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

PROFIT FLORIDA DL PARTMENT OF STATE
CORPORAT'ON Sandra B Martharn
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996 |
DOCUMENT # FO10 (3)
1. Corporation Name

HAMILTON AND BRADBURY OF FLORIDA, INC.

I

Principal Place of Businoss ' Mzzilir1g Add-ress
2507 POST RCAD 2507 POST ROAD
SOUTHRORT CT 06490 SOUTHPORT CT 06490
us 3. Date incorporated or Qualified 3a, Date of Last Reporl
N 09/30/1980 06/14/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] L 26 o 59-2067962 Not Applicable
Suite, Apt. #, etc. __ Suite, Apl. #, elc. 5. Certiicale of Status Dasired 0 $8.75 Additional
- 27‘1 S _ Fee Raquired
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Ba
2 8 . - Trust Fung Contribution Added to Feas
Zip Country | In _ Country 8. This corporation has liability for intangible tax under 5 189.032,
—2:I 25 29] 30 Florida Statutas [ ves m No
9, Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
81| MName
SPER, PAUL N. 82| Streot Addrei%_[i;g._ x Number is Not Acceplable)
2507 POST RD 03 S, Ty et (Cov-e. .
SOUTHPORT FL 08490 83
84 85{ Zip Code
'?m,oa/ FL | B3Ley

11. Pursuant 1o the provisians of Sections 607.0507 and 607,1508, Florida Statates, the above named corpdeation submits This statemont for the purpose af changing its registered office
or registered agant, or bothy, in the State of Florda. Such charw?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Fiorda Statutes.

BIGNATURE __ | [ s o e R e e e e e ——
Signature, bpsd o printidd naee of regSteread agent andh Ui if @ rura')l: ; iNO!LHagisremf\ Agorl s gnatune “equired when einstatngi DATE -‘LB-
12. OFFICERS ANDDIRECGTORS 7 T1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TME VTAS ] DELETE TATILE [C) Change  [] Addition -
NAME JACKSON, ANNE R. 1.2 NAM 3
sneerapcess | 2507 POST RD. 1 3 STREET AUDRESS ]
CITY-S1-2IP SOUTHPORT CT 1.4 CITY -S1-2IF &
TLE VAT ) o (] DEETE "2 T 1 [ Change  [J Addtion <
NAME HAZEN, WENDY F. 27 NAME
seeraonaess | 2507 POST RD. 23 STREET ADDRESS R T e e Y gy e e ]
QY- §1-7p SOUTHPORT CT e M racnvestae —05/28 /96 -~01 02 3--115
TIILE DPS ] DELETE 31TIE E E Y] [ Change [ Addition
NAME WILBUR, E.PACKER 32 NAME
sireer sooress | 2807 POST RD. 33, STREET ADDRESS
CIry-S1- 2P SOUTHPORT CT e Doz
LE VAS [ DELETE RRAI: X Changs [ Addilion
NAME SPER, PAUL N. 42 MM
sweer oveess | 50 SOUTH BELCHER RD. wsswie otiess | 903 SATonaider TE v e Crve
CHTY- 5T- 2P CLEARWATER FL _ SO -SI|Tgnp o e B 362
TE [JDELETE 5 1 TILE 7 7 ElcCnange [] Addition
NAME 5.2 HAME
STREET ADDRESS 5 LSTRELT ADDRESS
LITY-ST- 2P 54 CITY-81- 2
TILE [ DELEIE 6 111ILE [T Change  [J Addition
HAME 62 NAME lq G
STREE ADDRESS £ 3 SIREET ADDRESS ( ('L“
CITY-S1-2IF 64 CTY-S1. 2P OL‘

4. 1 do hereby centily thal The information suppficd with this iing s vo'untarly frnished and doos nol quality for 1o examplion Siated n Seclion 1 19.07(3)(K), Florida Statutes. | furthas
certify that the information indicated on this annaal repart o supplementa! anaual repart is true and acolrate and that my signature shall have the same lagal effect as if made under
oath; thal | am an officer or director of the corporabion or the recelver Or rustec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chianged, or on an atlachment with an address
v V/ 2?/?5 20 3~2Jy -353Y

SIGNATURE: ~+ 4

" SIONATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ™™~ Date Deytirne Procs ¥




