FIl.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION atherine Harris 3
ANNUAL REPORT eacrantof o ecretary of State §

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 011 ***150.00

DOCUMENT # pg5000091981

1. Corpora ion Name

HAMILTON MANAGEMENT SERVICES, INC. :

— IWCERERTAR WA AR

UESULLE

Principal Plice of Business Mailing Address
1399 MISSION DR 1899 MISSION DR 3
NAPLES FL 33942 NAPLES FL 33942 |
DO NOT WRITE IN TH S SPACE .
3. Date Ircorporated or Qualifed ‘
12/04/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agp ied For
[21] 26 | 650633916 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
4 wie. Ap 5. Certifcze of Status Desired [} $8.75 Acdtional
2—2_1 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
E El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | 1tangidle
Z‘ I2_5] —2_9] m Person il Property Tax. Cves hiNo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
HAMILTON, LINDA A 82| Street Ad Jress (P.0. Box Number is Not Acceptabl
e 0. er i
1819 MlSSlON DR. re: ress (| ox Nurn s Not Acceptable)
NAPLES FL 33942 83
B4| City 85| Zip Ccde
FL ||

11. Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this slatement for the purpese ¢ changing its registered
office o registered agent, or bot1, in the State o~ Florida. Such change was e ulhorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligatiins of, Section 667.0505, Ficrida Statutes.

SIGNATUR'Z PR—

Signatura, typed or printed nar w of regislered agent . nd title if applcable (NOTE Registered Agent signature requ ‘od when reinstating} DATE 8 .
12. IFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 @ .
TmE P ] DELETE 11TTE B ClChange  [JAddtion | v
NAME HAMILTON, LINDA A 1.2 NAME I
streeraooress| 1899 MISSION DR 1.3 STREET ADORESS e
CITY-ST-2PP NAPLES FL racry-st-2p | &
TME VP [] DELETE 21TME JChange  [JAddition | © -
NAME BUBENIK, DAN 2.2 NAME
street anoress| 1899 MISSION DR 23 STREET ADDRESS
CITY- $T- 2P NAPLES FL 24cmy-stzp |
TILE [ DELETE 31TIILE [JChange  []Addition
NAME 32 NAME
STREETADDREES 33 STREET ADDRESS
GITY-ST-ZIP 34.CITY-ST-ZIP 47
TMe [ DELETE A1TITLE [crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CTY-5T-ZP
TME [J DELETE 51TNLE [OChange [ Addition
NAME 52 NAME
STREET ADDRES S 5. STREET ADDRESS
CATY-ST- 7P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TME Ichange [ Addition
NAME 6.2 NAME
STREET ADDRES3 §3 STREET ADDRESS
CITY-ST-2IP / 54CTY-5T-2P _]

tion staled in Section 119.07(3)(i), Ftorida Statutes. | further ce rtify that the information
hat my signatu e shall have the same tegal effect as if made under cath; that } am an
is report as required by Chapter 60, Florida Statutes; and that 1ny name appeai s in

14. | hereby certify that the information sybplied with Ahis fiting dgles fiot qualify for
indicate:d on this annual report o1 syfpfemental ghnual repoft isftrue and ac
officer or director of the corporatiagf orAhe recei
Block 12 or Block 13 i ed{ gr off an attachi ent with gn

SIGNATURE:

41)513-2229

Hiylimes Prione #



