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

CORPOBATION _ FLORIOA DEPARTMENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT ;__-,,

1998 CBY  iiarimeimon Secretary of State

DOCUMENT # 8646;3 (0)

1. Corporalion Name

RONALD J. HAMILTON, INC.

(T

e

Principal Place of Business Mailing Address
P.O. BOX 8126 P.O. BOX 8126
MADEIRA BEACH FL 33738 MADEIRA BEACH FL 33738
DO NOT WRITE IN THIS SPACE
4. Dale Incorparated or Qualified
07/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2s] 583071207 ot Appiioals
Suite, Apt. #, etc., Suite, Apt. #, stc. .
—| M AR wie. e o 6. Certificate of Status Desired O $8.75 acaiional
22 ;ﬂ Fae Required
City & State City & State &. Eisction Campaign Finanging $5.00 May Bo
;;l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year I:%pgible
—2:| 25 ;s—l m Parsonal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
HAMILTON, RONALD J. 81| Name
401-160TH AVE. #2668 82| Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 =
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registorec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"CR2E034 (10/97)

SIGNATURE
Stgnature, typod of pricted ranw of mpistared agent and title o applcable {NOTE: Registered Agont signatute raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
1Me D L] DELETE 11 TTLE T change [ Addition
NAME HAMILTON, RONALD J. 1.2 NAME
steer apoess | 404-150TH AVE. #266 1.3 STREET ADDRESS
Ty~ 51- 2P MADEIRA BEACH FL 14CITY-ST-2P
LE L ! DELETE 21 THLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ]
CATY-S1-2P 2. 4LiY-S1-2P -
TLE T oRETE 31 TLE [ Change ] Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP 34. GiTY-ST1-2IP
TITLE T DELETE &1 TILE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 CITY-5T-2IF
TITLE OJ DEceTe 51TIMLE [Tchange [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 1P 5.4 CITY-8T-2IF
TLE [ DeteTe 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P . 6.4 CITY-ST-2P
14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this annua! report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 W‘ or on an wnh an adgress.
SIGNATURE: Horzsct (e rrec 0T , S




