o

[ It s —

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5/ Secretary of Stale

DIVISION OF CORPORATIONS

24, 15

DOCUMENT #

1. Corporation Name

THE HUDDLE, INC.

PO50

0067875 (1)

i et A o na

Principal Place of Business
2215-H WINKLER AVENUE

FORT MVERS FL 33901
us

Mailing Address

22154 WINKLER AVENUE
FgRT MYERS FL 33901-9150
U

FILED
May 12 1997 8:00am
Secretary of State

R

2. Principal Place of Businoss
21]

Za. Mailing Address

Sulte, Apt. #, elc.
22]

Suile. Apt. 4, olc.
7]

3. Dale Incorporated or Qualified 3a. Date of Lasl Repont N
] 08/01/1995 04/04/1996
4. FEI Number | |Applied For
o o 650618408 Nol Applicabie
6. Cortificale of Stalus Desired ] $8.75 additonl

Fea Required

11, Pursuant to the provisions of Sections 607.0502 and 607. 1608, Flonda Slaliles, 1he above-namod corporation submits (s statement for the purpose of Changing its egisiercd |
office or reglisterod agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinliment as registored
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

City & State : City& State 8. Election Campaign Financing $5.00 way Bo
;ﬂ o gﬂ___m__ o Trust Fund Contribution Addedto Fees
Zip Country AL | __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 P 30] _ Florida Sigtutes Yes [ o
§. Name and Address of Current Reglstered Agent » 10. Name and Address of New Regislerad Agent B}
CAPITAL CONNECTION, INC. 81 Name
417 E. VIRGINIA ST., STE. 1 [62] Siroet Addrass (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 . e
83
i FL ]asl Zip Code""\’J

SIGNATURE e e e e e R - e
Signature, typod or printed name ol regisiercd agen and tlle il applicatde (NDT1E - Registered Agent sig DaTe

12. OFTICERS AND DIRECIGRS —— ~ ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

TE T T betete 11ILE [Tchange 7 Additon | &

RAME KOHLHEIM, HARRY 1.2 HAME g

steset aporess | 148 SE 4TH TER. T3IREN ADIRESS g

cav-sr.ze | CAPE CORAL FL 14 01112 o

TILE w - TTIoREt  feiune [Ttrenge [ agsition |O

HAME MILLER, BEVERLY 27 NAMI

staeer anneess | PUOL BOX 242 N/A 23 SIREET ADLHESS

CITY-$1- 2P TOPEKA IN o ) 2 ACITY-51- 2P

e I O ST T YR T I change [ Addition |

NAME 32 NAMI

STREET ADDRESS 33 SIHECT ADORESS

CIIY-$1-2P e o NMsapnyste e _

TWLE ot 4370 I [T Crange L] Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CNY-81- 70

TLE T T ot Boaome ] T [T change LT Acdiion |

HAME 52 NAME

STREET ADDRESS 5.3 SIHELT ADDRESS

Y- ST- 2P 54 CNY-51-21P

TLE T O M T changs TJ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STRIET ADDRISS

CiTY-8T-2 BACHY-S1-7 |

SIGNATURE:

14, | do hereby cortify that the inlormation supphed with this filing doos nol qualily for the exemption staled in Section 119 07(3)(i). Florida Statuies. | further certify that the
Information Indicated on this annual reporl or supplemiental annual reporl is true and accurale and that my signature shall have the same fegal effect as if rade under oath; thal
1 am an officer or director of tho corporation or the receiver or lruslee empowered to execute this reporl as required by Ghapter 607, Florida Statutes, and 1hat my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address

AR Kby Bitibian:! |

e 26 1957  of. £B.SIa3




