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

0424520

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90142 022 ***150.00

DOCUMENT # J57996

1. Corporation Name

HUNTER & HUNTER, CPA, P.A.

AR EETR UM

Principal Place of Business

1644 FIRST AVE N.

Mailing Address
1333 SNELL ISLE BLVD NE

ST PETERSBURG FL 337113 #357
ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quafifed
(02/19/1087
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
211100 [ooend e S 6] 100 Secerd Ao S 592755212 Not Appticable | |
Suite, Apt. #, etc, Suite, Apt. #, etc. ] . $8.75 Additional '
-E],_ g\_&“‘\.e .- .. % _— E] S»JL‘\ oo 3 __,S R §. Cartifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| S+ Cb’fg‘% \MC\ F,k—- Ei Ly %—lej‘&b,._m Fo Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
’;\ 3)2:—10\ ’E‘ (WA B 29 33‘[ Sy rsa WS Parsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name . ,D
HUNTER, CHRISTOPHER D ! seder BC‘.:\: ‘&‘;ﬂ"“ﬂ )
treet ress {P.0. Box Number s Not Acceptable
1333 SNELL ISLE BLVD NE s Addresg (P10 Box tumber ¢ N Joceryat
#357 _ &
. ST PETERSBURG FL 33704 S...Ju-\@ 20-D
. 84| Ci 85| Zip Code
L1 Oelers bura. FL

11. Pursuant to the provisions of Sections
office or registerad agent.-er hath, |
agent. | am familiarwith, anga

==

SIGNATURE

0502 and 607.1508, Florida

rGuch‘cﬂ'arIgB
' Section 607.0505, Florida Statutes.

Statutes, the above-named corporation subtmits this statement for the purpose of changing its registered
“Was autharized by the corperation’s board of directors. | hareby accept the appointment as registered

5 /5/4%

_/Slgnature, typed or printod name of registered agent and Ve T Apisable.

{NOTE: Registerad Agent signature required when reinstating)

~ /7 DATE/ !

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD I DELETE 11TE YT © XChange (] Addiion
NAME HUNTER, CHR!STOPHER D 1.2 NAME (PR V=Y N , Q\'\r\'\E‘;J\QD\*Q? "D .
smreeranoress| 1644 FIRST AVE N USRETORESS | Lo Seto~d b ¥ Qulre =50+ N
CITY-ST-ZP ST PETERSBURG FL 14 CITY-ST-ZP Qv Potersipore  FO ' :

TIMLE [J DELETE 21 TME -~ [ClChange [ Addition
NAME 27RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST.2P - C “ Qzacmy-sr-né - N j -

TME [[J DELETE 31 TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2ZP CTY-ST2P

e [ DELETE 417TLE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

MLE ] DELETE 51 TIMLE ] Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP - 54 CITY-ST-ZIP ,

TME [] DELETE 6.1TME [OChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF A4 CITY-ST-Z2IP

14. I hereby certify that the information supplied with this filing does not qualify for the

exemption stated

in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 of director of the corporation ojthe receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
@
€

Block 12 or Block 13 if change
SIGNATURE: /—/

ttach

A
T

JRE REQUIRED

ith an address, with all other iike empowared.

s/

s22 o599

NAME OF SIGNING OFFICER OR DIRECTGR

727
7 / Date Dayime Phons #

CR2£034 (11/98)



