| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT “(g._‘"‘;_, ' FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortharm

ANNUAL REPORT Socratary of Stata Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000066661 (6)

1. Corporation Name

HAMILTON CONNECTIONS OF THE TREASURE COAST, INC.

A

FMCTA AR AR R

il Principal Place of Business Mailing Addrass
: 2% SOUTH US 1 3220 SOUTH US 1
SUITE D5 SUITE D-5
FT PIERCE FL 34982 FT PIERCE FL 34962 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0872871995
2. Principal Place of Business ,E“' Maiting Address 4. FE! Number Applied For
1] (28] 650614237 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. N i
—:I une. Ap ele — e ap ee 6. Certificate of Status Desired O $8.76 additiona!
22 . 27] Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ____ﬂ___]@ _____ 30 Personal Property Tax due June 30. ﬁﬂ Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMILTON, ROBERT T 81] Namo
4555 sw 72ND AVE. 82] Strest Address (P.O. Box Number is Not Acceptabla)
PALM CITY FL 34990
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligalong of, Section 607.0505, Florida Stalutes.

CR2E034 {10/97)

SIGNATURE e e
Signature, typod of finrtod narte: of reg-duny | Agent gnd | (NGTI Rogisterad Agont signaturs required when reinstaling) DATE

12. OF 1 ICERS AND D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T T ek 1T [ Y change ] Addition

HAME HAMILTON, ROBERT T 1.2 NAWE

smeetaponiss | 4555 SW 72ND AVE. 1.3 STREET ADIRESS

GilY-S1-20 PALM CITY FL 14 Cliv-87-2P

TILE D [ JoeLere Z1TILE 3 Change ~ L Addition

NAME HAMILTON, JUDITH 2.9 NAME

staceraponess | 4555 SW T2ND AVE. 23 STREET ADDRESS

cy-st-2ip PALM CiTY FL . R } 2 4CITY-ST-2IP

THLE [T pELeTE 31TILE [T Change [ Addition

NAME 22 NAME

STREET ADORESS 2.3 STREE! ADDRESS

CIY-S1-2w - ) 34.CI1Y-ST-29P

TTLE T T beEe 41 THILE [T Change  J Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CHTY-5T- 2 4401 -5T-2P

TLE 7 T hetEE 51 TITLE [T Change ] Addifion

NAME 52 NAME

STREET ADDRESS 5.3 STREEI ADDAESS

CTY-ST-2P 54CIY-51-2P

TLE R W 7T 6.1 TITLE [T Change — LJ Addition

NAMIE 6.7 NAME

STREE] ADDRESS 6.3 SIREET ADDAESS

OITY-S1-2P 64 CITY-SI- 2P

14. | heraby corlify thal tho informiation supsphied with this Hling does not qualily far the cxemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | furlher certify 1hat the information
indicated on this annual repor! or supplemenlal annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under cath; thal | am an
oficer or director afl tha corporation of tho recoivet or trustco ompowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
| SIGNATURE: Tuddb W lbuo, 1/22]9¢ 861 yio-1923




