FILED

PROFIT FLORIGA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oa| I
! CORPORATION Sandra B. Mortham
[ ANNUAL REPORT Socuary o S Secretary of State
H DIVISHO FC RAT
i 1998 B ON OF CORPORATIONS
. | PRSUMET P97000011370 (8)
| HAMLIN TERRACE CENTER, INC.
2
3
H Principal Place of Business Mailing Address
¥ 625 WALTHAM AVENUE 625 WALTHAM AVENUE
DRLANDG FL 32608 ORLANDO FL 32000
k DO NOT WRITE IN THIS SPACE
;& 3. Date Incorporated or Qualilied
¥ e 02’“&997
¥ 2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Apptiad For
P2 R 59= 3436587 Not Applicable
i Suite, Apt #.8tc. Suilo, Apl. #, elc. iti
P oy AP §. Certilicate of Stalus Desired [l $8.75 Aadiione!
271 Fee Requlred
£ City & State | Ciy & Stao 6. Election Campaign Financing $5.00 May Be
! o 38] o B Trust Fund Contribution Ol Added to Fees
¥ Zip Country 21 Country 8. This corporation owes of has paid the currenl year Intangible
3 25 _@ _ m Personal Property Tax due June 30. [ Yes No
5’. §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent M
£ reglslere -
e CORPORATION SERVICE COMPANY 81| Name
= 1201 HAYS STREET 82| Sireel Address (P.0. Box Number s Nal Accapianie)
B TALLAHASSEE FL 32301-2525
. 83
£ 34| Gy 85| Zip Code
¢ _ e FL T
H 11, Pursuarnt to the provisions of Sections 607 0602 and 071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office of registered agent, or both, i the: Slale of Florda Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
|4 agent. | am lamiliar with, and accopt the obhgations of, Section 607 0505, Flarida Stalules.
¥ | SIGNATURE e . . a
? SIGNBILIG Typd o pre fanae o gl"_}iv-w_‘(‘ H f'l“ bk ol n;wi» _ (WOt - Rogslered Agant signature raquired when roinstating) DATE
: 12, __DENICERS AND DI CITORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [ e “TT veceTe 1A TTLE VED (1 Change ~ feJeaddition
] e 12 NAME Jacob W. Eoechst
T | STREET ADORESS 13 STAEFT ADDRESS 4043 olfsid .
e 4 e priv
# | cnv.grap e 1A G- ST 217 Orlando, F1SFida V52808
& | me 7 prceTe 24 TITLE L Change [ Addition
2 | name 22NNy
Fr | STREET ADDRESS 2 3 STREET ADORESS
ik
i1 omv-sr-zp - B o 2 4 CITY-5T-2IP
TmE CToeiete 31INLE [T changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
l_ CITY-S1-219 _ o 34.CIY-§1-28
TILE [Jotete A1 L [T Change 1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
i | omy-str-zp o 44CITY-ST-2P
; 1 e [T veLere 51TNLE [ change [T Addition
H NAME 52 NAME
§ | seer anbaess 5.3 STREET ADDRESS
& CITY-§T-2IP 7 . R 54 GiTY-5T-2IP
é Tme TIoeee 6170LE (T Ghange [ Addilion
| e £.2 NAME
& | streeaooness 6.3 STREET ADDRESS
! CITY-8T-2IP e 6.4 CITy-81- 2P
14, | hereby cerli!K Ihat the information supplicd with this filing docs not qualify for tho exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlhar cerlify that the information
%i indicated on this annual reporl of supplemental annaal report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
%

i

officer or director of the Corporalion or the recever o ruslee empowereg 10 execute this reperd as required by Chapter 807, Florida Statutes: and thal my name appears in
is.!

Block 12 or Block 13 if changed, of an an attachmeyl with an adggio
IR AT I . J%'. M o 1#22/9?

CR2E034 (10/97)



