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

PROFIT R, FLORIDA DEPARTMENT OF STATE 2 4 1 . O O
CORPCRATION Sandra B. Mortham A'[)I' 998 8:00am
ANNUAL REPORT ek Secretary of State f
1998 DIVISION OF CORPORATIONS S CCI'etal S/ O State
DOCUMENT # ( )
DOGUMED P94000085053 (4
HAMILTON DESIGN, INC.
AUV O AR AR
18300 NW 37 AVE 19900 NW 37 AVE
LOT AN} LOT AR)
CAROL CITY FL 33056 GAROL CITY FL 33056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/19894
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
[21] 28 650536117 Not Applicable
Suile, Apt. #, elc Suitg, Apt. #, etc. N ) $8.75 Additional
;l -;l 5. Cerlificate of Status Desired O Fee Required
City & State Ciuty & Stale &. Etection Campaign Financing $5.00 may Be
a ;] Trust Fund Centiibution Added to Fees
ap Countey Zip Country 8. This corporation owes or has paid the cyirgnt year Intangible
m 25 ;l m Personal Proparty Tax due June 30, ﬁlYes O no
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
HERSKOWITZ, JACK L 81| Name
9100 5 DADELAND BLVD 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 1404
MIAMI FL 33158 83
84| City 85| Zip Code
FL |”]

11. Pursuani to the provisions of Saclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigatare, bypwed ot pra dad narme ol egtanisd mgent and Do it appde ahle (NOTE Rogisiared Agent signature roquired whon reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vD [J DELETE 11 TTLE T Tchange [ Addition
NAME MORTENSEN, SHERIDAN H 12 NAME
STREE ADORESS 19900 NW 37 AVE LOT AY3 1.3 STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 14CITY-5T-2P
TITLE s [J oeLete 21 TTLE [Jchange T[] Addition
NAME HAMILTON, M.E. 22 NAME
STREET ADDRESS 19900 NW 37 AVE LOT A33 2.3 STREET ADDRESS
GITY-5T- 2P CAROL CITY FL 33056 24 CITY-5T-2P
TITLE PAEIDENT {7 DELETE TATITLE [T Change [T Addition
NAME Ronant B Kiamiciiv 32 WANE
streer aooress | 1AQ OB IS 37 BPyR Lot R332 23 STREET ADDRESS
CITY - ST-21P carel <dy FL 208G 34 CITY-§1-7P
TITLE ' [ DeLeTe 41TILE [J¢hange [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-S1-2p 440ITY-ST-21P
TILE [T oeLete 51TNLE [T change T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-S1-2% o $4C0Y-$1-2P
TALE [T oeete 61THLE [ Change L] Adgition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-21P 64 CTY-S1- 7P

14. | hereby Cmm% thal tha inlormation suppliod with this filing doos not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inchcatled on this annual report of supplemanta! annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirgctor of tho corporation of tho recaivor 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 attachrment wigh an address.

CIANATIIDE. /%/%M/d‘; R-'B Nﬂm:HBH 2[.15/4‘3 aale =008

CR2E034 (10/97)



