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

PROFIT " eandre 8. Mortam Apr 24 1998 8:00am

CORPORATION
Secretary of Stale

" oes Secretary of State

DOCUMENT # P93000082388 (8)

1. Corporation Name

G.T. NUNEZ & ASSOCIATES, P.A.

I

Principal Place of Business Mailing Addrass
T3 JONES AVE, T3 JONES AVE,
HAINES GITY FL 33844 HAINES CiTY FL 33644
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;] M] Not Applicable
ite, Apl. #, et Suite, Apl. ¥, gic. i
Suite, Apt. ¥, et uite, Ap ale 5. Corlificate of Status Dasited O $8'75 Adqmonal
}?I ;[ Fee Required
City & State City & Slato 6. Election Campaign Financing $5.00 May Bo
EI ?8-1 Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2] [25) a 30 Porsonal Proparty Tax due June 30. [ ] Yas No
9. Name and Atdress of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
NUNEZ, G.1. I} 81| Name
713 JONES A\E. 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33644

83

85| Zip Code

84| City ) FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am familiar with nd;ccam t hligations of, Section 607.0505, Florida Statutes. —
N—” /
SIGNATURE ﬂ % D-f‘ ¢d.
E

Stgnatdfe typod o puiuuxIMGF rogirlored agent and Hie if appiicable INOTE - Regislergd Agenl ignalure required when rainstating)

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE TITITLE [JcChange T Addition
NAME NUNEZ, G.T. 12 NAME

smeeraopeess | 716 JONES AVE. 1asmerTADbRESS | ~T B Fomer At

CITY-ST-2P HAINES CITY FL 33844 . 1.4 GITY-S1- 2P

e St [ Trens/ Derecler 7 cecre 21 TIRE [ Change L1 Aadition
NAME rea M. Muag> 2.2 NAME

SIREETADRESS | *7 13 T o ney AVL 2.3 STAEET ADDRESS

CIrY- S1-21 adnss (it L 32ruv 2.4CITY-S1- 2P

me U 6— lemm T- Cline [T pELeTE 3.1 TITLE . [T change  [_1 Addition
NAME 3.2 NAME

stheer aooress | A0S ._3-’ netf Ave 1.3 STREET ADDRESS

CTY-5T- 2P Masner (4 [~ Iy 34 CITY. 51-ZIP

WILE b [T oeveTe 4ATITLE [ Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY-ST-2IP 4.4 CITY-S1-2P

HITLE [ DELETE 51THLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CiTY-S1-21P

TLE [ J DELETE 6.1 TITLE [Jchange T Addition
HAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

Tt -5T- 2P 8.4 CITV-ST-2IP

14. 1 hereby certilz that Ihe information supplied with this filng does not quality for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatad 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 or diroclor of the corporation rocefyor or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if changed, or n attaghrmen] with an addrass

SIGNATURE: ) jm_MumM

CR2E034 (10/97)



