FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F 2 4 :
CORPORAT|ON Katherine Harris gb > 1 999f8 " 00 am
ANNUAL REPORT Socraany of St ecretary of State
DIVISION OF CORPORATIONS (02-24-1999 90109 035 ***150.00
1999 N

DOCUMENT # pPg7000107317

1. Corporation Name

HUNTER'S INVESTORS, INC.

AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
7680 REPUBLIC DR STE 110 7680 REPUBLIC DR STE 110
ORLANDO FL 32819 ) ORLANDO FL 328t9

3. Date Incorporated or Qualifed

12/22/1997

4. FEl Number . Applied For

2. Pripcipal Place of Business 2a. Mailin dress ]
1] XTCI/ O (/NI EASe / /5 { /cﬂ ﬂ)‘IZ ot o (/A/ i E«K‘fd/ ‘d//a/ 59-3497524 Not Applicable

$8.75 Additional

Suite, Apt. #, sic. Suite, Apt.
P 7 / O e, e 7 7 b 5. Certifcate of Status Dasired d ired
;l 27 Fee Require:

| City A Rlate - T City & 3tqle &, Election Campaign Financing $5.00 May Be
\E] OH ]L_ﬂ/ 2, Ff.- 28 ( j/‘ 7/ )Lg/ 0O /\)zL Trust Fund Contribution o Added to Fees

Chunt 8. This corporation owes the current year Intangible

Zip 7 Co Zi
24 Jﬁ’ly,q [2;| w}) El B;?{C)’ Eﬂ ;@rﬂk . Personal Property Tax. @.Yes One

9. Name and Address of Cyfrént Registered Agent 10. Name and Address of New Registered Agent
(v 81] Namd/

PICCIONE, JOHN

82| Street Address (P.0. Box Number is Not Acceptable)

7680 REPUBLIC DR STE 110

ORLANDO FL 32819 83

85| Zip Code

. 84| City F L

11. Pursuant to the provisio ;—’ % Sotions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ag ’f the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with/and 4

,/ / Dt the obligations of, Section 607.0505, Florida Statutes.

Tehnt ﬁ'c.c.'ndtfpﬁm,'a’a/\/ /,/;Zw/i?

SIGNATURE
ignature, 2p#d or prffled name of registered agent and title if applicable. “ZNGTE Registered Ageht signalure required when reifistating)
12. \ 4 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme PD [J DELETE 11 TME [l Change [ Addition
NAME PICCIONE, JOHN 12 NAME
sweeraooress| 7680 REPUBLIC DR SUITE 110 13 STREET ADDRESS
CITY-ST-ZP ORL FL 32838 14 CITY- ST-2P
TMLE [ 1 DELETE 21TINE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-§T-2ZP . .
TIMLE [ DELETE 3ATILE [iChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TME [J DELETE 41TIME [IChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
LITY-ST-ZiP 44 CITY-ST-7P
TIMLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TIMLE [ DELETE 61TITLE CJChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZPP /‘) / 6.4 CITY-§T-ZIP

iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

A al report is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an
st or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bnt with an address, with all other like empowered.

ZARD

14. | hereby certify that the infogrhation suppifg
indicated on this annuai rgpgrt OfF suppiggie
officer or director of the gaorporation #

waTIT

CR2E034 {(11/98)

ToR

gt_‘xdu-”gu/é/w‘f- M’/’7/§’? ﬁ’g}ﬁnﬁﬁf— 9760



