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

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

1998

et DIVISION OF CORPORATIONS
POCUMENT # V52097 (5)

HAMDON ASSOCIATES, INC.

Principal Place of Businass Mailing Address

5401 KIRKMAN ROAD S401 KIRKMAN ROAD
SUE 725 SUNE 725
I.Os!il.Ml[:'O FL 32610 ORLANDO FL 32619

FILED
Apr 01 1998 8:00am
Secretary of State

(AR A

DO NOT WRITE IN THIS SPACE

us 3. Dats incorporated or Qualified
07/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ;a 59-3135870 _|Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. - ] $8.75 Additional
;ﬂ §. Cerllficate of Status Desired O Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country

25] 20] 20]

=] 8] 8]

8. This corporation owes ot has paid the cuﬁ}pﬁ@r Intangible
Personal Property Tax due June 30. Yes [ No

agent. I am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
KHATIB, RASHID A. 81| Name
5401 NlRKMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 725
ORLANDO FL 32818 83
B4| City FL 85| Zip Codae
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnature, tygs i o grirted nann ol tegisteced agon and tille 1 Bppicable [NGTE Registared Agent signaiure requirad whan rainglating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [T oELetE 1.1 TITLE [T change [T Addition =
NAME KHATIB, RASHID A 12 NAME §
steeeraponess | 5401 KIRKMAN RD SUITE 725 1.3 STREET ADDRESS 2
CITY-ST-21P ORLANDO FL 1411y 5T 2P &
TILE ] oELETE 21 TILE [JChange [ Addition |
HAME 27 NAME
STREET ADGRESS 23 STREET ADDRESS
CITY-$T-2IP 2. 4 CITY-§T-21P
TNLE L[] DELETE 31 THILE [Jchange T[] Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy - §1- 2P 3.4.CITY-§T-21P
TITLE [ oeLETE 41 TITLE [ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-51- 2P
TE T neLete 5.1 TITLE B change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§T-21p
e [JofLere 6.1 TITLE [T change -] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADIDRESS
CIY-§T-2P 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

i~y e L

e e oo o

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental 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 al tho corporation or the receiver or trusteo empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ser oL Sotrom 15 sy N A



