FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT ‘ g3 3 FLORIDA DEPARTMENT OF STATE Mar 13 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT K ,; ‘ Seoretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010606 (7)

1. Corporation Name

LAW OFFICE OF VENE' M. HAMILTON, P.A.

AR O

Principal Place of Business Mailing Addrass
269 N. UNIVERSITY DRIVE 269 N. UNWERSITY DRIVE
PEM.BROKE PINES FL 33024 PEM.BROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3 3, Date Incorporated or Qualified
. 02/02/1996
® 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 650651632 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
v P uie. ApL 1, ele 5. Certificate of Status Desired O $8.75 addilonal
E] ;I Fae Required
City & Slale City & Stete 8. Election Campaign Financing $5.00 may Bo
;ﬂ 2_BJ Trusl Fund Contribution ] Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglible
;' m E m Personal Property Tax due Juns 30. [dves Ono
9. Name and Address of Current Registered Agent 10, Nama and Address of Now Reglstered Agent
HAMILTON, VENE M 81) Name
289 N' UNWERSITY DR' 82| Strest Address {P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
. B3
e
: 84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 507.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o printed name of registered agon: and tlle il applicabie (NOTE: Registered Agent signatuwe required when reinetating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 3 DELETE 1ITITE [ change [ Addition
NAME HAMITLON, VENE M 12 NAME
sweeraooness | 269 N. UNIVERSITY DR. 1.3 STREET ADDRESS
OITY-ST-2IP PEMBROKE PINES FL 33024 1AGTY-ST-2P
TIMLE 1 oeCeTe 21 THILE |1 Change []_Adsn‘»on
HAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4CITY-5T-2P
TLE [T DELETE 31T00LE ~ I Change ] Addition
: NAME 32 NAME :
* STREET ADDRESS 33 STREET ADDRESS
Y- S1- 21 34.CITY-55- 2P
TLE ] DELETE 41TILE " [Jchange [ Agdition
3 NAME 4.2 NAME
T STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21p 44 GITY-S1-2P
THLE ] oELeTe 5ATTLE ~ [thange ] Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-$T-2Ip 54 CITY-51- 2P
, i O oeLeTe 6.1 TITLE L1 change [T Acdition
i NAME 6.2 NAME
F | steeeraooress 6.3 STREET ADDRESS
: CITY-§T-21p 64 LITY-5T- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed. oron an atlachment with an address.

AN AT IBE. /;,.IAMJAA‘__:J’_‘/A)’ Viiie ad Haommis vrnd 2o /G O




