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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 . O O am
CORPORATION..—* Sandra 8. Mortham )
ANNUAL REPORT Secretary of State S e Cret a O f St ate
1993 DIVISION OF CORPORATIONS I ,
DOCUMENT # P92000005942 (7)
DAVID KASHUBA, P.A.
Prncipal Place of Business Mailing Address “IN“H"'I"I “‘“ IIm“““Im “I“ I"‘Il“'l"m I|||I “I‘ |||‘
6390 INDIANTOWN RD 6390 INDIANTOWN RD
SUME 3 SUTE 30
JUP“'ER H_ ms& JUP“ER F‘. 33‘58 DO NOT WR”E IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 50370626 Not Applicable
Suite, Apl. ¥, elC. Suite, ., . iti
@m e AP ale uile. Apt. . et §. Certificate of Stalus Desired E _58'75 Additional
27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May
23] 20 Trust Fund Contribution O Added to Fgds
Zip Country Zip Counlry 8. This corporation owes or has paid the cttJrrent yoar Irﬁpéitﬂe
24 ;—5] 20 30 i Personal Properly Tax due June 30, ] j Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUMSON, RICHARD 81} Name
8390 INDIANTOWN ROAD 82| Strost Address (P.0. Box Number I8 Nof Accaptabio)
SUSTE 30
JUPITER FL 33450 83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signatute, typad o puntod name of registerod sgant and 1tin d appleable (MOTE' Ruglistared Agent gignature raguited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
HITLE PD [J oeLeTe 1.1 TITLE TJChange  [L] Addition
HAME KASHUBA, DAVID 12 NAME
streetanoress | 8895 N. MILITARY TRAIL, BLDG. E STE. 100 1.3 STREET ADDRESS
CITY ST 2P PALM BEACH GARDENS FL A CITY-5T- 2P
WILE ) DELETE 2.1 HILE [J Change ] Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST1-21 2.4 C0Y-ST-21p !
TITLE [T DELETE 31TILE " [JChange ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CHTY-5T-2P
TNLE [T DeceTe 41T0LE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-5T-2IF 44 CITY-ST-2IP
TITLE 3 DELETE 51TITLE [ changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2 5.4 CIY-5T-2IP
TILE [J peete 61 THTLE TJ change T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P §ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 807, Flonida Statutes; end that my name appears in

j/}vge (561) 624 - 1457

Masa Navime Prane o A 4

officer or diractor of tha corporalion or the roceiver or trustee empower:
Block 12 or Block 13 if changed, or o tlachmont with an ad

SIGNATURE:

BARATIIRE 2580 TVEED (o8 DR IM

CR2E034 (10/97)



