FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

PROFIT g,
CORPORATION 4 :
ANNUAL REPORT 3 i

1996

o
it W 1

DIVISION OF CORPORATIONS

DOCUMENT # G04935 J

1. Corporation Name

ALFRED HAMILTON & ASSOCIATES, INC.

(4)

Hahng Acclioss

8352 MEADOWBROOK DR

Principat Place of Business

113575 58TH STREET N

SUITE #144 #10
CLEARWATER FL 34620 LARGO FL 34647
us us

3. "Date Incorporatod or Gualiod

A

(T

i

Jda. Date of Last Report

04/25/1995

10/01/1982

2. Principal Place of Business

1 2a. Mailng Address
21]

26

4. FEl Nurnber

59-2233335

Applied For
Mol Applicable

Suite, Apt. ¥, etc Su-tu:{[.';l i (v

2]

City & State oty & e

m

$8.75 additional

Fee Required

5. Certhcale of Status Dosired (|

6. Election Campaign Financing

$5.00 May Be

Ci Added 1o Fees

Trust Fund Contribation

2p Country - B 7?; B ] Country B. This c(vrpormal‘un has I\aba‘hl‘; for intangible tax under & 193 032,
24 El igl }'30| Fioricka Statutes [ ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o . 81 Name o
BROWER, DAV'D, JR 82) Srweet Address (PO, Box Number 15 Not Acceptable)
300 S. DUNCAN AVE.STE. 101 .
CLEARWATER FL 33515 8
B4 Cny 85 Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 a7 637.7505 Flonda Stalutes, the abowe named corporation subinils this statement 1o the purposa af changing its registered ofice
or registered agonl, or both, in the State of Florida Such change was athonzed by the cansoration’s board of drectars. | herely, accent the appointmen? as ragistarad agent | am

famsihar with, and accept the obligations of. Section 67 0505, Tloricla Statutes

SIGNATURE _ R o I . . o

SAInialare Tpedd 00 Dot flantie 0F rageatSrn sge band Bl F G g iz at v HOITE Fangetered RO s e fense DAk e et i [RENTS
12, _OfHCERS AND DIRLCTORS T Fal ADDITIONS CHANGES 10 GFFICERS AND DIREGTORS M 12
TILE PTD CJeelert 14 TIRLE {7 Cnhange  [T] Additian
NAME HAMILTON, ALFRED A. o 12 NAME
stetrr covess | —H4TH-LONGIWOOD-BRIVE—SC &+ /m“%, 1.3 SIREET ADDRESS
CIrY-57-7 LARGO FL /,_13@'};@3 /r__,en, %5(_7/ 1400y Sz o
TTLE vsD I DELEE 2 1TILE [] Cnenge  [] Additior
NAME HAMILTON, DOROTHY M. 253 Y}\-@a—gfﬂuﬁ 2?%
st ovss | -~ HAF-LONGIHOOD-DRVE—> 7> ) ™ Ferd pé?m
CIry-51-21P LARGOFL /_\/77,4:(,_’-3);7[)1_-2;4 ‘,g'yf_?m 2
TILE [} DECETE i [J Chargs  [] Additar
NAME 32 HAME
SIREET AGDALSS 33 SIREE! ADDRESS
CITY-51-21F 34CHTY -1 710
THLE [T DELETE 4TI B (7 Charge 0] Ada-non
NAME 47 NAME
STREEI ADDRESS 43STREFT ADDRESS
CITY-5F-2IF ’ ) - o ALCTY- 812 B
TInE [C] DELETE 51 TILE [} Changz  [] Addit.on
NAME 57 Nam
STREFT ADDRESS § LS IHEET ADRESS
Cliy-51-77 ) o ) i ]
TILE [ DELEIE [1Cnangs ] Additien
WAME 62 NAME
STREET ADDAESS E 3SR AUDRESs
CiTy-St-2F €4CHy-51-20

14, 1 do hersby certify that the information suppiedd willy this ilng s voruntary fimished and 6oos net qually for e examption siated i1 Setion 119.07G10, Florda Stantes. Tratier

cart’y that the informabion indicated on ths annuaal report or supplem

ental answal report is true and accurate and hat my signature shall have the same legal effect as if made under

cath; 1hat | am an offcer or drector of the corporalon or the receiver or rustes empowered 1o execate this report as requirer by Chapter 607, Florida Statutes. and that my namo

appears in Black 12 or Black 13 f changad, or o

an gllachment with an address
-
SIGNATURE: (U é\ ﬁ% _Phesiwnt
SIGNATURQ AND TYPED OR PAINTED NAME OF SIGNI FFCEH DA DIRECTOR

F PR R | I G

b

(e sz

Cragtsw: F1ore w

/R

CR2E034 (12/95)




