CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

HAMILYON DESIGN, INC.

P94000085053 (4)

Principal Place of Businoss

 Mailing Address

16300 MW 37 AVE 18900 Nw 37 AVE
T ASS LOT A33
GAROL CITY FL 33056 CAROL CITY FL 33056-4 201

4GOI e

3. Date Incorporaied or Qualificd 3a, Dale of Last Reporl

|22

2. Principal Place of Business | 28, Mailing Address 4. FEl Number Apphed For
21 26| . ). 650536117 Nat Applicatle
-Sulte, Apt. £, etc. Suile, Apl. 4, elc. A e
A - I e 6. Certificate of Slalus Desired ] $B'75 Add‘ntlonal
N g,rl L L - o Fee Required
City & State Gy & Stalc 6. Election Campaign Financing $5.00 MayBo
2 2l o o_..].o.TustPundComiowon [ Adsedtoress
Zip Country e __ Gountry 8. This corporation has liabitity iy fflangibie tax under s. 199.032,
m E’;I 2ﬂ _______ 30] R Florida Statutes Yos (RN )
9. Nams and Address of Current Registered Agent __W_ 10. Name and Address of New RbJistered Agent
HERSKOWITZ, JACK L 81| Name
o‘m s DADELAND BLVD 82| Street Address (P.O. Box Number is ﬁax&ccplable) T
SUITE 1404 o — R
MIAMI FL 33156 83
(84| Ciy o “E\E"lé‘,r;— I ZpCodo

11, Pyrsuani 1o the provisions of Soclions 6070502 and 607.1508, Flonida Statutes, the absove named corporation submils 1his stateniont for 1he purpase of changing it regislorod |
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SBIGNATURE et e e e e e e e L e

Signature, lyped or printed nanie of rogestered aganl andg g i sppleable (NOTE: ﬂ-:‘gws';c:racl Agent sighalueg requined whe reinsiating) DATE
12: OFFICERS AND DRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS ANDYDIGECTORS IN 12 1§
TMTLE PD T oiteie 1IN vD R Crange [ ] Additon | g5
HAME HAMILTYON, ROBERT B 1B ANAME SHERIDAN H. MOKTGMS 0 %
stheet apoeess | 19900 NW 37 AVE LOT A33 ‘ mewnaoss | JGROG NW ¥ AVE  1oT A3 &
orv-sze | CAROLOITYFL33086 = &/  Juovsoe |CAROL CITY ,FL 38035t |9
TILE vD ﬂD[lHE 2111 T T Change [ Addition | O
NAME HAMILTON, T.A. 22 NAME
srreer aporess | 19900 NW 37 AVE LOT A33 23 SIRELT ANDRESS
omv-s1-2¢ | CAROL CITY FL 33058 2, 4 GIY-S1- 2
TILE STD T T T Deeie 31INLE - ) T T O Thenge | [ Additian
NAME HAMILTON, M.E. 32 NAME
Streetaporess | 19900 NW 37 AVE LOT A3 33 §THELT ANDRESS
onv-st-ze__| CAROL CITY FL 33056 i 34,GIY-51- 2
TTLE T DI 41 TIHE - [T Change [} Addition |
KAME 4.7 NANE
STREET ADDRESS 4.3 STRELT ADURESS
CITY-51-21P 44€0Y-51-2F
LE [ orwete S11ME - _—“' [Tchange [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STRIED ADDRESS
LITY-81-2iF e ) 54 C']Y-$| -ZIF
T T T onETe 611ME T ("TChange [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-ST-21P SACY-51-71

rYr.xsrFL JET " =

14. | do hereby cerlity that the information supplicd with this filing docs not qualify for Tae exemption staled in Section 119.07(3)(), Florida Statutes, § Turther cerlify thal fhe
Information indicaled on this annual report or supptercnlal annual repon is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
1 am an officer or gitector of tha corporalion or the receiver ar trusice empowered o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an allachment with an eddress.

4.«:.#”..—4 J/A--./.é . Aﬂ/é P

o, 44/&‘7 4/4{/41 ﬂ'm’/é PN VA



