FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporabon Name

- J86892

FLORIDA DEPARTMENT OF STATE

Sandra B Rortbam

Secretary of Stare

OASION OF CORPORATIONS

<)

HAMILTON INSURANCE AGENCY, INCORPORATED
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5507 ALHAMBRA
ORLANDO FL 32006
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S
-
[22;

te, AL #, elc
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25

""g, Name and Address of Current Registered Agent

HAMILTON, MARCIA
5507 ALHAMBRA DR
ORLANDO FL 32808
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HOWE, JENNIFER
11428 ARIES DRIVE
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HOWE, NOEL
11428 ARIES DR.
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592897698

AR O AWK

3. Date incorporaled or Quainad | 3a,

08/06/1987

Date of Last Repoa

04/25/1995

Applied For

Not Applicable

&. Guerlhcate of Stats Dasired )]

$8.75 additional

Fee Required

6 EILctvon Campaign F.maﬁcmg
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SENNIFER HOowE O -17-96 4o07-A35-5900
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CR2E034 (12/95)




