FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROE
CORPORATION
ANNUAL REFORT Secrelary of State

1997 _ g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G89613 (5)

. Corporation Bare

GENE E. HAMILTON, P-A.

LT T

FL

_._F- ‘.l-nr-ui.i; \-;-..’ I - .f.F (S \(h:s; - o o M}'[m}'lg'; Acdddrogs
19 SABAL DRIVE 18 SABAL DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-5015
3. Date Incorporated or Qualified | 3a. Date of Last Repart
T2 T Pl e o Brane T 2aM(uI\r1g Address 4, FEI Number Applied For
,?1| o ) 26] 59-2384759 Nat Applicable
St Apt vt \:U\l(‘ Apt, b, olo. i
I ' ‘ d 5, Cerlificate of Status Desired ] SBJS Add'monal
l22| . 2?} o Fee Required
L s Bt L Gty & Srale 6. Eleclion Campaign Financing $5.00 May Be
123 ] 2871 o Trust Fund Contribution Added ta Fees
2 Conntry 4w i Counlry 8. This corporation has hability for intangible tax under s 180 032,
l?f" L 25| 291 30] Florida Stalules OYes Mne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Lo
HAMILTON, GENE E. 81| Name
19 SABAL DRIVE 82! Streel Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA FL 33950
83
84| City 85| Zip Cade

Vil o thie patossion s OF Sections m) D402 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
rogpistered peat, or bothy i ae Stite u! Floricl Such change was authorized by the corporation’s board of direclors. | hereby accep! the appeintment as ragistered
T e el vt andd aceept e abhgationss ol, Section 607.0505, Flarida Slatutes.

HIGHATURE

Bot B ke pe e chioende e e anck LS g bl T (NOE Rogestarcd Aget alqn\umreuuwed whan reinstating) DATE
Ty2, T ORLISONG AND DIFF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D ' T i TIME [ Charge L. Addition
HAHI HAMILTON, GENE E. 12 NAME
ara-ramey | 19 SABAL DR. 13 STREFT ADDRESS
(TS 7 PUNTA GURDA Fl,', o ] 14 CY-5F-21p
R - T oare 21TIEF T Change ™[] Additior
Hen! 22 NAME
R | AR 23 STREET ADDRESS
iy &1 ¢ 2 4CHY-81- 27
(e ' R I N 1 3INE [T Change 1. Addiion
ML 32 NAME
STeE | A0 43 STREET ADDRESS
I 34_CIIY-ST-2P
O It o N D DELETE 41TINLE D Change L—_I Addition
ML 4 3 NAME
Shati ] AIURESS 43 STREET ADDRESS
A 44 CITY-ST-2IP
e h ' S T e LT [T hange L Addition
MM 52 NAME
ST AN 5 3 STREFT ADDRESS
LAl g o 54 CITY-5T-2)p
1tk ' ' " oetee §1T1LF [T change T Addition
Fin: b 2 NAME
Gl 1M b3 STREET ADDRESS
Lo sl 64 CITY-8T-21P

i wilh this Tiin 15y dans not qualfy for the exermption stated in Section 119.07(3)(0), Florkia Stattes, 1 urner cerlify that the

ot i o dil mp| il rm ul annual reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 el I 0 nvgl of Truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 17 o Hlflfl- 1 1 (e " g gfichment with an address

SIGNATURE® e flysai Hon = Director_Flob/17 ¥ é51-211

LIAylrng 2o 4

ek b Tty (rrll‘y Ihu I |f W mun Ry

BIGNAT OR PAINTED NAME OF SlGNING UFFICER OR

o Mar 27 1997 8:00am

CR2E034 (9/96)



