~ FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fr,z_', "
&
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FLORIDA DEPARTMENT OF STATE
Y Sandra B Mortham

i Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Namic

NC.

Froncipal F’I.I(:FT of HIL.WI(SS o
PO BOX 117

% MICHAEL LEINWAND
BOCA RATON FL 33429

[ 2. f—‘rmm;'nsn\ifi’\arr.a of Business
21 -
Suite: ALK, eto
22| ~
i City & State
Zin ~ Gountry
£ hil |

LEINWAND, MIGHAEL
2560 SPANISH RIVER RD.
BOCA RATON FL 33432

DOGUMENT # 494022

(7)

HAMILTON EDUCATIONAL AND BUSINESS CONSULTANTS, |

(R

Maiing Address—
PO BOX 1717

% MICHAEL LEINWAND
BOCA RATON FL 33429

EAREA RO

3. Dat%l??ﬁrgfiﬁ%or Qualified

Ja. Dalw ffé‘l?%

6. Naine and Address of Gurrenl Registered Agari

2a. Muailng Addross 4. FEI N%%as Applied For
5] Not Applicablo
|| Site, Aot # el B. Gertificato of Status Dosired [ $8.75 additonal
27] Fee Required
| Gty &Stale 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Feas
| 0 | Country 8. Tris corporalion has habilty for rnlggmle 1ax under s 199.032,
|29] 30| Florida Statutes 3 Yes [MNo

10. Name and Address of New Reglstared Agent

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84| Gy

FL |85| Zip Code

1. Pursunnt to the provisans of Sections 607 0507 angd 667.1508, Florida Statules, the above-named carparation SUBRTIS this statement Tor e pUrpose of changing s registered office
cg-stered agent, or both, in the Slale of Florida, Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, anci accept the abligations of, Section 607.050%, Florida Statutes.

SIGNATURE AND TYPED OR PRIl

SIGNATUFE o o e I
Sigan o, bge 10 puinirl Fate 6 g stere 1 agent and B if g {INDTLE Fegistrrad Agerl sigralure raruired when ranslatng: DATE

[ 42. CE Fig c1loRs” T T e, ADDIMIONSASHANGES TO OFFICERS AND DIRECTORS IN 12
n PT [JOfEE 1 1TITLE [0 Changs  [] Addition
LEINWAND, MICHAEL -~
SIREELADDRESS 2560 SPANISH RIVER RD. 13 STAEET ADDRESS

| ciy stze BOQA RATONFL _ o 14 CTY-5T-2P
_r v8 ] OELCETE 2 1L (] Change [ Addtion
e LEINWAND, JUDITH 29 NAME
SIRHTSODR 5 2560 SPANISH RIVER RD. 23 STREFT ADDAESS

| cv stear BoquﬂiA]‘ONjL o o 28 CAIY-ST-2P
e [J DELEIE 3T1TILF [J Changz [ Addilion
bk 32 NAME
SIRIELADTRESE 33 SIREEI ADDRESS
Ciy sz _ . o 1407y -ST-0p
Hi: [] DELETE 4177LE [[) Change  [7] Addition
Vs, 42 NAME
SIHET ) BIRESS 43 STREET ADDALSS

| CliY-£1-2IF B - . 44 0Y-87-7IP
TILE [] DELEIE S 1TILE [ change 7] Addilion
haL7 52 NAME
SR ADIRESS 53 STREFT ADDAESS
CIte - &V 210 B B o 54 0y-81-21P
TIILF [] DELETE & 1 TiILE [) Changs ] Addilion
BN 62 NAME
BT ATTHESS 63 STREET ADDAISS
Ly S1-7 o 64 0ITY-5- 2P

NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hersby certily that he information supphed with this Fling is voluntanly furmished and does not quality for the exemption stated n Section 119,073, Florida Statules. | further
certify that the informalion ing-cated on this anaual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath, thal | am an officer or directar of the corporation or lne receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

apnpears in Block 12 or Block § 3 if changed, or on an attachment y#¥. an address
[] L]
SIGNATURE: i’-‘-"'—" s

s 7-36/- 0vay

Oate

Daytmie Pnone W

CR2E034 (12/95)



