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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o U1A9LSZPORT D|V|S|oS:aC§;agol:PSc;::nous S C Cret aI'y §) f State

DOCUMENT # P95000037756 (0)

§. Corporation Name

RICHARD H. HUNT & ASSQCIATES. A PROFESSIONAL ASS

OCATON R A

Principal Place of Businass Mailing Address
2601 PONGE DE LEON BLYD.. TH 2001 PONCE DE LEON BLVD.. 9TH
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8, Data Incorperated or Qualified
05/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 m 65 0581_186 _|Not Apgliceble
Suite, Apt. #. atc. Suite, Apl. #, etc. N ] $8.75 Addiiona
;1 §. Certificate of Status Desired [} Foe Roquired
City & Siate Cny & State 8. Election Campaign Financing $5.00 May Be
f<) 28 Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Imangible
24 E] ;ﬂ 30 Parsonal Property Tax due Juna 30. Clves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agenl
HUNT, RICHARD H 81| Name
2801 PONCE DE LEON BLVD., 8TH 82| Siroot Addréss (P.O. Box Number is Nol Accepiabie)
CORAL GABLES FL 33134

83

Zip Cotle

84| City FLFS

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE ___ . -
Signalwe, typed of prnied name of rogsieead agard and tilo il applicatilo {NOTE: Registerad Agent signature requirad when reinstalingl DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LJ DELETE 1.1 THTLE T changs [T Addition
NAME HUNT, RICHARD H 12 HAME
smeer aooress | 600 BRLTMORE WAY #418 13 STAEET ADDRESS
cIry-St- 2 CORAL GABLES FL 33134 14 CY-ST-ZIP
THLE T DeLeTe 24TME TJ change ™ T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-2IF 2. A QITY-ST- 2P
TILE LJ pri€te 31 THLE [ Tchange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CITY-§T-2IP
TITLE T oeceTe 41ILE T J Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-$T-2IP
TIE [ DELETE 5 TITLE [T Change LI Aqgdiiion
NAME 5.2 NAWIE
STREET ADDRESS 5.3 STREET ADDRESS
oITY- S1- 2P $4 CITY-ST-2Ip
THLE L] DELETE 61TME 3 change L) Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GiTY-5T-2P

14, | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this annual repor of supplemanial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or direclor of the corporaltg or 1he receiver or truslee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha r on an atlachmant witlyan address
Y
SIGNATURE: R mamww@
OFFICER OR DRECTOR Data Davime Phoma § D122

NATURESRND TYFED R PRINTED NAME OF

CR2E034 (10/97)



