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

e | Mar 25 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # V23925 (3)

1. Corporation Name

HUNTER RECOVERY & INVESTIGATIONS, INC.

OO

Principal Place of Businoss Mailing Address
1050 E. 4 AVE. POST OFFICE BOX 111124
HALEAM FL 33011 HIALEAY FL 330111124
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
21} |26 6503236892 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, etc. iti
A wie. ApL 7. el §. Certificate of Status Desired a $8.75 Aaditional
22 _27| Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
—2?' 2—8] . Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year |otanginle
;;I 2—5| ;ﬂ ?O-I Personal Property Tax due June 30. [ ves No
©. Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ORTEGA, MARIA A, 81| Name
421 N.E. STH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
[
&4 City F L 85| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and B07.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered ageni. or both, in the Stale of f lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signatue typad of prmted nanme of rgislored agont and ttle it appkcablo (NOTE' Registerad Agenl signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT 5 DELETE 1.1 TILE [Jchange TV Addition

NAME ORTEGA, MARIA A. 1.2 NAME

seeranoness § 421 NLE. 6TH AVE. 1.3 STREET ADDRESS

CATY -5T-20P HIALEAH FL 14 8Ty - $T-2P

THE [ DELETE 21 TMLE J change [ Aqdition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§7-2IF 2.4 CITY-S51-2P

TIME ] DELETE 41 HTLE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST1-2IF 34.CITY-5T-2IP

TILE T DELETE A1 FILE Clchange [T Addition

NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST- 21 44 CITY-ST-2P

THLE [J oeLete 51TLE [Jchange I Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - ST-2IP 5.4 CITY-ST-21P

TILE [J orLeTe 6.11TMLE [Tchange  [_F Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 87-2IP A 64 CITY-ST-2iP

14. | hereby cerlilz thal the inlormayfid suppliad with this filing doos not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annup rfsunplomental a I ropart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of thg corpgfayon or the recew trustee ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 iffchangle or g an atta W! an address

SIGNATURE: O o o) TARIA A, ORTEGA  2/22/98 305-228-7004




