FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo ENIN AR T ATER

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- 1997 Dlvlséricgrt-a(r:g:lbs(;i:;lorqs Secretary Of State
DOCUMENT #

1, Corparation Mame

HAMILTON MARKETING, INC.

[ Frasiped Place o Basinoss T M ailing Address H“u"“l"ml“m ““II““ Ilm m"lllll ||l|| ““l “m'““m

12690 BEACON COVE LANE 5836 REINHARDT DR
FORT MYERS FL 33019 SHAWNEE MISSION K§ 66205-3328

3. Date Incarporated or Qualified 3a. Date of Last Report

02/09/1993 01/25/1996

72, Principal Place of Buginess "1 "2a. Mailing Address 4. FE| Nurmber Appled For
,21‘,‘ N ) e 26] B 65'03%033 Not Applicable
Huile Apt #oede Suite, Apl. #, elc. iti
e * o e an B. Certificale of Siatus Daslred m/ $B.75 Additional
[2J e ] 27_1 Fee Requlred
I & S ., Cily & Stae 6. Elaction Campaign Financing $5.00 May Be
j23; e 28| Trust Fund Contribution A Added to Fees
Lo _Countey 7 Country 8. This corporation has abiliy for intangible tax under s 199.032,
aa sl Jm] [30] Floriga Statules Dlves DI
.9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL Iss Zip Code

maons of Seclions 6070502 and 607.1508, Florida Stalutes, the abGve-named corporation submits this statement for the purpose of changing its registered
o o steredh agent o both, i the State of Narida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agont Tan faroie witn and accept the obligations of, Section 607,0605, Florida Statutes

SIGNATURE

et aonl i e | appicable (HOTE: Asgislored Agent signalure requited wher reinstaling} DATE .

2. - C & AND DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nI¥ reo ' T oeLerE 1.4 TILE [ Crange [ Addition
Ly HAMILTON, STANLEY A 12 NAME
et s | 12090 BEACON COVE LANE 1.3 STREET ADDRESS

| Ge-Siai FORT MYERS FL 33019 14 CTY-S1-1P

-mgf T PD e [T oeLetr 21 TITLE [:] Change | Addition |
MAIM |"|AM“.TON. BENNETT M 2.2 NAME -
i ey | 15210 GRANADA 23 STREET ADDRESS -
fiv 51 g LEAWOOD K& 2 4CHTY-51-2P

D h VSTD T T T DELETE 3LTIE 3 Crange [ Aadilion
o HAMILTON, LAURIE J 22 NAME
s s | 5836 REINHARDT DRIVE 33 STREET ADDRESS

oones SHAWNEE MISSION KS 65208 34, CITY-57-2P

i 'm'u ' VD e ’ LT DELETE 44 TINE L__] Change D Addilion
Lk HAMILTON, JOYCE W 4.2 NAME
sivet o ss | 120090 BEAGON COVE LANE 4.3 STREET ADDRESS

| o512 | FORT MYERS FL 33918 44CiTY-S1-2P
ILF [ J DELETE 5.1 TIILE L1 Crange  [] Acdilion
[ 57 NAME
LUEEY AL 5.3 STREET ADDRESS
Gl S 2 ) 54 C[TY-51-7P

Thr e (] DELETE [ARINAS D Change D Addition
Hakt 8.2 NAME
Shifc | ATHESS 6.9 STREET ADDAESS

el ] §4GITY- ST-7P
14, | d horeby ce by thih e ictormaton supphed with this filng does not qualify for the exemption stated in Section 119,07(3Xi), Florica Statutes. | further certify that the

ittt mcdicated o this annual reggorl or supplemental annual report s true and accurate and that my signatura shall have the same legal eflect as f made under oath; that
Larn o oftwse o ¢l-ector of the corpafation or the receiver of Justes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

I appears i Bleek 12 or hirghint with am address

o
Oprikbtoirsi fisinte \J, Howittom #1921 (112D 263-245)
0 NAME OF SIGNING OFFICER DR DIRECTOR Drale Daytinue Mone #

OdB3ET Y

!
’l SIGNATURE:

CR2ED34 (9/96)



