FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 . ' FLORIDA DEPARTMENT OF STATE
CORPORATION i : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporabon Name

J. MICHAEL HILTON & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
2125 HAYES ST 2125 HAYES ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
LS L3 . Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 04/21/1995
2. Principal Flace of Business | 2a. Mailing Address . FEI Numkbor Applied For
211 251 65'04%99? Not Applicabla
.- Suite, Apt. #, elc. - Suite, Apt. #, etc. . Certificate of Status Desired O $8 75 Adv:!ilional
2{] 2;] Fee Required
[ City & State City & State . Eloction Campaign Financing 0 $5.00 May Be
2;;| a Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has liability Jor intangibie tax under s 199.032,
2‘;1 25] E\ m Florida Statules A ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
H|LTON. JM 82| Street Address (P.O. Box Number is Not Acceptable)
2125 HAYES ST.
HOLLYWOOD FL 33020 83
84| City FL ]as 2ip Code

711, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Flarida Sratutes. the above named corporatian submils this statement for the purpose of changing its registered affice
or registared agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
farmiliar with, and accept the ohligations of, Section 637.05085, Florida Statutes.

SIGNATURE .. . . — I e e
| Signahue, Typed o printed name of regstaned agent and THle if p pheabie INOTE Registered Agant signature mijured whon renstalingt DATE
L 2. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 1 1TITLE [ Cnange ] Addilion
hAME HILTON, J M 1.2 NAME
STREE! ADDRESS 2125 HAYES STREET 1.3 STREET ADDRESS
| oresrgp HOLLYWOOD FL 14 CITY-5T-2F
TILE [7] DELETE 2 1TLE [J Change  [] Addition
NAME 22 KEME
STREE] ADDRESS 23 STREET ADDRESS
| cimv-sr-ar 24 CITY-ST-2P
TILE (] DELETE 3 1TIME [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cliv-81-2/ 34 LiTY-51-IF
TLE [ DELETE 4 1TILE [ Chanye [ Adedion
NAME 4.2 NAME
STHEE) ADDRESS ‘ 43STREET ADDAESS
| civ-sr-ap 4450Y-571-21
THILE ] DELETE 5 1TTLE [ Change  [] Additon
NAME 52 NAME
SIREFT ADDHESS 53 STREET ADDRESS
CITY-S1-71P 54 CITY-8'-2IP
TILE [} DELETE 6 1TILE ] Charge ] Addition
HAME 62 NAME
SIRELT ADORESS 6.3 STREE| ADDRESS
CITY-S1-2IF 64 LiTY-5T-2P

| 34, | do hereby cerly that the information supphed with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutas. | further
certity that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or girecior of the corporatiop or the receiver or trustae ampowered to execute this repart as required by Chapter 607, Florida Stalutes; arcl that my name

appears in Black 12 or Blogk 13 f changed, atta@yment with an address.
SIGNATURE: . _¥ )_'fl 3l ]ﬁ_g_ﬁﬁj 207609

IE OF SIGNING OFFICER DR DIRECTOR

CR2ED34 (12/95)




