FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION 3

FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
ANNUAL REFORT 5 3 Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # JA4777 (2)

1. Corporation Name

HAMPTON-TILLEY ASSOCIATES OF FLORIDA, INC.

(T

_F:rinopal Place of Business Mailing Address
5917 CAUSEWAY 5917 CAUSEWAY BLVD.
TAMPA FL 33618 TAMPA FL 33618
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1986 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2—11 2—G-| 36'348%21 Not Applicabie
| _ Sulte, Apt. 4, elc. Suite, Apt. #, etc. 5. Gertifcate of Stalus Deslred $8.75 Additional
22—| ;;l ’ Fee Required

City 8 State City & State 6. Election Campaign Financing $5.00 May Be
@ 2—3\ Trust Fund Contribution O Added to Feas

r{'s} Country Zip Country B. This corporation has liabitty for intangible tax under & 189.032,
2_4[ E\ E;] ;ﬂ Florida Statutes 0] ves ONo

g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL Issl Zip Code

741, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterant for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appoiniment as registared agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ ) - i — . ] —_
Sigrature, typed of printed name of registered agent and ile if apphcanie. MNOTE. Ragislerad Agent sgnature required when reinstatingt DATE L’n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TITLE DP [ DELETE 11TILE DI Change [ Additon | =
NAME HAMPTON, DON A. 1.2 RAME 3
swer aooness | 24 BROADVIEW FARMS RD 1.3 STREET ADDAESS o
CITY-51- 2P ST. LOUIS MO 14 CiTY-ST-7P &
e VTS [ DELETE 2 1TILE [J Change [ Addilion | ©
NAME TILLEY, C. M., I 22 NAME
sraeeranoress | 2212 KEHRSGLEN COURT 2.3 STREET ADDRESS
CITY-51- 2P CHESTERFIELD MO 24CTY-5T-2P
TLE ] DELETE 3 4 TITLE 3 Change {1 Addition
HAME 22 NAME
STHEET ADDRESS 33 STREFT AUDAESS
| ery-gip 34T~ §T-20P
THLE ] DELETE 41TILE [ Change [ Addition
NAME 42 KA
STREET ADORESS 43 §TAEET ADDRESS
LITY-S1-7P 44CITY-51-7P
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NANE
SIHEE] ADDRESS 53 STREET ADDRESS
CIry-51- 20 54 0TY-51-7P
TTLE [] DELETE 6 1 TiILE [ Change [ Addition
HAME ) 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-5T-21P 64 CITY-5T- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 118.07(3)(). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etiect as if made under
cath; that | am an officer or director of the corparation or the receivgr or trustee empowered to execute this repart as required by Chapter 607, Floriga Statutes: and that my name
appears in Blosk 12 or Block 13 if changed, or on an attachment yfith an adaress.

S| G N ATU R E %Mﬁﬁ [AME OF SIGNING OFFICER DR DIRECTOR /%M—Mdé j/‘n’;, '5" NJ“-'
. ] 27 - - . - time Phone F




