PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

GENE E. HAMILTON, P.A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPGRATIONE,

(5)

AR

Frincipal Puace of Business Mailing Ao‘dres;“
19 SABAL DRIVE 19 SABAL DRIVE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
03/09/1964 04/27/1995
2. Principal Place of Business _2a. Mailing Address 4. FEU Numiber Applied For
gﬂ 25' 59-2384759 Not Applicable
| Bute Apl. #, elc. - | suite.Apt ¥ et 5. Cortifeate of Status Desred O $8.75 Additional
22| 2] - Fee Required
| City&Stae ] Gity & Stato 6. Election Campaign Financing (] $5.00 May Be
2| 28 e e et e 1UBE PN COntibuition A Added 1o Feos
__ Tip | Country ST L Caountry 8. This corporation has liabilily for intangitle tax undoer s 195,032,
24] EEI 2B| 30| Florida Statutes 1 Yes MINo
9. Ngme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMILTON, GENE E. 82| Strect Address (0. Box Nurnber is Not Accaplabls)
19 SABAL DRIVE' L
PUNTA GORDA FL 33950 8
: 84| City FL 85| Zip Codo

11, Pursuanl 10 the provisions of Soctions 607.0502 and 6071508, Florida Statytes, the above-named corporalion submits this staterent for the purpose of changing s registared effice
\ or registarad agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of direstors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accepl the chilgations of, Seclon 607 .0505, Florida Statules.

SIGNATURE e e e e e i I
Slgnawe Typuid o prinle] nanmwe of regestoned agent and itk it agpho MNOTE Hog stered Agen: signalas reuuired w e reimstatiog DeE

E OFFIGERS AND DIRECTOR 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TITE [C] Change  [] Addition
e HAMILTON, GENE E. 12
sweeranoness | 19 SABAL DR. 13 STREET ADDHESS

| Ty -§1-2F PUNTA GORDA FL - 14 QY- ST-7P
TILE [ DELETE FRRIT [[] Change [ Acdition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cy-S1-2p 24 ClTy. 81-21P
L [] DELETE 3 1TITLE . [ Caange 7] Addilion
HeME T2 HEME ‘
SIREET ADORESS 33, STREEY ADDRESS
CITY-81-2IF o 34CIY-57-2IP
TITIE [ DELETE 41TITLE [3 Change [ Addion
NaME 47 NAME
STREET ACDRESS 43 STREFT ADDRESS

| GAY-S1-210 A4CTYST- 2P EQQE}D 1334@ : '.:L————w—a—ﬁ
TLF [CIGELETE 5 1THLE ) "DS."’EE?ISE"‘U].DSS"D ‘ﬁ?ﬁ'nge [] Addtion
MARE SRRAME ***EDD . Du
STREEY ADDAESS 53 STREFT ADDRESS U
CITY-S3-2ip saciy-sr-zp | 0\
Lk [ DELETE & 1TINE ] Chenge ANtian
KAMIE £.2 haw: 4 /
STREET ADM%E$S 5.3 STHEF] ADDRESS O
CTy-S1- 6.4 CITY-51- 211

14. I do hereby cerlify thal the nformalion supplied with this filng Is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)%), Florida Statutes, [ further
cartify that 1ne information indicateck orrhi val report or supplernental annval repart s trus and accurate and that my signature shall have the same legal eflect as if macle under
oath; that | am an offlicer o director of corporation or the recever or rustes empowerad 10 execuls this reporl as requiredd by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 or Block 13 if ch/ar‘ngod, 0/;2: achment with an address.

SIGNATUREr =7 ALK (. . Geae E Manithoy caloe gyl c1r-1207

s'laNAt,ﬁ/ﬁe AN Lv ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Lixgene Prione ¢
g

CR2E034 (12/95)



