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

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # S47432 (7)

1. Corporation Name

HAMPTON AMERICA, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secratary of State
HVISION OF CORPORATIONS

RO G

Principal Place of Business Mailing Adciress
122 MINORCA AVE 122 MINORCA AVE
SUTE § SUIE 5
CORAL BAGLES FL 3314 GORAL GABLES FL 33134 R
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
04/23/1991 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] [26] 650271925 Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
@ —2-7-] Fee Requirad
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
E} El Trust Fund Contrbution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitds tax under s 192.032,
El ;ﬂ El m Fiorida Statutes ] Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDEU., PHILIPPE L. B2| Street Address (P.O. Box Number is Not Acceptahle)
922 WALLACE ST.
CORAL GABLES FL 33134 83
84| City FL ]as Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
or registered agent, of 0oth, In the Stale of Florida. Such chan?:e was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature. typed of prntes nare of registered agent and titie i anpicanie (HOTE- Hogislerad Agont sigrature: reduied when seinakanng: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TITLE PD [C] DELETE 1.1 THLE [ Change [ Addition E
NAME MEDELL, PHILIPPE L 5.2 NAME 3
sweeTaporess | 922 WALLACE ST. 1.3 STREET ADDRESS &
CITY-5T- 21P CORAL GABLES FL 14 CITY-ST- 7P &
TILE VPD (] DELETE 2 iTME C Crange [] Addon | ©
NAME MEDELL, ROBERT 22 NAME
street ancess | 922 WALLACE ST. 2.3 STREET ADORESS
CITY - ST-2P CORAL GABLES FL 24CITY-5T- 2P
TITLE [Z] DELETE 31T0LE [] Change  [] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2 3A4CITY-§T-2p
TME {1 DELETE 41T [ Change  [] Addition
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
GITY-S8T-7iP 44 CITY-ST-2IP
TILE [ DELETE 5.1TIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-7IF 54 CY-81-21P
TILE (7] DELETE B. 1 TILE [ Change [ Addition
HAME £.2 NAME
STREEY ADDRESS .3 STREFT ADDRESS
CTY-ST-2 B4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does rat quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same lagal effect as if made under
oath; that | am an officer or director of the corp/cn'a{lbn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changeg, or off an attachment with an address,
SIGNATURE: % M) PoPaa Mzpuc (Vo) /50 (390 puispss”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR [ Dasime Prigre #




