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

PROFIT FLORIDA DEPARTMENT OF STATE
Rt o o Jan 23 1998 8:00am

1998 BIVISION OF COAPORATICNS S ecretary Of State
DOCUMENT # 647638 (6)

1. Corporation Name

NUNETT, INC.
Principal Place of Business Mailing Addrass
5825 PUERTA DEL SOL #263 5825 PUERTA DEL SOL #263
ST. PETERSBURG FL 33715 ST. PETERSBURG £L 33715
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
12/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number B Applied For
El —2;| 59'2958504 Nat Applicable
ite, Apl. #, elc, ite, Apt. # elc. ) -
Suite. Apt. #, el Sulie. Apt. #, elc §. Certificate of Status Desired | $8.75 Adc!monal
'El ;‘ Fee Required
City & Slate City & State 6. Efection Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m a E‘ a Personal Property Tax due June 30, 1 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
HODNETT, JAMES V 81| Name
5825 PUERTA DEL SOL #263 82| Streel Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33715
83
84| City FL |35| Zip Code

11. Pursuant 1& the provisions of Sections B07 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the chiigations of, Section 607.0505, Florida Statutes. .

SIGNATURE P S A tfeaf 98
Slgnatur prnted naime of registered agent and Lite if appkcable (NOTE. Registered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [_] DELETE 11 TITLE [T Change LT Addition
HAME HODNETT, JAMES V., JR. 1.2 NAME
sweevaoveess | 9925 PUERTA DEL SOL #263 1.3 STREET ADDRESS
Gity-st-2p ST. PETERSBURG FL 14 GITY-ST-ZP
THLE VP [ 1 DELETE 21 TITLE [T change [T Addition
NAME NUNEZ, VICTOR P. 2.2 NAME
sweer aoveess | 227 WESTMINISTER 2.3 STREET ADDRESS
CITY-ST-ZF TALLAHASSEE FL 2.4 CITY-ST-21P
TILE S [F DELETE 31TILE {1 Change [ Addition
NAME MCCLAIN, JCE A. 12 NAME
smreet aooress | 402 CHURCH ST., P.O. 84 2.3 STREET ADERESS
CITY - 5T-ZIP DADE CITY FL 3.4, CITY-5T-2IF
TITLE ] DECETE 41 TITLE [Jchenge  [_I Additlon
NAME 4. 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY-ST-2IP
TLE [_] oELETE 5.1 FITLE [ change [ Addtion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZIP 54 CITY-ST-2IP
TITLE LT oeLeTe 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T-21P 6.4 CITY-ST- 71
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i}. Flarida Statutes. | further cerfify that the information

indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgoration or the receiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

.21 IRE REQLUHRED AR mn el 23IST

QIANATIIRE-

CR2E034 (10/97)



