_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT R FLOMIDA DEPARTMENT OF STATE
CORPORATION %l ;
ANNUAL REPORT

Saadra B Martham
Socretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #  H37140 (1)

1. Carpirral o Norne

R. J. HUFF AND ASSOCIATES, INC.

Prancipa Pras r(,r Hu‘wl’l(‘S“ Mg A iress | 'llll” |||| ||||| ’ll" |’I“ I||H II” ||||I |l|" |’|" l}l” |‘

il

A
P.O. BOX 17276 P.O. BOX 17276
SARASOTA FL 34276 SARASOTA FL 4276
(3. Date if\éOrpﬂrﬂt% o Qualifad 3a. [ate of Last Report
—_2-._“;-:'F-I_'.I‘(:!v[V:(:l‘"lef,t. of Basress T 24 Makng Addrgss T A  FE Namiber Applied Far
21|  59-2482203 Not Appiicabie
Suites, At & oo - e, Apt #, et 5. Cerrnale of Status Desred 0 $875 Adc!itional
22| 27| Fee Required
Gy & State: ity & State B. Flection Campaign Financing O $5.00 May Be
23 L 253 ) e Trust Fund Gontribution L Added 1o Faes
D - Gountry S - Gounlry 8. This corporation has habity for ntangitie tax under 5 189.032,
30| Floricta Stafutes (3 ves [dno
B _____ 10, Name and Address of New Registered Agent
B1| Name
HUFF, RUSSELL J. 82| Streat Address (0.0, Box Numiba 15 Not Accentabic)
4062 KINGSTON TERRACE gl = e
SARASOTA FL 34238
B4 City e 85| Zip Code

FL

0592 and 607 1H08. Flamk Stakates, the above namied corparabion submits this statement for tho purpose of changing its registered office
o resptered] agent, O ot in ths e of Flonoa Such change was authorzed by the corporation's board of directors | hereby accept the appointment as registered agent. | am
fivi hae with, anch aseapt tha abigahons of, Scobon BUF 0L05, Florda Statutes

SIGNATURE

S e Syl ] T e i e T g T g e ; 1ht TE b P15 gt e b ireed e menislal ngs ) U e D,'Jl- T
(12 OFRCERS ANDORECIORS. - a, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
e PD [ DfETe 1 1TIE [ Change (] Addition

s HUFF, RUSSELL J. 2 vk
SIRET AT Dl 5 4062 KlNGSTON TEHRACE TESIREET ALDRE S

WF [y oEErn: 2 1L (7 Change [ Addition
e HUFF, BEVERLY DIANE 2N

STET ALUKES, 4062 KINGSTON TERRACE 23 SR ADDRFSS
| cmesene ) SARASOTARL . . . O ARG e

Cilx 5120 SARASOTAFL . . . . e BELC e
D

Tk [ LEeie R ST T T  Cange [ Addition
[Tt d2hant
SR T A 3% SIREEN ADDFESS
_"\I‘u LA B . o e 0y 5T AR -
i [T1DELETE ERBAT [] Changs  [] Addilion
Y 42 Hat:
STHer Y ADMR- =5 A3 514F 1 ADDRESS
Clesl ¢r e e e 420 SToDE
TiLE []DkLere 5 TILF [ Change [} Addition
KaM: 52 NaME
STREE] ADDFE 45 SXGIHLEE ADUMESS

CR2E034 (12/95)

T okEe [] Crange [} Addition

£ 7 MARL

STHCE! ATIRE 55 63 STRFET ALURESS
[N 4 o BACIY SI 2P

14. | do hereby certify that the nformation supipied catin tos fong 4in Secton 118.07(34k}, Florida Statutes. | further
cerbfy that the informanon mdcated e this annual reporl or sapplamental anoual report s true and accuate and that my signature shait have 1he same legal effect as if mare under
vath, that | & an officer ar director of e corparabioe Gr e reGer ver or trustec empowered 1o execute s repont as requiced by Chapter 604, Florida Statutes; and that my name
appears i Biock 12 or Boch 134 changed, or on an altactenent with an add-ess

SIGNATURE: Rosicu L HOFE  Jagoary 39, 1496 G04R-%0

SIGNATURE AND T AME OF SIGNING OFFICER DR DIRECTOR




