FILE NOW: FILING FEE AFTER MAY 118 $225.00

)z

i

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # V37280

1. Corporation Name

JOAN HAMILTON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
ALY B

=

O A

Princpal Place of Business

H21 NE. 1ST AVE.
FT. LAUDERDALE FL 33304

Mailing Address

1121 NE. 15T AVE.
FT. LAUDERDALE FL 33304

3. Dale Incorporated or Qualified

05/15/1992

3a. Date of Last Report

05/01/1995

| 2. Frincipal Place of Business 2a. Malling Address 4, FE[ Number Applied For
21 26| 650331444 Not Applcable
. Suite, Apt. #. elc. Sits, Ant. 8. ete. 5. Certificate of Status Desred [ $8.75 addttional
22 |27] Fea Required
| Gy 8 State City & State 6. Elaction Campaign Financing . $5.00 May Be
2?1 _z—a-l Trust Fund Contribution Added 10 Fees
| o Country Zip Country 8. This carporation has liabiity for intangible tax under 5 198.032,
24 [25] 29 30| Fiorida Statutes O Yes [INe
o 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMILTON, JOAN 82| Strest Address (P.O. Box Number is Not Acceptable)
1121 NE. 15T AVENUE
FT. LAUDERDALE FL 33304 83
B4: City FL 85| Zip Code

farniliar with, and aceept the obligations of, Section BOT.0505, Forida Statutes.

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above -named corporation submiits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regstered agent. | am

SIGNATURE ———. e T —
Sige ature, typad or prated name of registered agert and titk f applizable (NOTE: Regstered Agant Signature requings when reinstating] DATE

:1_3. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
ILE D [] GELETE 117HLE [ Change  [] Addition
NEME HAMILTON, JOAN 1.2 NAME
sieeraooness | 1121 NUE. 18T AVENUE 1.3 STREET ADDRESS
CITY-§1-2 FT. LAUDERDALE FL 14 CHTY-ST-2IP
T [J DELETE 2 1TILE [3 Change [ Addition
HNAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| _cny-si-aw __ 24 CITY-§1-2IP
TILE {0 DELETE ERRNI; [ Change (] Addition
NAME 3.2 NAME
STREES ADDRESS 33 §TREET ADDRESS
Cliv-51-2P 34 CITY-ST-2P
TIT:E [J DELETE 4.1 TITLE ] Change [} Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CNy-§T-21P 44CITY-ST- 2P
ILE [C] DELETE 5.9 TITLE [7] Change  [] Addtion
hAM? 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CiTy-51-21 S4CITY-5T-2P
TILE [C] DELETE 6.1TI1LE [ Change ] Addition
HiME 62 NAME
STREET ACDRESS €3 STREET ADDRESS
CIY-51-2IP B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qu

oath; that | am an aofficer or dir
appears in Block 12 or Bl

SIGNATURE: .

cerlify thal the information indicatec on this annual report or supplemental annual report i true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

alify for the exemption statad in Section 119.07(3)k), Florida Statutes. 1 further
signature shall have the same legat effact as f made under
S%ltes: anx that my name

-—
-
Frone

Sa3-PC  527-015¢

CR2E034 (12/95)




