FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

t i, i‘
~aw Y

EE AFTER MAY 118 $550.00

\ FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

21]

DOCUMENT #

Corpotahion Name
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Principal Piace

[ "€ Puncipal Fiace o Busingss

'P95000066661 (6)
HAMILTON CONNECTIONS OF THE TREASURE COAST, INC.

of Business

Mailing Address

3220 SOUTH uS 1 3220 SOUTH US 1
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FT PIERCE FL 34962 FT PIERCE FL 343628116
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3. Date Incorporated or Qualified

(8/26/1895

3a. Date of Last Repaon

07/08/1996
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2a. Malling Address

4. FEI Number

650614237

Applied For

Not Applicabile

,ﬁ Lﬂ [20]

Country
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’T f = P 5. Certificats of Stalus Desired W $8'75 Adc!monal
22 zﬂ Fee Required

City & Stater Gy & Sale 8. Election Campalgn Financing $5.00 May Be
El 3 ) 23} Trust Fund Contribution Added 1o Fees

p Country Zip 8. This corporation has liability for intangible tax under 5. 199.032,

9. Name and deress of Current Reglstered Agent

. Name and Address of New Reglsiered Agent

7420

" HAMILTON, ROBERT T

$ OCEAN DR

JENSEN BEACH FL 34857
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FL

85

Zip Co

24990

A1 Farsiant 1o he provisions of Sections. 607 05042 and 607 1508, Florida Statutes, the above-niamed corporation submils this statement for the purpose of changing its registered
office o rogistored agel, of both, inthe State of f lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimeni as registered
agent. | am farniliar with and accopt the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE i e
Silignatare typedi tr gl tustne of tegistored agerd aaci bt il appdicatle (HOTE: Angislerad Agent signalure regulred when reinstaling} OATE
ENS D T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I: ™l peLete 11T Change [ Adation
HAME HAMILTON, ROBERT T 1.2 NAME ;i) Gornd H'U‘n (&b(oerjf T
stkirtaoese | 7420 S OCEAN DR 13STREET ADDRESS | X B 6% LX) 75’- e, Ave.
s | JENSEN BEACH FL 34957 TAaY.S1-2p %Lm y_ L 24990 |
me D ‘ Kl DeLete 211mE m Change ] Addilion
Na HAMILTON, JUDITH 22 NAME HC&W\ AL ‘I.M& ih
sikerr aoorrse | 1420 S QCEAN DR 29STRET ADDRESS | B 6S 6w ‘J:lnd AW_.:
ory-size | JENSEN BEACH FL 34857 2 40TY-51-2P Codvm CA‘\\] - FL?M9%0
e o [T otete 31TILE ' L change LT Addition
NaME 32 NAME
STREE] ADLRESS 3.3 STREET ADORESS
oy-s1-7e . _ 34 ClIY-8T-2iP
e [T BELETE 41 TILE T J Change ~ ] Agdition
NAME 4 2 NAME
STREMT ADDRESS 43 STREET ADDRESS
cry-sezr | 440TY-ST-21
TILF [J OFLETE 51 TIILE LI Crange LI Additron
Mk 5.0 RAME
SHAELT ADOHE 55 5.3 STREET ADDRESS
oy s 5.4 CITY-ST-21P
e - T oreet B 1TITLE [ Crange LT Aaditon
NAME 5.2 NAME
SIRETT ADDRE 55 63 STREET ADDRESS
GIY-51 2F 64 CITY-ST- 2P
14, | dir hereby certify That the informiation supplied with this filng docs not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. i further certify that the
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SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OF DIRECTOR

Pk

informatan indicaled on this anoal report or supplemental annual report is true and accurate and that my signature shatl have the same Iegal effect as if made under path; that
1 arn an o¥icer or dereclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chaprter 607, Florid
appears in Block 12 or Block 13 1f changed. or onan atlachrnent with an address
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Mar 07 1997 8:00am
Secretary of State
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