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

PROFIT FLORIOA OEPATTIENT OF STATE May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ONISION OF GORPORATIONS Secretary of State

DQCUMENT # PQ5000038275 (0)
HAMILTON BEHAVIORAL CONSULTANTS, INC.

DR NI

Principal Place of Businaess Mailing Address
201 S.E. 10TH AVENUE 2011 SE. 10TH AVENUE
GAPE CORAL FL 23604 CAPE GORAL Fi. 33904
t DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businass L3" Mailing Address 4, FEI Number Applied For
1] 28] 65-0581347 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. ‘ $8.75 Additional
22 ;;J 6. Certificate of Status Desired | Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country ap Counlry 8. This corporation owss or has paid the current year Intangibls
24 ;;' ;] ;1 Personal Property Tax due June 30. ClYes CIno
9, Name snd Address of Currenl Rogisiered Agent 10, Name and Address of New Registered Agent
HAMILTON, CHARLES A 81| Name
2011 S.E. 10TH AVENUE B2| Streel Address (P.0). Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL ]85] Zip Code
11. Pursuant {o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registared agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. 1 am famifiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE __
Signature, typed o prring nanw of regmierad agent mrl btia i Appde abin {NOTE Registerad Agent signature required when reinstalingl DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oeeeTe 11 TMLE [J change T adaition
NAME HAMILTON, CHARLES A 1.2 NAME
smecraporess | 2091 S.E. 10TH AVENUE 1.3 STREET ADDRESS
£ay-ST-2Ip CAPE CORAL FL 33904 14 CiTY -51-2P
THLE [T DELETE 21TME [ change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - 8T- ItP 2 4 CITY-ST-2IP
TITLE [T peLeTe 31TIME . [ Tchange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-S1-Ip 34 CITY - 5T- 2P )
THLE [] DeLeTe 41TMLE [J change~ T Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-7IP
e O oeeere 54 TITLE T change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTyY-ST-21P 54 GITY-S5T-2IP
e T oeLete 61 THLE T[T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filng does no! gualify for the examf;')tion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify thal_lhe informalion
indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direclor of the corperation or the receiver or Liystee empowered to execulte this report as raquired by Chaptar 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chany of on achmensith an address.
SIGNATURE: Yag/ 9 () 722-9450




