7-: 15T

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nz

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000031962 (9)

1. Corparation Hamge

TROY HUTSLER, P.A.

Principal Place of Busingss

4221 NE 16 TERRACE
FT LAUDERDALE FL 33334

Mailing Address
4221 NE 16 TERRAGE

T LAUDERDALE FL 33334-5413

FILED

Apr 23 1997 8:00am

Secretary of State

O A

3. Date Incorporated of Qualified

04/06/1996

3a. Dato of Last Report

[ 2. Principal Piace of Business 2a. Mailing Address

Applied For

RSN YE

Ngt Applicable

“Suite, Apl #, el Suile. Apt. #, elc.
-

$8.75 additional

5. Certificate of Status Desired O Feo Reguired

22| 27]

City & State City & State 8. Election Campaipgn Financing $5.00 May Bs
23 mzﬂ Trugt Fund Contribution Added 1o Fees
- Country Zip Country 8. This corporation has liabllty for intangible tax under s. 189.032,
2e] 25| 26] 30] Fiorida Statutes 0 )
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Adent

HUTSLER, TROY 81| Name _

4221 NE 18 TERRACE 82| Streat Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL. 33334 :

a8

84 City

85| Zip Code

FL

agent. | an fam

| 11. Pursuant 10 the provisions of Sections 607, 0502 and 607, 1508, Fiorida Siatutes, the abovanamed corporalion sUbmils This statement for the pUFDVSE of Ghanging its registered
ollice or registerod agent, or both, in the Stale of Flarida, Such chan eovgais__ am{?orsiield by the corporation’s board of directors. | hereby acceplthe appointmeant as registered
, Florida Statutes.

ilh, and accepl the obligatigns of, Seclion 807.
| f?ﬁ
e O epsterens agerl ano tile 1 applcakis,

Ax_—'n’jﬂl'?l 7

SIGNATURI
Sr{u;r Jris yped O panted ny (NOTE: Registared Agani signalure requirgd when ralnstaling)
12. N N ST Oy TFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine N \-ﬁb ’ W\%\ T DELETE 1LATITE [ TChange 1] Addition
NAME V 1.2 NAME
STREET ADTRESS \\ N ‘\‘ \\ M“"’ 1.3 STREET ADORESS
onvestow | . Ml U m\‘ 14 GITY-ST- 7P
e T DELETE 21TITE { ] Change  T_J Addition
NAME 22 NAME
STREET ADIHESS 2.3 STREET ADDRESS
BTY-51-ZF 2 40IY-51-2p
T [T DeLETE 3.4 TMLE [T Change [ Addition
NAME 3.2 NAME
STREE ) ADORESS 1.3 STREET ADDRESS
£ITy-§1- 2 24 CITY-§1-21P
TinE [J DeLeTe 41 TITLE Ll change  1_] Addition
HAME 4 2 NAME
STREE T ADDRESS &3 STREET ADORESS
CITY-81- 2 44 CITY-5T-2IP
TiTe LT DeLete 51 TMLE ] Change LT Addition
MAME 52 NAME
SIHEFT ADDRLES 53 STREEY ADORESS
CITY-S1- 7P 5.4 CITY- §1-21P
1t T DELETE 51 7TILE [T change L] Addition
NAME 62 NAME
STHEE) ATIDRESS 63 STREET ADDRESS
CIY-SI-2% 64 CITY-51-21P

14. 1 do hereby certdy that the information supplied with this filing doas nat guatify !

appears in Block 12 or Black 13 if changed, or on an attachment with an addre

SIGNATURE:

GNATURE AND TV{ED DI FICER OR

or the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

6S.
R
[

RECTOR

information indicaled on this annual report or supplamental annuat repart is frue and accurate and that my signature shall have the same legal effect as it made undar oath: that
i am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Laylne Frione #

CR2E034 (9/96)



