FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am 3
. |
CORPORATION Katherine Harris ) £S 1
ANNUAL REPORT Secrta-y of Stale ecretary of State
1999 DIVISION OF >ORPORATIONS 04-27-1999 90005 Q50 ***]158.75 ;
e P92000005942 |
DAVID KASHUBA, P.A.
6390 INDIANTOWN RD 6390 INDIANTOWN RD '
SUITE 30 SUITE 30 !
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN TH 5 SPACE :
3. Date Incorporated or Qualifed ]
11/18/1992 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For |
[21] 26] 850370626 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
¥ o 5. Certifcale of Status Desired 3¢ $8.75 Addtional :
2_2-| —2_7] Fee Requirad !
City & S ate City & State 8. Election Campaign Financing 0 $5.00 niay Be
E‘ El Trust Fund Contribution Added to Fees :
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible )
m EI E! I;l Personal Property Tax. [Jves [dNo !
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name h
GUMSON, RICHARD 82| Strest A P.O.Box N is Not Acceptabl :
6390 |ND|ANTOWN ROAD reet Acdress (P.O. Box Number is Not Acceptable) ;
SUITE 30 33 :
JUPITER FL 33450 ;
84| City FL ’35 ) Zip Cade ‘
11. Pursuant to the provisions of S¢ clions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered :
office ¢r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj cintment as registerad }l
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATUFE |
Signaturs, typed or printed na ne of registared agenl and trila if applicable (NOT = Registered Agent signalure reqiirad when reinslating) DATE 8 '
12. QFFICERS AN{) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS aND DIRECTCORS IN 12 =] :
TITLE PD [} DELETE 11TITLE [C]Change [ Addition | — :l
NAME KASHUBA, DAVID 1.2 NAME 3 l‘
streetaopress| 8885 N. MILITARY TRAIL, BLDG. E STE. 100 13 STREET ADDRESS g :\‘
CITY-ST-2IP PALM BEACH GARDENS FI. 14CITY-ST-2P 2.
TME (] peLETE 21TMLE [ClChange  [JAddiion | O 1
NAME 22 NAME :
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-5T-2IP
TITLE ] DELETE 34 TILE {JChange [ Acdition '
NAME 3.2 NAME |
STREET ADDR! 55 33 STREET ADDRESS |
CITY-ST-ZIP 34.CITY-ST-2IP .
TITLE [ DELETE 41TME )Change  []Addition :
NAME 4. 2NAME
STREET ADORI 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [ ] DELETE 5ATITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRI'SS 5,3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TLE [ DELETE B.A TITLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDR 255 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2P

14, | herehy certify that the informe tion supplied with this filing does not qualify 1or the exemption stated n Seclion 118.07(3)i), Florida Statutes. | further serlify that the information
indica ed on this annual report or supplementai annual report is true and ac:urate and that my signa ure shall have t e same legal effect as if made « nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered toW this report as required by Chapter 607, Florida Statutes; and thst my name app¢ ars in

Block 12 or Block 13 if change 1, or on an ha dress, wi opier like empowered

SIGNATURE: (B . : 7 3/10/99  (561) €24 — 1457

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC!IR OR DIRECTOR Dale Daytme Phone #




