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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPF?C?H}‘:;}ION ‘- ﬁ\ FHORDA BEPSIMNT OF STATE Jan 29 1997 8:00am
ANNUAL REPORT R andra B. Mortham

S Secretary of State

1997

. G
S0y 1Y

DOCUMENT # F010§7 (3)

1. Corporation Name

HAMILTON AND BRADBURY OF FLORIDA, INC.

‘ | 0 O

Principal Place of Business o Mail@;"i\ddross
2507 POST ROAD 2507 POST ROAD
SOUTHPORT CT 06490 SOUTHPORT CT 064901259
3. Dalo Incorporaled or Qualified 3a. Date of Lasl Reporl
2. Frincipal Flace of Business Za. Mailing Addrcss T T 4 FE T NOmber T - Applied For
-1l ] E] . . ) 59‘2%7962 Nat Applcable
Suite, Apt. #, olc. Suite, Apt # ete, dional |
P — . o © 8. Certificate of Stalus Desired R $8'75 Adqlllonal
;;] 271 - Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bs
;;I 28 ) o 3 Trust Fund Contribution Added to Feas
Zip Country L  Country 8. This corporation has liabitily for intangible tax under s, 199 032,
24] 25] 28] ] _ B Florioa Statutos [ ves No
9. Name and Address of Currant Reglsterod Agent ) o 10. Name and Address of New Registered Agent
SPER, PAUL N. 81] Name —
4103 STILLWATER TERRACE COVE |82] Streel Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33824
83
84| Tity FL ]ss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Floricta Stalules, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or bolh, in the State ol tlorida Such change was authonzed by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalrons of. Soction 607.05056, Florida Statules,

SIGNATURE e

Bigrature, 1ypod or pnnl;‘c‘- ramn of ;i‘-[ii:\.xjr;% ﬁg}r TMand 1t W ;;_I[I_\-c_nm'k’ (ﬁt)'lfl FN‘T{]‘I:‘"’I‘(G Ag?—ﬁ{s{;f-ii?’

o when 1é;rw9|al\rlg] DATE

12 OFF ICERS AND DIRECTORS I kE ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VIAS PR BELETE STME R Crange ] Agsilion
NAME JACKSON, ANNE R. 1.2 NAME
stheer aoress | 2507 POST RD. 1.3 5THEED ADDHESS DEL LT
7E
orv-st-ze__| SOUTHPORT CT - - 14C0Y-51- 2P
TITLE VAT [T DeLETE 21 ThLE v.7. sé&.eﬁr/py THEA S AR Change LT hadition
7 '/
NAME HAZEN, WENDY F. 27 HAME
staeer aporess | 2507 POST RD. 25 $TREET ADDRESS
orv-s-ze | SOUTHPORT CT 2 ACNY-51-2P
i OPS [Joitet TTIHE DI T DL, PRESIDEST I change [T Addition
NAME WILBUR, E.PACKER 32 NAME
sree apoaess | 2507 POST RD. 33 STREET ABURESS
orv-st-2¢ | SOUTHPORT CT B 34 QITY-5T-70 ~
TTLE VAS DFLETE —1 a1 TF [T Change L] Addtion
NAME SPER, PAUL N. & 7 HAME
streer appress | 4103 S"U.WA'fEﬂ TERRACE COVE 4.4 SIREET ADDKESS
orv-sr-zp | TAMPA FL 33624 o A4 TITY-5T-2IP
THLE V] ] DELETE 51 TLE ASST SEctEFidey [T Crange  [Raddition
NAME 52 HAME CLAVAL AT, S A
STREET ADDRESS SIS ADLRESS | 2 & 7 Pe §T RoOAD
—— —_
eITy-$1-2P seonsiae | S PenT; CF  OLYFD
me | CTbitaie 6.1 11T [T Change T Addilion
NAME ' i . 62 NAME
SYREET ADORESS GASTREET ADDRESS
QITY-5T- 2P BACITY-ST- 2

14. |1 do hereby cerlify that the informalian supplied with this filing doos nat qualily for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemiental annual reporl s trug and accurate and {hat my signalure shall have the same legal effect as if made under oath, that
| am an officer or drector of the corporation or tho recever or frusloe ermpowered lo exccute this report as required by Chaplor 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an adachment with an address.

SIGNATURE: M"}‘% L Y, £ e, ez /p 7 2ogersS-393y

CR2ED34 (9/96)



