SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

559019
HAMILTON & COMPANY, CHARTERED

(5)

Principal Place of Business

Mailing Addrass

AR AT

€55 18T ST.. #200 €55 21ST ST.. #200
P.0. BOX 6370 P.0. BOX 6370
VERO BEACH FL 22961-3370 VERQ BEACH FL 32961-3370 3. Date Incarporated or Qualfied | 3a. Dale of Last Report
02/07/1978 L 050111998
Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

Mot Apphcable

$8.75 acditiona!
Fee Required

Suite, Apl # etc Suile, Apt #, elc -

2.
2] 2]
;z_l -;;I 6. Certificate of Statlus Desired l:l

City & State | Cwy& State: 6. Flection Campaign Financing $5_00 May Be
»z;l 251 Trust Fund Contribution D Added to Fees
ap L. Counlry 2ip Country 8. This corporation has hab ity for intangible tax under 5. 199 032,
;] ;gl g‘ ;_l Florida Statutes [:] Yes [:I No B
9. Name and Address of Current Regislered Agent 10. Name and Address of New :ﬂeglstered Agent i
' 81| Name N
HAMILTON, S THOMAS JR —
855 21ST ST 82| Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32061-3370 &
84| Ciy FL [85! Zip Cott

11. Pursuant to the grovisiens of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragisterad
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corparalion’s board of directors. | heraby accept the appontinent as registered
agent | arm tarmlar with, and accept the obhgatans of, Section 607 0505, Florida Statutes

SIGNATURE ___ U S U PR s e e e }

St o0 g pa et |0 e el g e &30 e i b M1 Rer | omereod AQERT sigraliare terpirid whe renstating? ATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
LE Ph [T oeere THTHLE [V crange [L] Agonon | @
NAME HAMILTON, S. THOMAS JR. 12 NaMe 3
saeeTaooress | 655 218T ST SUITE 200 1.3STREET ADDRESS 8
CTV-S1- 7P VERO BEACH FL 14 CITY ST 2IP &
e LT oeere 21 TILE [T crenge [ ] addtar [O
NAME 22NN
STHEET ADDRESS 23 STREE] ADDATSS
CITY-5T-2P ) 2 4CITY- 5121 ! B
e U] omEr i [T crange [ ] Adddan
MaME P 32 NAKE
STREET ADDRESS 33 SIREET ADORESS
Cimy-ST-2P 14 CiFY 5120 -
Tine . T OeLETE a1 [T Thange T aadaon
NAME 4 2MamE
STREET ADDRESS 43 5INEET ADDRESS
CITY-S1-21P 440IY-ST-27 1
TTLE ] peiee STILE TF Crange ] Adaaion
HAME 52NAME
STREET ATIDRESS §3 STRFET ADDRESS
Ty -S1- 2P 54CIY-5T-2P _ )
Tme ] oekie 611IE T ] Change [ | Addihon
NANE 62 NAE }
STREET ADDRESS 63 STREET ADORESS |
Ol -ST.2P (ALY 5129 !

14, | do hereby cerlify that tie irformaton suppied with s Flag is voluntarily furrished and does not qualdy for the exemphion stated in Section 119.07(3)(k). Flonda Stahites
further certify lhat the informaton indg.cated an this anaual repost ar supplemental annaal report is true and accurate and that my signat.re shall have Ihe same lega’
made under path, that | am an officer or direcior of the corporation or the recever or lrustee empowered to execute this ropart as recuired by Chapter 617, Fiorida Statule
that my name appears in Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ S Tl omdS i1ftApaicT s NI 616  SErE6T-4wo

D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR s " Dy Pracic ¥

5. and

SIGNATURE AND




