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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

AFTER MAY 18T 1S $550.00

i ¢ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

HAMPTON & ASSOCGIATES INC.

P97000089153 (5)

AW

Principal Place of Business Mailing Addross

470 ANSIN BLVD.. STE. H
HALLANDALE FL 33009-5057

#70 ANSIN BLVD., §TE. H
HALLANDALE FL 33003-5857

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

[25] 26]

2. Principal Place pf Business 2a, Mailing Aodress 4, FEI Number Applied For
21] na{ 28l e w5 DZLRAS B Not Applicable
Suite, Apt. #, etc Suile;, Apl. 4, elc. -
A ° I Hieap ¢ 6. Cerlificate of Status Desired ] $3.75 Additional
ZI a Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Addad to Fees
Zip Counlry 71 Country 8
24]

[30]

. This corporation owes or has paid the current year Intangible
4N

Personal Property Tax due June 30. Yos [}

§. Name end Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

HAMPTON, RALPH E
301 QOLDEN ISLES DR., UNIT 101
HALLANDALE FL 33009-5857

B1| Name

B2| Siree! Address {P.O. Box Number is Not Acceplabie)

B3

84| City 85| Zip Code

FL

agenl. | am lamiliar with, and accept the ob

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils registered
oflice or registerod agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ations of, Section 607.0505, Florida Statutes.

SIGNATURE PO Tt of 1oggrt g 1 At it B L g dnwble [NOTE Ragsleted Agent signature reguired when rainstating) DATE =
12, OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CF DELETE TATILE [T change  TT Addition | 3=
NAME 1.2 NAME §
STREET ADDRESS +.3 STREET ADDRESS o
CITY - 51- 2P 14.CITY-51-ZIP |8
TILE ﬁ &é ?r&,éT ‘l w_o... [T oELETE Z1TME [T change ¥ Rddition |O
NAME 2.2 RAME

STREET ADDRESS Q,n‘-"@v}di l—l}A “;; v :;';] 2 B 2 3STREET ADDRESS

GHTY-SI1-21P Lﬁ'*;ﬂdjga-——#{—p‘??bﬁ 2 4CITY-§T-2IP B

TITLE ' - DBELETE 31 TITLE L] change {1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADERESS

OTY-51-2 34, CITY-ST-2IP

TLE ] peeete 41700LE [TChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRIET ADDRESS

CTY-ST-2IF 44 0ITY-8T-2IP

TIRE IETE 51 THLE [J Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-2IP 54 CITY-ST- 7P .
TILE ] DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-2IF 64 CITY-57-2IP

14. | hereby cerl

Block 12 or Block 13 it changoed, or on an allachmen\uilh an agdrass.

- i N A

N

1hat 1he infarmation supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicatod on 1his annual reporl or supplemential anneal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver of trusice empowered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in

* L1 A Dz ATy el



