i
| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dim

’ CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P93000040699 (9)
NEIL HAMILTON & ASSOCIATES. INC.

L

o S <y o

Principal Place of Business Mailing Address
ONE INLET CAY DRIVE ONE INLET CAY DRIVE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1993
2. Principal Place of Business 28. Maiing Address 4, FE! Number Applied For
2] 26] 65-0425108 Not Applicable
Suite, Apt. #. efc. Suite, Apt. #, etc. " ) $£8.75 Additional
E_l ';l 6. Certificate of Status Desired D Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution 0 Addod lo Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] [20] 30 Personal Property Taxdus June 30.  [Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
HAMILTON, NEIL 81| Name
ONE INLET CAY DRIVE B2 Street Address (P.0. Box Number is Not Acceplable)
OCEAN RIDGE FL 33435 -
e 84| City F L Iai[ Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agenl. or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE i
Signature. typed o prnind name of rogmslured agont and ttin f appicablo (NQTE: Rogisiered Agenl Bgnature required whon rainstating) DATE
. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ me D "~ [ DELETE 1ATILE [T onange T Addition
o] e HAMILTON, NEIL 12 NAME
£ | smeeraporess | ONE INLET CAY DRIVE 13 STREET ADDRESS
4 Lcav-sr-ze OCEAN RIDGE FL 33435 146y 5T-2P
. | 1me L1 DeLETE 21TMLE [Jhange T Addition
T v 22 NAME
] STREET ADDRESS 23 STREET ADDRESS
& L env-stae 2. 4CAY-ST-2F
‘ TITLE [T oeLeTe 31 TILE [ Crhange [T Addition
NAME 3.2 NAME
#. | stheer noomess 3 STREET ADDRESS
o | omvsrze 34. CITY-§1-2IP
Cf me (] peLeTe A1TINE [T change T addition
S 4.2 NAME
+ | smeer aporess 4.3 STREET ADDRESS
: CITY-S1-21P 44 CITY-ST-2P
TE [T DELETE 51TNLE [J change ] agdition
' ] v 5.2 NAME
| STREET ADDRESS ) 5.3 STAEET ADDRESS
< Lemy-sT-21 5.4 ATY-57- 2P
] Tme T oeLEiE 6.1THLE [ crange [ Addition
NAME 6.2 NAME
5 | seeraooRess | - 63 STREET ADDRESS
Iy . 51-2F 6.4 CITY-ST-2P

14, [ hereby certiig that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual roport or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporalion of the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

lsisnaTURE: i I A whter () 7302893

CR2E034 (10/97)



