PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalen Rani:

PUB 44, INC.

J10629

0)

TPrncipal Pace of Busing

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR

1889 STATE ROAD #4 1839 STATE ROAD #4
NEW SMYRNA BEACH FL 32168 NEW SMYRNA ‘BEACH FL 321668342
3. Date Incorporated or Qualified | 3a, Date of Last Repont
i 2 Fr'rrwr\::lgl.f-i[ H;*n::o -r,)fVHLIE;.iII:-IE,;‘-{EV, B 2a, Mai\ing Address 4, FEI Number Appliag For
2 e 26} 592740220 Nol Appiicable
Sonter, AP # ol Suile, Apt. #, etc. . ) iti
- o [ g 5. Certificate of Status Desired |:| $8'75 Adqmonal
l22] 3 ] 17[ Fee Required
| Crys s City & Slate 8. Elsction Campaign Financing $5.00 May Be
LZSJ . . E] Trust Fund Contribution Added to Faes
L _Lounlry | Country B. This corporation has liability for intangible fax under . 199.032,
L?f] 25’_1 2;1 »i)]; Florida Statutes MAves o
g ) _ 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agoent
 LAROSA, DENNIS E. 81| Name
190t WELBY WAY 82{ Streot Address (P.O. Box Numbar is Nal Acceptable)
TALLAHASSEE FL 32308 -
84| City FL 85| Zip Code
TH1. Parsuan 5'of Sealions 607 0502 and 607 1508, Florida Statutes, the aboye-named corporation submils this statement for the purpose of changing its regisicred
olhce orr ol agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s boara of dirpctars. | hereby accapt the appointment as registered

SIGNATURE

agent | an Fari‘ian valh, anc ac copl the obligations of, Section 607.0505, Flarida Statutes.

appears in Blook 12 or Black 1..1 il (han(;od

SIGNATURE:

GMITg AND 'I\‘PED OR PRINTED NA|

Sl al o epend o P s o e oty odeiread agent andd Bl 1 applicabie (NCTE flegisterod Agenl s.gnature required when ramstating) DATE
T12. T TTTTTTOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MiLE DPT T hECETE TATHILE [lthangs [ Addition | &5
NALE AGUIAR, GILBERT V. 1.2 HAME §
soar s | 1889 STATE ROAD 44 1.3 STREET ADDRESS o
NEW SMYRNABCHFL 14 CiTY-S1- 2P &8
m; ‘ ljvg e D DELETE 21 TiILE L-_] Change D Addition | O
b AGUIAR, ELIZABETH A. 2.2 NAME
sreeeraoohes: | 1880 STATE ROAD 44 2.3 STREET ADDRESS
1 NEW SMYRNA BCH FL 2 4 CITY-ST-2P W
TJ netere 31TILE [ Change  [J Agdition
32 NAME
STe-k ) ADCIRESS 3.3 STREET ADDRESS
| oy stk ) o 34, CITY-5T-29
T ' TJ pecere 41TALE [T thange [T Addition
Rty 4.2 NAME
SIHEFT ADDMERS 43 STAEET ADDRESS
Cily-51 AP 4.4 CITY - ST-2iP
e - [T orLETE 51 TITLE [J thenge ] Addition
HAMT 57 NAME
SIHEET ADDHIESS 53 STREET ADDRESS
ISR - S4LIMY-ST-2P
i [J DELETE 61 TIILE [T change  [J Addition
NAME 5.2 NAME
STRELT ALTRIGY \ 6.3 STREET ADDRESS
| Llr 5w 64 CHTY-§1 - 2F

r on: an attaghment wigh an address.

14. | ¢ hargty (‘(‘rnfy thal the inforrnation qupplu d woth this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nforrmaton ind.cated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or deecton o the corporation or the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

CElizsbetl Q.

OF SIGNING OFFIGER OR DIRECTOR

@3w ar Bate Day s Frome #

OOoahdD



