SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT Euy FLORIDA DEPARTMENT OF STATE Jlll 2 79 1 999 8 . OO am
CORPORATION 7 Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-27-1999 90025 024 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P96000031 962 /
TROY HUTSLER, P.A. ]
W
4221 NE 16 TERRACE 4221 NE 16 TERRACE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Data incomarated or Qualified
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21} 2¢] T 650655485 T T " | NGt Applicabls
Suite, Apt. &, etc. Suite, Apt. #, efc. ] . $8.75 Additional
E m 5. Certificate of Status Desired I:] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip ~ Country 8. This corporation owes the current year
—27‘ - ;S-I —2;| m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTSLER, TROY 82| Streel Address (P.C. Box Number is Not Acceptabl
4221 NE 16 TERRACE ree: ress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 a3
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica ot registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida-Statutes.

SIGNATURE

Slignature, typed or printed name af registared agent and title if applicable. (NOTE: i d Agent sig required when rei ing! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [ Joetete LITIE [ chenge ] Addition
NAME HUSTLER, TROY 1.2 NAME
streeTaDoRess | 42201 NE 16 TERR 12 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 1.4 CITY-ST-2P
TME ) peLee Z1TITLE [ change [ ] Addition
NAME' - T : 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
e [ peLeTe 3ATILE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYST.2ZP 3.4 GITY.STIP :
TILE [oetem 41TME [ crange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST-2iP
TILE [ Joetere SATITLE [ change [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TImE [ Toeteme 61TIME [ change [_I Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Flonda Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1 lianged, or on an attachrent w an address.
SIGNATURE: - SR N pa. 1 / 14 D!CM q<4-351-9640

2 A e
eIeNATIRE ANM TYEEN N3 BBIVTER NaME (OF SICNING OEEICER OR DIRECTOAR

UM 11

CR2E034 (5/99)




S76557-70025-2 Y
Plocroos) 92,

H PDerrriccl J. VWeirnhbors,

Daniel J. Weinberg Member:
Certified Public Accountant

American Institute of CPA's
July 7, 1999 New York State Society of CPA's
Fiorida Institute of CPA's

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

__Re:_ Troy Hutsler, P.A, . ] e -
Document #: P9600003196
E.l.N.: 65-0655455

To Whom It May Concern:

As the accountant for the above referenced Corporation, we do hereby
request an abatement of the penaity.

Our client mailed in the “original” Annual Report form along with a check
for $150.00 on April 5, 1999.

Upon receiving the “2" Notice” form your office our client then reviewed
their bank statements and canceled checks and discovered that this check had
not cleared their account,

Enclosed is the signed “2" Notice” Annual Report and a replacement check
for $150.00.

Thank you for your attention in this matter. If you have any questions or
require any additional information, please do not hesitate to contact me.

Very truly yours,

Daniel J. Whinberg
Daniel J. Weinberg

Certified Public Accountant
DJW/he

cc: Troy Hutsler

4401 W. Hillshoro Blvd., Coconut Creek, FL 33073 o Tel.: (§54) 428-8899 ¢ Fax: (854) 428-6699



