N

CORPORATION
ANNUAL REPOR1

FILED
Mar 18 1997 8:00am
 FILE NOW. FILING FEE AFTERMAY1 Secretary of State

r UM LR
Sandra 0. morinam
Secrelary of State
DIVISION OF CORPORATIONS

13997

DOCUMENT # S48§721

1. Corparaton N

JOEL P. HAMILTON, INC.

(5)

W
Srpgipal b

Maring Address

LT

$389 SHERIDAN ST. 3339 SHERIDAN ST.
SUIE 128 SUITE 128
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3808

[21]

E . Gy L. Zp Country 8. This corporation has liability for intangible taffunder s, 199.032,
E‘ﬂ,,,, I 25] . 29] 30 Florida Slatutes Yes No
o _ 3. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
HAM'LTON, JOEL P. 81| Name
3389 SHERIDAN ST. B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 128
HOLLYWOOD FL 33021 83
84[ City FL 155 Zip Cods

[ 2. Fring A Picer o Busvws

B, At #, ol

3. Date Incorporated or Qualified

04/12/1991

3a, Date of Last Report

03/26/1896

4, FEI Number

65-0256703

Applied For
Not Applicable

§. Certificate of Status Desired

$8.75 additional
Feo Raguired

]

{28

Ciy & Siate

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
fdded 1o Fees

SIGNATLRE

agent 1 am fare Liae wil and

rovisions of S
'y it or |

chors C07 (502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement fo the purpose of changing its registerad
in the Stale ¢f Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appainiment as registered
spt he obshgations. of, Section 607 8505, Florida Statutes

At an this anmy;
<l ector of the corp
P or [y

Lam an afbe

Fﬂ.
atgears in b

J SIGNATURE:

S e e on e o e doned agont aed Bk g (iabio (NOTE Rogistered Agant Elgnature frequired when reinstating) DATE
2 T OFNICAS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ! D T [T oELETE 1T [Jchange L] Addition
Ha \ HAMILTON, JOEL P. 12NAME
st ez, | 9989 SHERIDAN ST. 13 STREET ADORESS
| oir o ar HOU-\'WOQD FL 14 CITY-ST-2IP
T 1 T DeueTe 21TMLE [ Change — 3 Addition
[ 22 NAME
SIREFT AL 2.3 STREET ADDRESS
st g —- 2.4CITY-S1-2P
[ T oriere 3TIMLE Clerange O Addnm
HAME 32 NAME
STREET A s 33 STREET ADDRESS
34 CAY-8T-7P
T [T okLETE 41 TLE [Jchnge L] Addifion
nan 4.2 NAME
STHEEL AL 43 STREET ADDRESS
LT ) o 440TY-ST- 7P
| v T DeLETE 51TILE T Change L] Addition
bt 52 NAME
SIRLLT AL i 5.3 STREET ADDRESS
WRIMENTC — . S4LITY-ST- 2P
i ] oeceTe 6.1 TITLE TJ cnange” L Addilion
HAME 57 NAME
STHEET ATIIRE S 63 STREEY ADORESS
GliY - e 64 G(TY-51-2P
on supp led waeh this ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

reporl of supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under calh; that
han or the recéiver or rusiea empowered 10 éxeculte this report as required by Chapter 807, Florida Statutes; and that my name
k13 if changad, of o an attachroant with an address

PP

CR2E034 (9/96)

3/1ylsy S5/ 5006

B P ——




