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

| comroraton  ARWRa,  Tommaceren o o May 15 1998 8:00am
1998 ' ' lesg:‘:(r)e:a(r:g:fpscl;:zT|0Ns Secretary Of State

ANNUAL REPORT

DOCUMENT # P95000094865 (9)

1. Corporation Namo

THE J. HANTER GROUP, INC.

VO R A

Principal Place of Business “Mailing Address
P.O. BOX 560472 P.O. BOX 560472
ORLANDO FL 32056 ORLANOG FL 32856
BO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21} B 59-3348608 Not Applcable
Sulte, Apt. #, aic. Suite, Apt. #, etc. it
: P ‘ b b. Certificate of Status Desired O $8.75 Additiona!
H zl e Eﬂ,,,,,,,, Fee Required
: City & State _._ Gy & State 8. Election Campaign Financing $5.00 may Be
E;l e gg_—l o Trust Fund Cenlribution Added to Fees
; Zip Country ip Country 8. This corporation cwes or has paid the current year intapgible
© |24 |25 e ;g] o a Personal Properly Tax dus June 30. [ ves ﬁNo
: ___9. Neme and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
GRONSK), TERESA L 8] Name
3235 ALBIN LANE B2( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scctions 607.0L07 and 8071508, Florida Statutes, the above-named corporalion subrmits this statement far the purpose of changing Its registerad
office or reglstercd agent, or both. i the Slale of Planda, Such change was adthorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

oM

SIGNATURE e N e . e
Signalun. |,‘;md$.ripf.ni|-:.l nanw ol r"""'[""ff?!",",!EP',J,",:_"' it m-plmﬂlc (NOTE Regislores Agenl signature required when reinslating) DATE p
C [ T OTEICERS AND DIREGIORS s ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &5
I T D ] vedeie 11TME [T Change LT Addition |52
T GRONSKI, TERESA L 12NAME 3
t | smeevaponess | PJO. BOX 560472 (N/A) 1.3 STREET ADORESS i
Lo cyestope ORLANDO FL 32856 14 0ITY-§T-7IP 8
e [T DELETE 21TITLE [T cnange [ Addition | &
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2P e 2.4CNY-5T-2P
t o[ ommE [ ] DECETE L1TME T change [T Addition
IS 2.2 HAME
’ STREET ADDRESS 3 STREET ADDRESS
? CATY-51-2P o 34 CITY-5T- 2P
1| e ] OELETE 41 TITLE T change T Addition
o nawe 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY - 5T- 2P e 44 CITY-S1-2P
IR [T DELETE 5ATILE [ change ] Addition
Pl name 52 NAME
Lo | smeetappReSs 5.3 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY-ST-ZIP
TIE [T DELETE 5ANILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64CTY-ST-2P

14, I hereby certily thal he informiation supphed wilh this filng docs not guakly for the exemption slated In Section 118.07(a)(1), Hlorida Statutes. | further cerlify that 1he information
indicated on this annual reporl of supplemental amneal repaort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
cfficer or director of the corporalion or (he recoiver of ustoo empowerad zo execule 1his report as required by Chapter 607, Fionda Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, or onoan altachment with :tn aﬁiﬂress,

Y P

l"‘
kel m s B X /ﬂ F T R N} 7



