FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & i FLORIDA DEPARTMENT OF STATE
CORPORA'HON 1 Sandra B. Mortham,

ANNUAL REPORT \ .: 4 - ,; Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # Gi13540 (1)

1. Corporation Name

HEMISPHERE EQUITIES, INC.

- RN RO AR

Principal Place of Business Mailing Address
% ERNEST E. HAMILTON % ERNEST E. HAMILTON
218 SOUTH US HWY ONE . SUITE 301 218 SOUTH US HWY ONE . SUITE 301
F -
TEQUESTA FL. 33460 TEQUESTA FL. 33469 3. Date Incorporated or Qualified 3a. Dale of Last Report
12/15{1982 04/21/1995
| 2. Prinopal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21) 26] 592245946 Not Appicabio
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Dasired 0O $8.75 Additional
El ;I Foe Required
_ City & State City & State 6. Election Gampaign Financing $5_00 May Be
23| 28] Trust Fung Contribution Added 1o Fess
2p Country Zip Caurtry 8. This corporation has liability for intangible tax under s 199.032,
@ Egl ;ﬂ ;)-l Florida Statutes [ ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAM".TON, ERNEST E. B2| Street Address (P.O. Box Number is Not Acceptable)
218 U. 8. HWY ONE, SUITE 304 _
TEQUESTA FL 33460 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestan BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . o e R .. S .
Slariatuarg tyned o printad name of registered agent and 1M if apyiizabic INOTE Registered Agent Signarure fé: e whan fairstale o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD ] DELFTE 1 1TILE ] Change  [J Addition
KAME HAMILTON, NANCY B 12 NAME
steeet anoress | 325 RIVERSIDE DR 13 SIRELT ADDRESS
oily-51- 21 JUPITER, FL 00000 14 CITY-ST- 7P
TITLE ] DELETE 7 1TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY-S1-2P 24 CIIY-ST- 7P
THLE [ DELETE 31T [ Change ] Addition
ReHE 32 Nawtz
STREET AODRESS 33 STREET ADURESS
L_grrsww _ ) 3ACY-S1-2P
TILE [J DELETE ERRO TS [] Change [ Addition
HAME 47 NAME
STHEE] ADDRESS 4.3 SIREET ADDRESS
CIY-ST-2P 44 C0Y-51-2p
TILE [ DELETE 5 1 TITLE [ Change [T Addilion
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-51-2IP 54 CITY-ST-7IP
THLE [ DeCETE 6 11I1LE [ Change  [] Additicn
NAME 67 NAME
STREET ADDRESS 63 STREEY AUDRESS
GIY-ST-21P 54 CITY-SI-71P

14 do hergby certify that the information supplied with this fiing is voluntarity furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the in‘formation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes ompowered Lo execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with dress. % ) 69 .
SIGNATURE: 742/% A e P p S ‘r’/ / 7,/?@ ¥67.2.%6 =SS

\GNATURE Al D OR PRINTED m;ME OF BIGNING OFFICER OR DIRECTOR Daje Dayhiva Phone &
"y . . .




