FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # 86892 (3)

HAMILTON INSURANCE AGENCY, INCORPORATED

Principal Prace of Business

5507 ALHAMBRA
ORLANDO FL 32808

Mailing Address

5507 ALHAMBRA
ORLANOOD FL 32808-7031

T

3a. Date of Last Report

3. Date Incorporated or Qualified

(8/06/1887

(04/23/1

2 25| 20! j30]

"_:é.mfrr'[}iffi';i:ii"f’]éi-:ié f Eiusincss “2a. Mailing Address 4, FEI Number Applied Far
m| 26] 59-2807698 Not Appiicable
Suite, Apt #, el Suite, Apt. #, ete. . itii
—_— P E — 7 6. Certificate of Status Desired O $8F_ 75nAdd.':;nal
221 ‘ 2ﬂ : o6 Requir
L Gity & Srate | Ciyd Stale 6. Election Campaign Financing $5.00 May Bo
23f 28] Trust Fung Contribution Added to Fees
2 _ Couniry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves ﬁ No

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAMILTON, MARCIA
5507 ALHAMBRA DR
ORLANDO FL 32808

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

B4} City Zip Code

FL |®

"I, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
agart | arm familiar with, and accept the obligations of, Section 8607.

SIGMHATUR

olfice o registered agent, ar both, in the State of Florida. Such change was authorsi;zed by the corporation’s board of directors. | hareby accept the appoiniment as registered
505, Florida Stalutes. :

hove-namead carporation submits this statement for the purpose of changing its registered

R L o e v Sered agent and tile w apalcable (NOTE Regustered Agent signature required whan reinsiating) DATE —
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12___|
Lt P [T oELETE LTI Clchange LI Additon | &5
Kar HOWE, JENNIFER 1.2 NAME 3
sirenanckess | 11428 ARIES DRIVE 1.3 STREET ADDRESS a
TS 7P QRLANDO FL, 1.8 CITY-5T-2IP 8
THUE [J orcere 21TTLE I change L) Addition | €2
NAM: 2.2 NAME
SIREE T ADDR:SS 2.3 STREET ADDRESS
Gl -8 Ap 2. 4CITY-ST1-29
Tt T oEcErE 3TTILE [J Change £ Addilion
N&ME 3.2 NAME
STHELT REDR{SS 3.3 STREET ADDRESS
CITY-51 217 34 0TY-ST-2P
e B T DELETE A1 TIRLE [ change 1] Addition
HAME 4.2 NAME
SIREE [ ADL: 43 4.3 STREET ADDAESS
CNy-S1 AP 4.4 CITY - 87-2IF
e T DELETE 511 L Crange L] dditon
BAME 5.7 NAME
STHEE | ADTRESS 5.3 STREET ADDRESS
ClY-SE- 2 54 CITy-ST- 2P
it h [_] DELETE 6.1 TILE [T Change L Adaition
NARE 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDAESS
LY SR B ! ~ 64 LITY-ST- ZIP
14. | do hereby cerlify that 1he information Jith this fiing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanen indicated on ths annaal re
1 am an officer or direclor of the co )

appears in Block 12 o Block 13 if gh)s n allachment with an addrass,

o, Or Y

l or wbplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
an oNte receiver of trusles empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name

SI G NATU R E " i YPED OR PRINTED NAME ;lsrafrjjiir&n cu.z oanecr;; !g :;ENNIF‘C’-K /‘/O WED 0 q— - ID“ 7 7 ?Z&Sﬁ 700



