FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
ANNUAL REPORT Seoretary of State S ecre‘[ary of State
DIVISICN OF CGORPORATIONS

1997 =
DOCUMENT # P96000003789 (0)

1. Corparaton Hame

M. HUDDLESTON ENTERPRISES, INC.

e R

2294 CORPORATE BOULEVARD 2294 CORPORATE BOULEVARD
SUITE 222 SUIE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-73e7
3, Date Incorporated or Qualitied 8a. Date of Last Report
0171111986
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21} o |25) L5~-0635198 Not Applicable
Suile Apt. #, etc Suite, Apt. #, etc. N ) $8.75 Additional
L ;—7—1 6. Certificate of Status Desired reg Feo Required
— Cily & Stale City & State 6. Election Campaign Financing $5.00 mayBo
23 [‘_M“_M e ) 281 Trust Fund Contribution o] Added o Feos
Zp __ Country Zip Country 8. This corporation has liability for intanglble tag under s. 199,032,
. 25] ;;] 30 Florida Statutes ] ves No
_ 8, Name and Address of Current Registared Agent 10, Name and Addross of New Reglstared Agent
AMERICAN INFORMATION SERVICES, INC. B1) Name
ONE S-E TH|RD AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
27TH FLOOR
MIAMI FL 33131 83
84| City FL 155‘ Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office: or regisleted agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as ragistered
agent | am famibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . i
(AR w4 g printed name of registered agant and |tle it applisable (NOTE Raglstered Agent signature required when reinstating} DATE
Er GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i; To LY DELETE T1TE DPST [FChange L1 Aadition
HAME HERRICK, NORTON N EEIT:
sineer anoness | 2284 CORPORATE BOULEVARD, SUITE 222 13 STHEET ADDRESS
arv-st-oe | BOGA RATON FL 33431 14 GITY-5T-2P
| e LT peLere PRRIIN: vAS (3 Cliange [ e"andition
Hai 22 NAME ROWARD HERRICK _
STREE! ADDIRESS pasTer RS | 20 COMMUNATY P LACE BRD FLOOR
ST ) o N eov-sie | MORRISTOWN NJ 071960
Timg L] peLETE 39 TILE VAS KEL HERRICK [ Change  [+F addition
HAME 3.2 NAME MICH
STHEE | ATDRESS 23STREET ADDRESS | RS COR PORATE BLVD NW SUITE 22
R R scvgze |BOCA RATON FL 33usl
wmE o T_T DELETE £1TILE Tl Change L] Addilion
NAME 4.2 NAME
SIKEFT ADDRESS 43 STREET ADDRESS
| oty st-ze _ 44 GITY-5T- 2P
T -] DELETE 51 TIME [ Change T Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREEY ADDRESS
}Mcwv 51-71 54 CATY-§T-7P
THLE [T DELETE B1TITLE L1 Change L] Aodition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
LTy -§T- 2 J y B4 CITY-51.21P

14. | do hereby cerlity that the informationgsyn
inforrmabion indicated on this annual rgpgrt
| am ar officer or director of the corpdrdiio
appears in Block 12 or Block 13 if chardgeq, or

or trustee empowered 1o executs this reporl as require Chapfer 807, Florida Statutes; and that my name

SIGNATURE:

fica with his filipg does not qualify Tor the exsmption stated in Section 119.07{3)(1), Florida Statules. 1 further certify that the
¢ supplginentaf annual report is true and accurate and that my signalure sjfall have the same laga) effect as if made under cath; that
SIGNATURE AND TYPED O B "2’

an afffchment with an address.
. i C
x
Vevned WeeddO VP /5 f .
ale Daytme Frone #

INTED NAME OF B1GNING OFFICER OR IRECTOR

CR2E034 (9/96)



