FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000096438 (2)

HAMILTON HEIGHTS, INC.

Mailing Address

O O

1410 MAGELLAN DRIVE 1410 MAGELLAN DRIVE
SUE 101 SUITE 101
SARASOTA FL 34237 SARASOTA FL 242434431
3. Date Incorporated of Qualified | 3a, Date of Last Fleport
I 1112611996
cipal Pace of Business 2a. Mailing Address FE! Number Appliact For
e 26 65“'071 1073 Not Applicable
Suite, Apl 4, elc Suite, Apt. #, etc. iti
L B Apt . uie. Apt . €1e 8. Cerlificate of Status Desired O $8.75 addiional
22 1_7 R ;| Fee Required
Gty B State __ Cityasule 8. Elaction Campaign Financing $5.00 may Be
Eza] T R 23] Trust Fund Contribution Added to Fees
. 2w . Bounty | 2w Country 8. This corporalion has liability for intangible tax under 5. 189.032,
L4 25 20 (0] Florida Statutes Yos No
o "'y, Name and Address of Current Registered Agent 10, Name and Address of New Raglistersd Agent
TOMS TAMI D 81| Neme
HEAMITITON, Jana L.
2033 MAIN STREET 82] Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 101 410 Magellan Dr. #101
SARASOTA FL 34237 83
84| City 88| Zip Code
Sarasota FL || 34243

agort | ar fary e phligations ction 607 0505, Florida Statutes

Fi'i“f"{]'r?lil "t i the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the alove-named corporation submits this statement for the purpase of changing iis registerad
ollice Or regustercd aqom o both in the State of Fiorida. Such chan&? was authorized by the corporalion’s board of dirgctors, | hereby accept the appointment as registered
i t

3b77

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: RI1EUAN

SUGNATURE
Lm__ Sl i ot tegistered agey aod Tile if applcatie {NOTE Registered Agent signature requred wher: reinstating) DATE
12, l FRICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
K b [ DELETE 1A TITLE P/s/T/D Bt Change [ Addtion
Hikte TOMS, TAMI D 1.2 NAME Jana .. Hamilton
sisee acon s | 2033 MAIN STREET, STE 101 1asmeeraooess | 1410 Magellan Dy, #1071
orv-si-ze | SARASOTA FL 34237 1acry-srze | Sarasota, 34243
my T T oeiete 21T . [change T Addition
NAME 2.2 RAME
SIRFET DU ES, 2.3 STREET ADDRESS
CLely-S1Ap B . 2 ACITY-ST- 7P
Ty S [T peLee 31TILE [J Change L] Addition
HAME 3.2 HAME
STREET ALORESS 3.3 STREET ADDRESS
Ciy-&1- 70 34.CITY-5T-21P
TR 1 pecete 41THLE “[Fenangs T Acdition
HAME 4. 2NAME
STREE | ADDRESS 43 STREET ADDRESS
TSl A 4.4 CITY-S1-2P
BT Y DECETE E1TMILE T Crangs™ — [] Addition
ML 5.2 NAME
STRELT ATORESS 5.3 STREET ACDRESS
CiTy- 8121 5.4 CITY - 5T- 2P
e T [ DELETE E1IMLE T crange L] Addition
AN 62 NAME |
STHEE T ADRLGS 63 STREET ADDRESS
DY S B4 CITY-§T-2IP
14, 1'do noreby cetlily that he information supptied with this liing doss not qualily for the exermption stated In Saction 112.07(3)(i}, Florida Statutes. | further certify that the

nformation indicatest on this annua’ report or supplemental annual reporl Is true and accurate and that my signature shalf have the same legal efiect as if made under oath; that
Larm an o*ficer or dreston of the corparalion of the receiver of trusteée empowered to execule his report as requirad by Chapler 807, Florida S1atutes; and that iy name

7537753

OFFICER QR DIRECTOR

357/t

Caytime Pnono * QOOBTY'

CR2£034.(9/96)

- AR




