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

GORPORATION " canda B Mo May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S3664 (1)

1. Corporation Name

HAMILTON SMITH & ASSOCIATES, INC.

(LT T

Principal Place of Business Mailing Address
87 BAYBRIDGE DR §7 BAYBRIDGE DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
4 us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o =] [26] 59-3057 180 Not Applicable
Suite, Apl. #, elc. Suite, Apt # elc iti
P i 5. Certificate of Status Desired $8.75 Addiionai
22 _27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May e
(23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
m El E‘ 30 Personal Property Tax due June 30. m Yes (Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, GAY HAMILTON 81| Name
87 BAYBRIDGE DRIVE 82| Street Address (P.O. Box Mumber 1s Not Acceptable)
‘ GULF BREEZE FL 32561

a3 -

- 84| City 85| Zip Code
| FL ||

N 1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Furida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flanda_ Such change was autharized by the corporation’s boarg ol directors. | hereby accept the appoiniment as registered
agent. F am famiiiar with, and accept? the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatare, typed or prinied name of recuatered agent and Wle # aprlcatiie {NOTE Rogistered Agent signature raqured when renstating] DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE P T petete 11 T-TLE [ crange ™ [ Addition
NAME SMITH, GAY HAMILTON 12 NAME
seerapness | 4000 BAY POINT DR 13 STREET ADDRESS
CITY- 5T-2P GULF BREEZE FL 14CTY-51-2IP
THLE TJ oeLeTe 21TITLE [T change [ Addition

N HAME 22 NAME
STREET ADDRESS 23 SHEET ADORESS

. CHTY-ST-2¢ 2. 4CITY-5T-2F

- TME [ oeLeie 31 TIME [J Crange . L] Addition

NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2 34.CIY-ST-2P
TME [T oecere 41TINE [J crange [T Addition
NAME 4 2MAE
STREET ADDRESS 4357REET ADCRESS
CITY-5T-2IP 44 CITY-S1-21P
HLE [T oeLete STTIE [Jchange ] Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-57-2P
TITLE [T OELETE 61TINLE L crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-ZP 84 CINY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua’ report 15 true and accurate anid that my signature shalt have 1he same legal effect as if made under aath; that | am an
officer or director of the carporation or the receiver or fruslee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it nged. or on an attachment with an address

SIGNATURE: W#‘g?‘! Y Hamilton Smith  4/28/98 850-934-0828
- TYPED OR PRINTED NAME o/ ICER OR DIRECTOR o T T T  oate T T Diaghee Proee « OB13364

+
T




