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

Rt o T o e o

PROFIT
CORPORATION
ANNUAL REPQRT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # P94000027499 (0)
HUTTON MANAGEMENT CORPORATION, INC.

0 A

Principal Place of Business Malling Address
1823 BLACKSTONE CR 1823 BLACKSTONE CR
NAPLES FL 33942 NAPLES FL 33342
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
2, Principal Place of Business 20, Mypiling Agriress — 4, FEI Number Applied For
21] 25ﬁ O. A& Jo175 23-0745667 Not Applicable
Suite, Apl. ¥, oo, Sulta, Apt. #, etc, iti
° - P 5. Certificate of Status Desired [} $8.75 addonal
EI 2{] Fae Required
City & State Cily 2 Stale 8. Election Campaign Financing $5.00 Ma
I - . y Be
(23 w| L E S Fl Trust Fund Contribution O Added to Fees
Zip Country 2 Country 7 8. This corporation owes or has paid the current year intangible
9 24 ;S—I 29] 3‘7’ 4 0 ’ ;6] Personal Property Tex due Juna 30. m\’es D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterqd Agent
PAUL, PHILIP C 81| Name
B 1923 BLACKSTONE CR 82| Strest Address (P.O. Box Number is Nol Acceptabla)
4 NAPLES FL 33942
a " 83
i
¥ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purposs of changing s registerad
effice or rogistered agent, or both, in the Slate of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

L]
i

e e

SIGNATURE U
Slgnature, typed of printed nam of registerad agent and Iitle ¥ applicabie (KOTE- Registered Agant signalure redquired when reinstating) DATE
12, _ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [ pecete V1TITLE L] change ™ "1 Agdition
HAME PAUL, PHILIP C 1.2 NAME
sweeraporess | 1923 BLACKSTONE CR 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 33942 1.4 CITY -5T-2IP
TE b [J oeceiE 21TLE [0 change (7 Addition
NAME HARVEY, MIKE R 2.2 NAME
streevaponess | 1823 BLACKSTONE CR 23 STREET ADORESS
CITY-St- 2P NAPLES FL 33942 _ 2,4 CITY-§7-2P
TME [J DELETE 31 TILE O Crange ~ TJ Addition
| NaMmE 32 NAME
| sReeT ApoRESs 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IF )
LE ] peLERe 41 TILE [T Crange™ LJ addition
NAME 4,2 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 44CITY-5T-21P
TITEE LT DeLeTe 51 TITLE [J Change ] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-5T-2P 54 CITY-§1-21P
TNLE ] DELETE 61TILE [ change  T1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- 5T 2IP 64 CITY-S1-2P
14. | hereby cerliy that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on thls annual report or supplemental annual reporl 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 corporation of the receiver or trusiee empowered to execule this reporl as roguired by Chapter 807, Florida Statutes; and 1halﬁwg§p%% -

Block 12 or Block 13 i ch
// 2y TP >t 0

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



