FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT K f“‘éa\ FLORIDA DEPARTMENT OF SIATE
s CORPORATION o ' ' o %‘ Sandra B. Mortham
ANNUAL REPORT (R ) Sacretary of Stae

DIVISION OF CORPORATIONS

(1997

Secretary of State

OCUMENT # 358289

« Corporation Narne

HUFF & ASSOCIATES, INC.

(7)

Piinclpal Place of Business Mailing Address

2250 WINTER WOODS 8LVD P.O. BOX 4966
- | BUTE A WINTER PARK FL 327934986
w;mm PARK FL $2792 1]

G RRINA R EEAW

3. Dale Incorporated or Qualified 3a. Dale of Lagl Reporl

WUWTATTT Cr

Syite, Apl. #, elc.

22] 27]

. o l 06/05/1991 04/24/1996
2. Principal Place of Business i 28, Mailing Address 4. FLI Number Applicd For
1] 26] 59-3067200 Not Applicable
Suile, Apt. #, elc.

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

Cry & State

Cil&& State
23]

26]

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

Zip

m

Counlry Zip

25

29}

30]

Country

Florida Stalules ves [ No

8. This corparalion has liability 10‘§?ngible lax under s. 199.032,

9. Name and Address of Current Registered Agent N 10. Name and Address of New Hegistored Agent
HUFF. KAREN 81| Name -
WOFHNGI‘WA‘BH 82 regl Addrass, (P.O. Box Number is Not Acceptable)}
WINTER PARK FL 32762 - RPN U v Bopsds lwd.
84| City 85 |_Zip Code
\S Y u%(ﬂo«’{\ FL 3014 >

1. Pursuani to the provisions of Scclions 607 0502 and 6071508, Flonda Stalules, the above-hamed corporation submits (his slalement for the purpose of changing its registered
office or registered agent, or balh, in the State o Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accepl tho obligalions of, Section 607 .0505, Florida Slatutes.
* | SIGNATURE e L
Signature, typad o printed name of regictered ager and ulie it apphicable . (NOTE: Kegstorad Agens signature reguired when roirsfating) DATE
12, OFFICERS AND DIRL CTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12
- | Tme PV T ot LI )&Chanue [ Addition
- [ NAME HUFF, P. PHIL 12 NAME
| staeer anomess | -PO4B-NOTTINGHAM DR st s | B le NN Lo ods P\)\““l
i [onvesrze | WINTER PARK Ft war-s2e | Vonedter MoocX T DRI
TITLE 8T [T DeLETE 2TTLE D A Change L] Additon
MAME KAREN G. 22 NAME
STREET ADDRESS I#’FF. " . 2asiner mopesss | Do S vk Woosds B
©arvsrze | WINTER PARK FL 240570 [\ADY § vidve TN DI o
" | me D [T oOifiE PRI N }Z} Change [ Acdilion
NAME HUFF, CRAIG 32 NAMI
smeerooress | 2045 NOTTINGHAM DRIVE s oosess | 9.2 Lp W0 e Voo sds oA,
orv-st-2r | WINTER PARK FL - B B S R N - Y Sy
TLE D Oore Farme o N B Change [T Addition
NAME HUFF, GREG 4.2 NAME B
streer npaess | 2045 NOTTINGHAM DRIVE A3STRE ADORESS | BB L ‘oo vt MoDuds ASATE
cirv-st-ze | WINTER PARK FL T RO, T . A LY, Ny
"= TmE ("] DELETE 54 TITLE Change ] Addition
Tl e 6.2 MAVE
STREET ADDRESS 5.5 SIREET ADDRESS
CATY- 5T-Z1P 5.4 CITY-57-71P
TITLE 7 oete1e EATIILE [1 Crange 7 Aadition
NAME £.2 NAME
STREET ADDAESS 5.8 STRLET ADDRESS
CITY-§F- 2P SACITY- 517

rFr- 9 7. S SPF . ST .Y 0 N

AT\ F N TY I

TN N

14. | do hereby cerlily thal the information supplied with this filing does nol qualify for the exernplion stated in Section 119.07(3)(0,  lorida Stalutes, 1 furiher cerlify that the
Information indicatad on this annual report o supplemental annual repart is 1rue and accurate and thal my signature shall have the same legal effect as it made undor aath: thal
| am an officer or director of the corporalion or the recelver of trustec empowered 1o execuls this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent wilh an address.

Ao

L0 . o

May 06 1997 8:00am

CR2E034 (9/96)



