS 42 STREET ADORESS
CITY-ST-2P 4.4 CITY-5T-2P
TME [ DELETE SATNLE [Changs [} Addition
NAME 52 NAME .
STREEY ADORESS, 53 STREET ADDRESS |
CIY-51-2P 54CITY-§T-2P ,
TME T OELETE B1TITE Ochange  JAsdion|
NAME 62 NAME
STREETADDRESS 8.3 §TREET ADDRESS
CITY-57-2F 64 CITY.ST- 2P
18, 1 hereby cartify thal the inftrmation suphl §ing doos not qualify for the exemption ctated in Section 118.07(3)(), Florida Statutes. | fucther certfy that the information

indicated an this annual report or suppl report is true and accurate and thal my signatura shall have the same legal effect as if made under valh; that ) am an

officer or director of the corporation or stee ampowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or t ®ith an addroxzs, with all other like empowered.

i3 1] L i

SIGNATURE: SHBNANY ME REQUIRED

SKGNATURE AND D OR

OF INO OFFIGER OR DIRECTOR




