PROFIT
CORPORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AFFTER MAY 1ST I.‘SW$'550.00

FLORIDA DEPZ RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # £

7800009964 7 °©

Huwt Cous (Evinthic Associpres, PA

Principal Plice of Business

Maiiing Address

554 Hunt Crus Brvo.

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90131 018 ***150.00

o DO NOT WRITE IN TH § SPACE
H £ P KA 4 FL 32703 3. Dale Incorporated or Qualifed
Ausust 1795
2. Principal Place of Business 2a. Mailing Address 4. FE[ Nunber App ied For
2l 559 Hunt Ceug Bivo. ] [sarme) 5%7-352 28325 Not Applicable

Suite, Art. #, etc.
22

Suite, Apl. #, e1c
27]

5. Ceriifcete of Status Desired O

$8.75 Acditional

Fee Req iired

City & State
73] yﬁ?oman FL

City & State

28]

6. Efectior Campaign Financing
Trust Fund Contribution

O

$5.00 nay Be

Added to Fees

Z <o
2 32703 [a]

Uy
UsSA

Zip
=]

9. Name and Addr2ss of Current Registered Agent

Country

) I

8. This co poration owes the current year i nangible
Personal Property Tax.

[INo

10. Name aind Address of New Registered Agent

Keitn H. Lefevre, €54. |
R76 ¢ .Ro8ivson s+, Ste.540

OrLavuDp, i 32601

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Fl Jes‘ Zip Code

SIGNATURE _
Slgrature, typed ar

n 607.0505, Flovida Statutes.

ertn H. et yre.

1. Pursuan: {o the provisions of Seclions 607.0502 :ind 607.1508, Florida Statut::s, the above-named cor joration submits this statement for the purpose of changing its registered
office or registered agent, or bott , in the State of Fiorida. Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as regis tered
agent. | arﬁyﬂiar with, ang agzap] the obligatio 1s of, Sec

04477 __

- of tegistered agent a o Ua  apphcable.

INOTE Reqistarad Agent signatics tequr :d when reinstatingy

DATE

L

ADDITIONS/CHANGES TG QFFICERS AND DIRECTOR:S IN 12

12. 7 ¢ FFICERS AND JIRECTORS 13.
TITLE Prestdent ~ Directipe ] DELETE 11 TITLE [CJChange  [T] Additicn
NAME Cagrcs CRABAW, M D. 12 NAVE
seeraonnes:| 55 4 HunT Crusg BLvP. 1.3 STREET ADDRESS
CITY-$7-2IP RPDPLH\FL 325303 14 CITY-ST-2PP
TTE ] DELETE 24 TITLE [JChange [ Addtion
NAME 22 NAME
STREET ADDRESE 2.3 STREET ADDRESS
CITY-$T-2IP 2.4CITY-ST- 2P
TITLE J DELETE 31TITLE [JChange [ Addition
NAME 12 NAME _ .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [T DELETE 4 1TITLE [1Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE ] DELETE 5.4 TITLE {J Change ~] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TIMLE [] DELETE 6.1TITLE [ Change | 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with t!is filing does not qualify for the exemption stated in Section 119.07(3 (i}, Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or :.uppiemental aniwual report is true and accurate and that my signature shall have the vame legal effect as if made under oath; that | an an
officer or Jirector of the corporatio 1 or the receiver or trustee empowered to exi:cute this repor as requied by Chapter €.07, Florida Slatutes; and that m, name appears in

Block 12 or Block 13 if changed, cr on an attachme:nt with an address, with all other like empowered.

e i~ =

SIGNATURE: x

Sr/75

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRI {TED NAME OF SIGNING OFFICER O3 DIRECTOR

7
/

Di ytume Phone #




