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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

T eos ekl Secretary of State

DOCUMENT # P96000031962 (9)

1. Corporation Nama

TROY HUTSLER, P.A.
R
221 NE 16 TERRACE 4221 NE 16 TERRACE :
FT LAUDERDALE FL 304 FT LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1996

2. Frincipal Place of Business | 2a. Mailing Addréss a. FEI Nurnber Gg. | [Applied For
1 R 1 Dﬁ&&’m” Nt Applicali
SBuite. Apt 4. elc. Suite, Apl #, ei¢. 8.75 Additional
— fi D Ny |
;l ) ,,,J '{{] ) B. Certificate of Status Desired 0 Fea Fequired
City & State | Cily & State 8. Elaction Campaign Financing $5.00 may 8e
23] L 28] Trust Fund Contribution ] Added to Fees
Zip Counlry b Country 8. This corporation owes or has paid the current year gitangible
m ;ﬂ . 29—| ;] Parsonal Property Tax dua June 30. [ ves O
9. Name and Addrgsl 9! gl_mem Bpglslered Agent 10. Name and Address of New Reglstered Agent
HUTSLER, TROY B1[ Name
4221 NE 16 TERRACE B2| Street Address (P.0. Box Numnber is Nol Acceptable)
FT LAUDERDALE FL 33334
83 ‘
84| Ciy FL ssl zap"code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registesed agemt, or balh_in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointmant as reglstered
agemt. [ am familiar with, and accopt the obhontions of, Soclion 607.0505, Florida Stajutes. :

SIGNATURE __ e e
Slpnnlum Iypnd o P a1 vegeterd agent and il a;-pl sable (NOTE Rngislered Agenl signalure requined when raingrating) DATE
12. TTOFHIGE S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSSO 7 R W 13T TATITE I Change © L] Addition
HAME HUSTLER. 'I'HOY 1.2 NAME i
seeraporess | 42201 NE 16 TERR 13 STREET ADDRESS
Iy $31-21P FT LAUDERDALE FL 14 CY-ST-2P
TITLE N T JoreTe 21T [T Change ' L] Andition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
eysap | 2.4CIY-5T-2IP - ‘
TITtE LT DELETE 3ATILE i [T Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CY-51-21P R o 34 CITY-ST-2IP :
TITLE [T DFLETE 41TME L] Change T T Addition
HAME 4.2 NAME :
SIREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP e 44CITY-ST-2P
e [T becere 51TITLE T[T Change | [T Addition
NAME 52 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P o ) 5.4 CITY-ST-2IP
e o T T belenE 61 TITLE I Change T T Addition
NAME 62 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2F e 6.4 CIFY-S1- 2P
14. | heraby cerlify that the information supplhed wilh this filing doos not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify thal the information

Indicaled on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer o director of 1hr; Corpordllon or lho receiver of lrustee cmpowerod 10 execute this repott as required by Chapter 607, Florige Statutes; end that my name appears in

b o Solh7)a% S 9593519690

SIGNATURE: < [/l el > -V . TS -

CR2E034 {10/97)



