FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 02 1997 8:00am

ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQ&&&&MEW # V52097

HAMDON ASSOCIATES, INC.

(5)

S U OV
Principal Place of Business Maiting Address

T

5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
QRLANDO FL 32819 ORLANDO FL 32618-7912 :
Us 153 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principat Flace of Business 28, Mailing Address 4. M Appliod Far
121 ] N ;ﬂ §9-3138870 Not Applicable
Suite, Apt # ete. Suite, Apt. #, etc.
:J Wi A - Y 0 5. Cortificate of Status Desired ] $8'75 Adqltlonal
22 e 27 Fes Fequired
Cily & Stale City & State 6. Election Campalgn Financing $5.00 may Be

[gaL. 28]

Trust Fund Contribution Added to Fees

Zip Country 2\p Country
[2a] 28] 2 0

Florida Statutes Yes [] No

8. This corporation hag liability forﬁangibls tax under 5, 199.032,

T 9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

KHATIB, RASHID A 81} Name
5401 KIRKMAN ROAD &
SUITE 725
ORLANDO FL 32819 &3
84! City

85} Zip Code

FL

agent | am fariiar with, and accepl the obhgations of, Section 07,0505, Florida Statutes.

SIGNATURE

[ 1%, Pursiiant i the provisions of Seclions 07,0602 and 607, 1508, Florida Stalutes, the above-named Gorporation submits this statement Tor the purpose of changing ils registered
aflice or registercd agent or both, in the Slale of Flarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmeant as registered

o _. 50 prinked rame o fugishenen agenl and e i appie A (NOTE: Flagisterad Agent signature required when relnsialing) DATE
2. DFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
[ D T DELETE 11 THLE DT Change, [ Agdilion | g
HAME KHATB, RASHID A ’ 1.2 NAME §
stieraoress | 5401 KIRKMAN RD SUTE 726 1.3 STREET ADDRESS i
ovseze | ORLANDOFRL JACmY-ST-7P &
M [T oeciTe 21 TiLE [T change - LT Addlfion |
hANE 2 2 NAME '
STREET ADDREGS 23 STREET ADDRESS
epvestar | 2 4 CHTY-81-21P
B [T oeLeTe 31 TTLE T Crange” [ Additon
NAME 22 NAME :
STHEL T ADPESS 33 STREET AODRESS '
et oo 34 CITY-5T-2p i
[T [T ofLene a1 TITLE O change. ] Addition
HAMT 42 NAME :
STHEE ACDRESS 4.3 STREET ADDRESS
l_ruv st 4 44 0Ty -ST-21p
nne CT oeceie 51 TIILE [ Change ] Addition
NAE 52 NAME '
SIREE] ADIDRISS 5.3 STREET ADDRESS
SRS I s4Clrv-ST1-2F
TIILF [T DELETE B 1 TIEE [JChange. ] Addition
Nabt: 62 NAME '
SIFEE ) ATIRESS £ STAEET ADDRESS
Y1 7 B4 GITY-ST- 2P

appears in Block 12 or Block 13 1 changed, or on an aftachment with an address,

SIGNATURE: !;f gm ‘ o

i

14, | 0o herety certify 1nal the information supplied with this filing does not qualify for the axemption etated in Saction 119.07(3){i), Florida Statutes. | further certify that the
infornation incicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arm an oflicer ar director of the carporalion oOr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

M—Mw,@m

Day‘tma Prione #




