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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION L 4 \

ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& A Secretary of State
b ‘M DIVISICN OF CORPORATIONS

DOCUMENT # (513540

HEMISPHERE EQUITIES, INC.

(1)

Principal Placa of Businoss Mailing Address

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

% ERNEST E. HAMILYON
216 SOUTH US HWy ONE . SUITE 301

FILED
Apr 16 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

83

TEQUESTA FL 3M68 TEQUESTA FL 33469
3. Date Incorporated or Qrualified
- __ 12/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 2| 590945046 Not Applicable
Suite, Apt. #, &t Suile, Apl. #, elc.
P € uio- 4P e 5. Certificate of Stalus Desired a $8.75 Addltional
;l 27 Fes Requlired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 — 28] Trust Fund Contribution Addet (o Fees
Zip Counlry L 7P Country 8. This cofporation owes or has paid the currenl year Intangible
24 E?l 291 0 Personal Properly Tax due June 30. {Cves [no
9. Name and Address of Current Registered Agent 10, Name and Address 0! New Registered Agent
HAMILTON, ERNEST E. 81 Name
218 U. 5. HWY ONE, SUITE 301 82| Streel Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469

B4 Ciy

85| Zip Code

FL

SIGNATURE o

11, Pursuanl (o the provisions of Seclions 607 0507 and 6071008, Flonida Statutes, the a

bove-named corparalion submits this statemant far the purpose of changing its registered
office or registered agent, or both, inthe Stale of Harida. Such change was authorized by the corporation’s board of direclars | hereby accept the appoiniment as regislored
agent. | am familiar wilh, and accopl the obligations of, Section 607.0505, Florida Statutes.

TTTNOTL Regrstered Agom Signaiie regquired whon reinstatng) DATE

!
E.
:
H
:
i_

St

Bigralure typud of prnted rna- bl Ingroioed agenl avd Be L apphe e ~

12, OFFGCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fu2)
THLE PTSD B [T oeLeiE 11TLE [ Crenge L] Addition |2
NAME HAMILTON, NANCY B 12 NAMF §
staeer aporess | 825 RIVERSIDE DR 1.3 STREET ADDRESS &
CITY-57-2P JUPITER, FL 00000 i B 14ETY-5T- 2P B
WILE DELETE 2IMILE T1 Change [ Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 40ITY-81-2IP
THLE ) [ CecETe 31TMLE [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -51-2IP 34.CITY-61-21P
Tine o O oetetE 41T [TChange [ Adatian
NAME 4,2 NAME
STREET ADDRESS 4.4 STHELET ADDRESS
CATY - ST-2P 4400TY-5T- 2P
TLE o [J okckre 51TLE [Jchange  T_1 Addition
NAME 5.2 NAMKE
STREET ADDRESS 53 STREET ACDRESS
CIFY-ST-21P o 54CNY-§1-21P
MLE o o T DELETE 64 TITLE Ul change  [J Addition
NAME - 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS

“lcimy-st-2ip ; B4 CITY-51-2IP
14, 1 hereby cenrlify that the mnfarmation supplied with thes filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerldy that the information

indicated on this annual reporl ar supplemental annual reporl s true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; an

Block 12 or Block 13 if changed, or on an altachment with an address,
R A s b B R B R e l//’ll&.’; M V/Zhiﬂf/! g o

at my name appears in

Q/- A.— t:-/:\v/// fre~i 7



