FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

:

e, D¢
b e 4%

E i,

x s FLORIDA DFPARTMENT OF STATE
’ ;é Sandra B. Mortham
".1'5;‘ Secrezary of State

DIVISION OF CORPORATIONS

1996
DOCU MENT #

1. Corpaoration Narme

JOEL P. HAMILTON, INC.

Principal Piace of Business

3389 SHERIDAN ST.
SUME 128
HOLLYWOOD FL 33021

S45721

(5)

amhg Address 7

3389 SHERIDAN ST,
SUITE 126
HOLLYWOOD FL 33021

2. Principal Place of Business

SLInAe Apt. ¢, ele,

City & State

25 Msuimg Accress

Suite, Apt. £, e'¢
7] .
Clly & Stcltb

EXT 2] .
Zip Country | Zip . Country
2a] |25] 29| L
‘_‘g__’_lfl‘ame and Address of Current Registered Agent I
81 Nane
HAMILTON, JOEL P. 82| Streat
3369 SHERIDAN ST.
SUITE 128 83
HOLLYWOOD Fi 33024 fsit o

IR EMTN

04/12/1981

[ 3. Date Incorporated or Qualiicad tﬁm. Date: of Last Report

04/11/1995

4. FU Nombor

650258703

Applied For

Not Applicable

5. Certificate of Status Desired D/
O

6 E\ectlon C,a'1 npa\grl Flrlancmg
Trust Fund Contrwbunon

$8.75 Adaitional
Fee Haqwred

$5.00 M. May Be
Added to Fees

s 'Inm corparation has Irahwhty for |ntang|b .ni under s 1979‘032.
Floncla Sratutes [] ves [§MMc

10, Name and Address of New Reglstered Agent

Address (P.0. Box Number is Not Acceptabilc)

FL ]51:;']'"?15 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, 1he above named corporation subinits this stalement for the parpose of changing its registered office
ar registered agent, or both, in the State of Florda. Such change was autharized by the coraoration’s
familiar with, and accept the cbligatons of, Sachion B07 0505, Florida Statutes.

SIGNATURE . . I oo _
Blgear e, typed o prited nave of rutastenad gy dnd b i sl PO

12. OFFICERS ANG DIRECTORS 13,
R 1) Cloeteie Faame

NAME HAMILTON, JOEL P. 12 Nobd:

STRTET ADDRESS 3389 SHERIDAN ST. 13 STRELY RO SS

CITv-SI-2F HOLLYWOOD FL s L LACTY-ST-2F

TILE [JOELETE 2 1MLt

KA 22 NAME

STRLE] ADDRESS 25 STREFT ATDRESS

CTY-5T-2F - L 24512

TTIF [ ] DELETE 31Nt

NAME 32 NaME

SIREET ADDRESS 33 STREEY AJDRESS

CTY-S1-7+¢ e Nssonyestene

THLE [ DELETE 41T

NAME &7 NAME

STAECT ACDRESS 43 S°REL T ATDRESS

ory-s1-20 o Qe

TITLF [ DELETE 5 11NF

Nae 52 hAME

SIRECT ADDRESS 53 STHE | ALDRESS

CIy. ST- 2 54 CIY-51-210

TALE T " DELENE g

HAME 62 NAME

SIRETT ADDRESS £ STREE T ADTRESS

iy -5t e 4TIy S1-2F

Bl o v Bl S r e d b Tt g

bioardd of gireciors, | hereby accept the appointment as registered agent. | arm

[$TA13

~ ADDITIONS/CHANGES TO OFF ICE

CR2E034 (12/95)

[Jcrange [ Adation
N O crange [ Addtion |
T T T T onage. [ Addrion
B [i] Crange  [] Adgiton
) o “[JCnange [ Addition
T onange™ T Addition |

14, | do hereby cerify that the information supplicd wiln this filing is voiuntariy furnishesd and dogs not qualily Tor e exemip® ion stated m Section 119076, Florida Statutes 1 furlher

certify that the information indicated on this annual report or supplementa’ annual roport is true and ac
gath; that | am an officer or direclor of the corporation or the receiver or lruslee empowered 10 exec.
ck 13 if changed, or on an atlachment with an address

TobL Hmidow frsit 3failse Sv-58755

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

appears in Block 12 or

SIGNATURE:

Lnres

s nct that my signature shall have the same tegal effect as if mada under
nis report as required by Chapter 807, Flosidla Statules; and that my name

Dat e Frone «




