FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparabion Nami

HEMISPHERE EQUITIES, INC.

(1)

Principat Plaze of Busness

% ERNEST E. HAMILTON
218 SOUTH US HWY ONE . SUITE 301
TEQUESTA FL 33469

Mailing Address

% ERNEST E. HAMILTON
218 SOUTH US HWY ONE . SUITE 301
TEQUESTA FL 33469-2757

FILED

Apr 21 1997 8:00am

Secretary of State

(AT

3. Date incorporated or Oualified

12/15/1982

3a. Date of Last Reporl

04/22/199

[21]

2. Prncipal Fiace ol Busnoss __z__a. Mailing Address 4, FEI Number Applied For
_ _ 25] 582245946 Not Applicable
L S A Sute. Apt. &, ete. §. Certificate of Status Desired O 59.75 Additional
Ez.‘ I ;] ) Fee Required
__ Gty 4 Siate City & State 8. Election Campaign Financing $5.00 May Bo
Es’_iil__ . ;;\ Trust Fund Contribution Added to Fees

i | Country 2p
24] , 2s] [20] 30]

Couritry

8. This corporation has liability for intanglble tax under 5. 199.032,
Florida Statutes Oves [Ine

':7“_9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

Strest Address {P.O. Box Number is Not Acceptable}

HAMILTON, ERNEST E. 31 Name
218 U. S. HWY ONE, SUITE 301 =
TEQUESTA FL 33469 .

84| City

a51 Zip Code

FL

agent. | am farmiliar with and accept the obligations of, Soction B07.0505, Florida Statutes.

917 Fursuant o the provisions of Seclions 607.0602 and 6071508 Florida Statules, the above-namad corporation submits this statement for the purpose of changing s registered
aflice: or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE __ . .
Slygraatore typed or pontes name of regrtared agenl and titke |1 spplicabla (MOTE: Regislered Ageént signalure roquired wher: reinsiating} DATE
2, OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTSD [ DeLeTe 11TLE Jchange [ Addition
HAME HAMILTON, NANCY B 12 NAME
st aovress | 328 RIVERSIDE DR 13 STREEY ADDRESS
onv-si-oe | JUPITER, FL 00000 14 CITY-ST-21P
Tilie [T DELETE 21 TIILE OJchange LT Addition
NAM: 2.2 NAME
STRLET ADDESS 2.3 STREET ADDRESS
| COY-81 A0 - 2 4 CITY-ST-29
TG T T oeLeTe 31TILE ) T Tcnange L] Agdition
NAME 32 NAME
SIRFE T ADORESS 3.3 STREET ADDRESS
oy 81 2@ 34 CITY-5T-20P
e | ] nELEre 41 TILE TJ ctange [ Addition
HAME 4 ZNAME
STHEET ADLAESS 43 STREET ADDRESS
CllY-§T-70 44 CITY-5T-2IP
T ] DELETE S1TMLE T change T addition
NAME 5.2 NAME
STREE | AGDRSSS 5.3 §TREET ADDRESS
(‘I’TY-SI:E’&_F_’ e R 54C0Y-51- 1P
T [T bELETE 6.1 TILE T Change L) Agdition
NAME 6.2 NAME
STHEFT ALORESS 6.3 STREET ADDRESS
Y- §1- 2 6.4 CITY -ST- 2P

with an addr

appears in Block 12 or Block 13 if changed, or on an atlach

14. 1 do hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the
inforaiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
I am an oflicer or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ’7;{ 12, 2

TURE Al

SKINING OFFICER OR DNRECTOR

?/%ﬂ?] (52 2S

- Daytira Frone #

CR2E034 (9/96)




