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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P92000005942 (7)

1. Corporation Naing

DAVID KASHUBA, P.A.
6390 INDIANTOWN RD 6380 INDIANTOWN RD
SUITE 0 SUITE 30
JUPITER FL 33458 JUPITER FL 33458-7078
3. Pate Incorporated or Quatfied | 3a. Date of Last Hepont
11/18/1992 05/01/1896
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 650370626 Not Applicable
| Suite, Apt #, elc, Suile, Apt #, etc. ] - $B8.75 Additional
22 ! ;! §. Coerlificate of Status Desired Fes Required
_ Cily & Stale | Cily & State 8. Eiection Campaign Financing $5.00 may Bo
. 28] ~Trust Fund Contribution 0 Added o Faes
o __ Country Zip Country B. Fhis corporation has liability for intangible tax under s. 199.032,
24] 25] E] ;6' Florida Stalutes Oves o
.5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
GUMSON, RICHARD B1) Name
6330 INDIANTOWN ROAD B2{ Stres) Address (P.0. Box Number Is Not Acceptabla)
SUITE 30
JUPITER FL 33450 b3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
affice or regislered agonl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agonl % am fariliar with, and accept ihe ohiigations of, Seclion 607.0505, Florida Statutes.

SIGNATUR e
Slgratuer, wpod of pralod sance of wegestered agont and fitle 1 apolisable {NOTE: Ragsterad Agent sighature tequired whan reinsiating) DATE

2. OFFICE RS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12

K | PD [T oeLete 11 7ITLE [JChange L] Addition
Ak KASHUBA, DAVID 12NN . ,

srueer aoorss | BAOERBSCHIREDRERSTEI06< 1.3 STREET ADDRESS B895 N. Military Trail, Bldg E, Ste 10
CITY-SI-71 _ Wb‘ 14 CITY-ST-2IP Pa]-rﬂ %acl] Gardens, E‘I.I 33410

TILE [T DeceTe Z1TILE Tl Change [ Audfion
HAME 22 NAME

STREET ARDRLSS 2.1 STAEET ADDRESS

CNy-S1 AP 2. ACHY-81.21P

it ' CTDEETE 31TILE [T change ™ T Addilion
NAML 22 NAME

STRELT ADDRLSS 3.3 STAFET ADDRESS

orv-srae | 34, CITY-ST-2IP

1NF ] oELETE 41TILE LI change [ Addition
NAKE 4.2 NAME

SIKERT ADCRESS 4.3 STREET ADDRESS

CITe- 50718 4400Y-5Y-2IF

w [T oeLete 53 TME [T change LT Addition
HAML 5.2 NAME

SIMELT ADORESS 5.3 STREEY ADDRESS
sk | 54 CRY-S1-21P

me T DeLETE 5.1 TITLE [J Change T Addition
NAME 6.2 NAME

SIAELT ADDR?SS 6.3 STREET AGDRESS

CilY-51. 29 6.4 CITY-5T- 2

14, [ g0 hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual I

nort is trye and accurate and thal my signature shall have the same legal effact as If made under oath; 1hat
t am an oficer or dyeclor of the cor gration g

Bred to execute this report as required by Chapter 607, Florida Stalutes; and that my name

3/ /97 (561) 624 - 1457

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)

{ate Daytime Phane #

e .



