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

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999

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

Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90030 018 ***150.00

DOCUMENT # G66503

1. Corporation Name

MARCELINO J. HUERTA Hii, P.A.

O O

Principal Piace of Business Mailing Address
201 E. KENNEDY BLVD. 201 E. KENNEDY BLVD.
SUITE 1108 SUITE 1108 : ' .
TAMPA FL 33602 TAMPA FL 23602 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
10/26/1983
2. Principal Flace of Busmess (l L J 2a. Mailing Address ju J 4. FEI Number Applied For
] 5o\ E 4 vd, e SO1 Kenwe 59-2349333 Not Appicable
—;;l SultSe:Cp “ \7__-1__ o ;l S;‘ie _“\_p(t * e“i "0 5_ Certifcate of Status Desired a $?_.':95R;$':;3nai
1 . - N
Q.Ex..ﬁ State City & State 6. Election Campaign Financing $5.00 MayBe
_1 avw ,PI\ ‘:‘ M! )k i A W-fﬁ '? l - Trust Fund Contribution U ‘Added to Fees
7 Country Country g I §. This corporatian owes the cumment year Intangible
_] ; L 4 02- 25 jLG 07——_ ¥3oi \A Perscnal Property Tax. " Oves [CNe
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
HUERTA, MARCELINO J i SAWME -
M E KENNEDY BLVD 82 Street Address (P(‘ oX Number i Not ﬁpta la}
) A 2 bl o)
SUITE 1108 23 ne |
TAVPA FL3%602 ;\, l‘tt (r20
. ‘; . - -

TR Pursuant to. the prow gongiof Beti
‘office of reglfstered agent [
a

607.1508, Fiorida Slatutes the above-named corpotat:on%ubmlts this 5tatemen| for the purpose of changing its’ reglsterecl " s
the State of Flo da Such change was authorized by thé comarat
-Florida Statutes.

rd of directors. I’ hereby accept the appomtment as reglstered e

ortod s e oo e T ooiale. 1.7 INOTE: ogaicrad Aaert sgmrbio mqum when raingtating]
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRE_QTDRS IN 12

TITLE P J DELETE 1ATITLE ange ] Addition
NAME HUERTA, MARCELINO J. il 12 NAME B‘ l .
sweeranoress| 201 E. KENNDEY BLVD STE 1108 rasmeETAnoRess| GOV € \Ce“w—é') V4., &Nk \21p
CTY-87-2IP TAMPA FL 14CITY-5T.21P Tav—ypa F . 33602
TME [J DELETE 24 TME LY [JChange [ Addition
NAME 22 RAME
STREETADDRESS 23 STREET ADDRESS )
CITY-ST-2IP 2 4CITY-ST-ZP - L
TmE [ DELETE 31TMLE [JCrange  {T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. ZIP 34 CITY-5T-21P
TME {1 DELETE 41TIE [JcChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TME (] DELETE 51TME [JcChange [ Addition
NAME 52 NAME " -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P )
TIMLE [ DELETE 81 TME (T Change [ Addition
NEME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajop or the recaiver of frustes empowered to execute this report as requnred by Chapter 807, Fionda Statutes; and that my name appears in
Block 12 or Block 13 if changed] :

SIGNATURE:

Sl

[11./‘17

G2 22414 13

CR2E034 (11/98)

SIGNA‘!’I{RE AND '!'VP_ED qRIPRtNTED (AME Of fPG‘NNING_ QFFIEER OR DIRECTOR _D -

Date Daytime Phone #

Y



