FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 57 g ) FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 32 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 "- DIVISION OF CORPORATIONS
DOCUMENT # H99707 (2)

1. Corporation Name

HUEY, GUILDAY & TUCKER, P.A.

MG

Principal Place of Business Mailing Address
% DAVID P. HOPSTETTER % DAVID P, HOPSTETTER
P O BOX 1784. 106 € COLLEGE AV, STE 800 P O BOX 1784. 106 E COLLEGE AY. STE 800
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualifind 3a. Date of Last Repaort
02/17/1886 01/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] 28] 59-2635353 Nat Applcable
zﬂ Sute, Apl. #, &tc. ZT—I Buite, Apt. ¥, ete. B. Gertificate of Status Desired 0O $%;5H:;ji:;%”al
| City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23‘! 2_s] Trust Fund Contribution 0 Added to Fees
Zip Gountry pals} Country 8. This corporation has lability for intangible tax urder s 199.032,
[24] 25 {28 30] Florida Statutes 0O Yes [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
HOPSTE“ER, DAVID P. 82| Street Address (P.O. Box Number is Not Acceptable}
106 E COLLEGE AVE, SUITE 900
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointmart as registered agent. Tam
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . ) - —
Slgraturs. typed o prinled name o rigistared agent and Iitle if applicable (NOTE - Ragistered Agenit signature reqired when reinstating) DaTE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2

TILE [ ] DELETE 1.1TITLE ' 3 change [ Addion | =

NAME HUEY, J. MICHAEL 1.2 NAME 3

STREET ADDRESS 2380 MERRIGAN PLACE 1asmeeraoohess | 1526 Grape Street @

CIlY-57- 2P TALLAHASSEE FL 14 CiTY-ST-2P Tallahassee, Florida 32303 e

ITLE VP 1 DELETE 7 1TILE K Change [ Addton  |©

NAME GUILDAY, THOMAS J. 22 NAME

STREFT ADDRESS 3208 E. LAKESHORE DR. saseeeTanoress | 3383 West Lakeshore Drive

CITY-ST-2F TALLAHASSEE FL 240I1Y-51-2P Tallahassee, Florida 32312

Tl ST ] OELETE 31TLE [J Change [ Addition

NAME HOPSTETTER, DAVID P. 32 RAME

STREE| ADDRESS 2808 WOODSIDE DR. 33 STREET ABDRESS

CiTY-ST- 2P TALLAHASSEE FL 34.CITY-§T-2P

TNLE [ DELETE & 1TITLE [7] Change  [] Aadition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

oiry- si-2Ip 44C0Y-51-20

TLE [] DELETE 5 1TITLE [] Change  [] Addition

NAM: 52 NAME

SINEFT ADDAESS 5.3 STREET ADDRESS

CITY-S1- 217 5.4 CITY-S1-2P

WLF ] DELEZE 6.1 THLE [ Change [ Addition

HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51. 2P 64CITY-51-2P

14. 1 go hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certily 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 macke under
oath: that | am an officer or director gfihe corporation or the recsiver or trustee empowsred 10 execute this repori as raquired by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 it nged, or on an attachment with an address.

SIGNATUR E: T SIGNA TYP i}'bé%{éﬁg;mnsmon - N —%Z?:%a:/? 4 ?d ?D::wnfpi'jr- 26 Q/

SIGNAT|




