FILE NOW: FILING F

. PROFIT o
CORPORATION

r

EE AFTER MAY 1 1S $225.00 | .

l
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F\LED

ANNUAL REPORT L Secratary of St % . ’
. 1996 -?:f‘ DIVISION OF cczﬁ ORATIONS 96 OEC -6 PH \2: 33
DOCUMENT # S64426 7 = STATE
1. Corporation Name ! ( ) '\%EOR! ME\Tp%%YEE(.} FLORIDA

HAMILTON SENSORS, INC-

AR

Principa! Place of Business : Mailing Address
9000 KW, 22ND AVEMUE ‘ 8699 WY 6 ST : T ATEME“‘
MIAM FL 331425518 MIAWN FL 53168 BE‘NS
’ - us I3, Date ncorporated or Qualified | 3a. Date of Last Report
F 07/01/19%1 08/11/1995
2. Principal Place of Business 2a. Mg@ Address & FEI Numbor Applied For
ol /0530 S w0 Jbth Stiml SAME, 650272870 oo Aopicatie
Sulte, ApL. #, etc. Sulte, Apl. #, etc. . 8.75 Additional
2 L. /8 4 F 5. Cortificate of Status Desred  ~F h Raqulr;d“"
City & Statg. ; Ciy & State 6. Election Campaign Financing $5.00 May Be
53] I LA ’F L | Trust Fund Contribution = Added 10 Fase
: Zp i Courtry - p - Country 8. This corporation hag Rabllity for intangible tax under & 199.032,
- azy22 [#5  §SH I'z?] 30 Florida Statutes Yes [INo
o, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglistered Agent
81] Name
HAMILTON, GARYM. 53| Stresl Address [P.0. Box Nurmber 1§ 1ot Acceptable}
N Jos2p ww2q <t F 104
WAMR88 v L . >
: _&E[72. 84| City FL ]as Zip Coda

of Sections 607.0402 and 607.1508, Flodda Statutes, the above-named corporation su.bmlt:; this statement for the purpose of changing its registered office

11, Pursuant 1o the provi

or reglstered agent, . in the State of, da. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famfliar with, and, obligath { A BOT.O_&'pOé. forida Statutes. )
SGNATURE N 1»0/ (D /q,(’
Sigrature, typed or FA rogistered agky: end titls it applcavie. PNOTE mstawmmwmmmm ¥ DATE o
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g
TITLE DpPs ] DELETE" 1.1TILE [J Change [ Additien =,
HAME HAMILTON, GARY M. 12 NAME §
sTheeTaoohess | 699 86 ST N 1.3 STREET ADDRESS ]
GAIY-ST- 2P FL 14 CTY-ST-2P &
TE [[] DELETE 2. 1TITLE El]’Change ] Addilipn (&
N ‘ 22 NAME sonooz2024 SB-—;—._.
: 12/10/96--01100-—-002
STREET ADDRESS 2.3 STREET ADDRESS 303 75 R0 ?c;
GTY-51-20 24L0Y-5T-2¢ EERS0D, (o TR 1
TIME i [J DELETE 3.1TILE ] 1 Change  [] Addition
NE U BN EEITT ’
§YREET ADORESS [ 3.3. STREET ADDRESS
- GiTY-S1-21P 3.4 CITY-ST-2IP
TILE ‘ [ DELETE 4L1TILE [0 Change [ Addition
NAME | 42 NAME
STREET ADIRESS | 4.3 STREET ADDRESS
CTY - 5T-2P ‘ LA CITY-ST-IF
E . P [ DELETE 5.1 TILE ] Change [ Addition
HAME ' | 5.2 NAME
STREEY ADDRESS . 53 STREET ADDRESS
Crw-ST-2IP i 5.4 CITY-ST-2IP
TME ! [} DELETE 6.1 TMLE [J Change [ Addition
NAME : B2NAME - m ’qu
STkET ADDRESS ; 6.3 STREET ADDRESS la*’ '
Cmy-$1-7¢ 6.4 CITY-SI-2IP
14, i do hereby certify that the Tiomation supplied with this filing is voluntarity fumished and does not qualfy for the exemplion stated in Soction 118.07 (31K, Florida Statutes. | further
cestity thal the Information Indicate j ppiemantal annual report Is tue and accurate and that my signature shall have the same ! effect as if made under
acaiver or trustes empowered 1o execute this report 83 required by Chapter 607, Florida Statutes; and that my namg

" oath: that | Bm an officer or directo
appears ont with an address.

in Block 12 or Block 13 1

i

NG OFFICER OF IRRECTOR

Dflofat @os)5q2-08%0 |




