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

PROFIT 03" T FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . OO am
CORPORATION  /Z30 (A% Sandra B, Mortham p :
ANNUAL REPORT oy ‘ Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI s/ O a e
1. Corporation Name G8961 3 (5)
GENE E. HAMILTON, P.A.
:’ENT GORDA FL 33950 PUNT GORDA & |
A PUNTA GORDA FL 33
%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 59-2384759 Not Applicable
Suhe, 1. ¥, elc. Suite, Apt. #, elc. it
22] ot n e [27] e ‘ 5. Certificate of Status Dasired ] $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] ;l Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2 26] 28] 30 Personal Property Tax due June 30. Ca il =l
. Nam# and Address of Curreni Registered Agent 10, Name and Address of New Registered Agont
HAMILTON, GENE E. 81| Nemo
16 SABAL DRIVE 62| Street Address (P.O. Box Number is Not Acceptable)
-PUNTA GORDA FL 33950 -
84| City FL ]asl Zip Code
11. Pursuani to the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. I am familiar with, and accopt the oblgations of, Section 807.0505, Florida Statules.

SIGNATURE - "
Signature, typed of frioted name of togislared ayent AnA tlla f appacabie {NOTE: Rogistored Agent signalure reqguined whed reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ peLeTe 11TILE L] Change [ Addition
HAME HAMILTON, GENE E. 12 NAME
smeeraporess | 19 SABAL DR 1.3 STREET ADDRESS
CITY-$T- 2P PUNTA GORDA FL 14 CITY- ST- 2
TiMLE T DELETE 21TME I change [T Adaition
RAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2¢ 2 4 CITY-S1- 21
THILE ] pecete 31TIE .. [JChange [J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4 CITY-5T-21P
L T7 pecere FRENT: [CJ Change L] Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 79 44 CITY-ST-21P
e [J oeLere 51TILE [f Changs ] Addilion
NAVE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TILE [T DELETE 5.1 TITLE “ O change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIHESS
ofTY-51- AP 64 CITY- ST- 24P

14. | hereby certiiz that the information supplied wilh this filing does not guality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ot iomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpota the rgaewvgt of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 er Block 13 it chang ment with an address.
SIGNATUR ~/faif18  (ov)) ¢T1~7713

CR2E034 (10/97)



