FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda . Mortharn Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 p@smw OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 494022 (7)

1. Corporation Name

HAMILTON EDUCATIONAL AND BUSINESS CONSULTANTS, |

NG IR RR AR

e Country ) Zip Country 8. This carporation owes or has pald the current vear Intangible
[24] [2s] 28] [20] Personal Property Tax dus Jure 30. [ 1ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEINWAND, MICHAEL 81; Name
2560 SPANISH RIVER RD. 82| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33432
a3
84| City i 85| Zip Code
L FL[®

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 both, in the State of Florida, Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE o
Slgrature, Iypad or printed name of registarad agent and tille if applicabis. {NOTE: Rsgistered Agent signature required when rainstaing) DATE

12 ] CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ JoEEE 1.1 TILE L1 Change L] Addition

NAME LEINWAND, MICHAEL 12 NAME

sregravoress i 2560 SPANISH RIVER RD. 1.3 STREET ADDAESS

CITY-51-21P BOCA RATON FL 1.4 CITY-5T-21P L

TALE VS 1 ] DELETE 2.1 TITLE [J Change [T Addition

NAME LEINWAND, JUDITH 2.2 NAME

smeeT aporess | 2560 SPANISH RIVER RD. 23 STREET ADDRESS

GITY- Y- 2P BOCA RATON FL 2. 4 GITY-ST-2IP

TITLE [T DELETE 31 TMLE I change [T Adcition

HAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CITY-$T-71P 34. CITY=5T-ZP B B

TITLE E1 DELETE 41TINLE [T cChange [ Additlon

NAME v 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-2IP 44 CITY~ST-2IP o

TIE LI DELETE 51 TYILE [ Ghange [ Additions

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-ST-2IP e

TITLE [T oELETE 5.1 7ITLE [] Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-71P . o

14, | hereby certify that the information supplied with this fillng does hot gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this annual report.or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporgtion of the receiver or frustee empowered 10 eyacute this report as required by Chapter 807, Florida Statutes; and that my name apzeafs in
Biack 12 or Block 13 if changedl. or on an attachment with an address. ‘ g

Ll

SIGNATURE:

r— £~ FF zep-oresT

Principat Place of Business Mailing Address
PO BOX 1717 FQ BOX 1717
% MICHAEL LEINWAND % MICHAEL LEINWAND
BOCA RATON FL 33429 BOCA RATON FL 33429 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
) 01/23/1976 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 65-0032635 _ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. Y it
_I : ° I o 5. Certificate of Status Desired O $8.75 Adc!monal
22 m Fee Required
City & Slate City & State 6. Election Camnpaign Financing " $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees

CR2E034 (10/97)



