FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ﬁ FILED
CORPORATION = " canra b, wortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e oF DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P930(50009894 (5)
IRATRTRR T AV

1. Corporation Name

HAMILTON MARKETING, INC.

Principal Place of Business Mailing Address
126% BEACON COVE LANE 5836 REINHARDT DR
FORT MYERS FL 33918 SHAWNEE MISSION XS 66205 — 337-3
DO NQT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Gualified
02/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'0396083 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. " ) $8.75 Additional
EI m 5. Certificate of Status Desired B/ Fes Requirsd
City & State City & State : 6. Election Campaign Financing $5.00 wmay Bs
El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 El ;‘ m Personal Praperty Tax due June 30. [T ves EJI;EJ
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.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
a4| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGMNATURE

Signature. typed or prntad neme of ragistered agent and Iltie if applicatle, (MNOTE: Ragistered Agent signature required when rainstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE CO [ DELETE 1.17ILE Ottt L] Change  [afitictition
NAME HAMILTON, STANLEY A 128 Cobrarfes ~n szw , T
swreet aporess | 12990 BEACON COVE LANE 13 STREET ADORESS | 7 4 2 . F T
CITY-ST-2IP FORT MYERS F]. 33919 14 CITY-5T-2IP .,e&s-.-,ﬁ&s é’.’ﬁ” 1 0 éﬂ‘/fﬂ
TITLE FD {1 DELETE 21TIME 7 [ Change T Addition
NAME HAMILTON, BENNETT M 2.2 NAME
stheet aporess | 19210 GRANADA 2.3 STREET ADDRESS
CITY-ST- 2P LEAWOOD K§ 2, 4CITY-§T- 2P
TTLE VSTP [T DELETE 3.1 TILE F1 Change  [_F Addition
NAME HAMILTON, LAURIE J 32 NAME
smeeyagoaess | 0836 REINHARDT DRIVE 3 STREET ADDRESS
£IrY-51-2P SHAWNEE MISSION KS 66206 34, £ITY-5T-2P
TTLE VD T DEXETE £1TMLE [T Change L1 Acdition
HAME HAMILTON, JOYCE W 4.2 NAME
steer aporess | 12890 BEACON COVE LANE 4.3 STREET ADDRESS
CITY -51-2P FORT MYERS FL 33919 4.4 CITY - ST- 7P
TITLE [ DELETE 5.1TITLE [ IcChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 7P 5.4 CITY-ST-2P
TITLE L1 DELETE 5.1 TITLE [T change T Adeition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§F- 2iF 54 CITY-5T-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for tha exempticon stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual repar or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpoghion of the receivepfr trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.if d. or on an artachgjent with an address.

AL R eey 1 o G /7!3)162-0//5’/

CINATIIRE

CR2E034 (10/07)



