FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sancra'B. Mortham pr vvam
ANNUAL REPORT Sacrelary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y O tate
DOCUMENT # P96000096438 (2)
HAMILTON HEIGHTS, INC.
A T
1410 MAGELLAN DRIVE 1410 MAGELLAN DRIVE
SUITE 101 SUITE 101
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
_11/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650711073 Not Applicable
Suite. ApL- ¥, elc- Suite, Apt #, etc 5. Certificate of Status Desired O $8.75 Aadiional
22 27 Fee Required
City & Siale Cily & State 8. Flection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Property Tax due June30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, JANA L. 81| Name
14:)0 MAGELLAN DR 82 Sweet Address (P.0. Box Numbear is Not Acceptable)
#101
SARASOTA FL 34243 83
84| City 85| Zip Codo
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am tamiliar with, and accep! the abligations of, Section 6807.0505, Florida Statutes.

SIGNATURE
Signature. typed o pinled name of registered agent and itn F applicable (NOTE: Raglsiarad Agenl signature required when rainsiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PSTD | BT 11 TIILE T change L7 Addition
HAME HAMILTON, JANA L. 12 NAME
seeer aporess | 1410 MAGELLAN DR., #101 1.3 STREET ADDRESS
CITy-51-2 SARASOTA FL 14 CITY-5T- 2P
TLE [ DELETE 2ATIME 3 Change ] Addition
RAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CTY-5T-21P
e [ perert 31TMLE [Tthange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-S1-21P 34 CITY-ST-2IP
TiTE [T peLeTe ATTITLE [Tchange [ Additian
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-S1- 29 44 CY-ST-2iP
TINE [ petete 51TITLE [ Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
MLE [T peLete 6.1 TITLE ) ¢hange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oIy -S1-2P 64 CITY-51-21p
14_ | hereby cartify tha! the information supplied with this fing does not qualify for 1he exemption staled in Section 119.07{3)i), Florida Statutes, | furthar cenlify that the information

indicated on this annual repor or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwecior of the corporalion of the receiver of rusteo empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

g4l
siGNATURE: _ Bt i . diias, Pon  dlila8  ge3as3

CR2EQ34 (10/97)



