FILE NOW: FILING FE

MAY 118 §550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

E AFTER

Lo FLORIDA DEPARTMENT OF STATE
32 Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

1. Carporation Name

NEIL HAMILTON & ASSOCIATES,

DOCUMENT # P93000040699 (9)

INC.

Principal Place of Business

ONE INLET CAY DRIVE
OCEAN RIDGE FL 33435

Mailing Address

ONE INLET CAY DRIVE
OCEAN RIDGE FL 33435-5208

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principa! Place of Busingss | 28, Mailing Address 4, FE! Number Applied For
L3 iﬂ 650425108 | Not Applicable
Suite, Apt. 4. elc Suile, Apt. #, efc. " $8.75 additional
El —2?] &, Certificale of Status Desired [ Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
r;-'i—[ 2—!-3] Trust Fund Contribution Added to Fees
Zp | County Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25| 26] 30 Fiorida Statutes Oves [Ino
p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
HAMILTON, NEIL 81 Name
ONE INLET CAY DRIVE 82] Strest Address {P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offico or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famitiar with, and accepl the obligalions of, Section 607.0505, Fiorlda Statutes.

SIGNATURE . .. e e e o

Tignatura, yped o printad nanio of regist red agan: and Ule il appicatle INOTE Ragictered Agant sxgratura raguired whan 0 DATE i
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D ] DELETE 1A TILE [J Change LT Addilon | g5
NAME HAMILTON, NEIL 12 NAME g
staeer povress | ONE INLET CAY DRIVE 13 STREET ADDRESS &
city-51-7p OCEAN RIDGE FL 33435 146ITY-§1-29 &
THLE T oeLETE 21TITLE [.J Change [ Addition { O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1- 2P 2.4 CITY-51-2P
TTLE [ DELETE 3.1 THLE [Jchange [T Addition
NAME 3.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 34 CITY-S1-2P
TIILE [_] DELETE 41 7I1LE T1change [T Addition
NAME 4.2 MAME
STREFT ADDRESS 4.3 STREET ADDRESS *
CITY-ST- 2P A CITY-ST- 2P
TiILE ] DELETE S1TLE I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 7P 546IY-51-2P
TILE ] DELETE 61TITLE [J change [T Addition
NAME 62 NAME
SIREET ATIDRESS 63 STREET ADDRESS
Y- $7-2P § saciryst-zp

SI G NATU RE: T 's]éﬁitunegé

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information inthcated on this annual report or supplemental annual reporl is true and accurata and thal my signature shall have the same legal effect as if made under oath; that
I am an officer of director of the corporation or the receiver or trusteo empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- N ¥ A A_; i l h
i _N i - L 4 “\,I'
OA PRINTED NAWE OF GIGNING OFFICER OR DIRECTOR

nlsz () Bz



