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

PROIT FORDR DEPARIUENTOF AT Jan 22 1997 8:00am

CORPORATION
Secretary of State

et ONISION OF CORPORATIONS Secretary of State

DOCUMENT # PO5000002062 (4)

. Corporabion Namo

LAW OFFICES OF CUBIT AND CUBIT, P.A.

T

Principal Place ol Business Mailing Address
727 NE 3RD AVENUE 727 NE JRD AVENUE
SUITE 300 SUITE 300
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2645
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 01/06/1995 03/11/1996
2. Principal Place of Busingss 2n, Wailng Address 4. FEI Number Applied For
21 2E| 650551854 Not Applicable
Sule, Apt #, ets Sditg. Apt. 4, etc. . it
22] - g 5. Cerlificale of Status Desired O $8.75 Aaditionai
22 ?,r—l Fee Required
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 1ay Be
23 28| Trust Fund Contribution O Added to Fees
Zip . Country & Cauntry 8. This corporation has liability for intangibla tax under s. 199.032,
;] 25] 5[ ;ﬂ Fiorida Statules Oves [No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
CUBIT, THOMAS M 8] Namo
200 JACARANDA DRIVE C-3 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

11, Pursuant to the prowsions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogistored agent. or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1am familiar with and accept Ihe obigatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sngn Ve n wid o prnntedd Farg ol ey (y 1Eda dentand Dig ap;\ln\ ato: {NOTE Hegislerad Agenl signalure required when ralnstaling) DaTE
12. OF MCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ) T DELETE 1ITLE [Jchange ] Addition
NAME CUBIT, WILLIAM A 1.2 NAME
sreeranoness | 1307 WOODLAND AVE 1.3 STREET ADDRESS
CITY-ST-2iP SHARON H“J. PA 10079 14 CITY-5T-2IP
e D 3wt TE 21TITLE [T Crange ] Addition
NAME CUBIT, THOMAS M 22 NAME '
sieer ancess | 200 JAGARANDA DR C-3 2.3 STREET ADDAESS
oresize | PLANTATION FL 33324 2 4TIY-ST-2F
T [T DELETE 31TALE L] crange ] Addition
hAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-SI. 71P o 34.CITy-$1-2IP
TILE ) [T oeveTe L1TITLE [J Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-$1. 212 44 CITY-§T-2IP
TILE [T orcETE 5ATITLE U] Change [ Addilion
NAME 5.2 NAME
SIREET ADURI 55 53 STREET ADDRESS
CITY-§7-7/p 54 CHTY-51- 2P
I ' [T CELETE 61 TILE [Jthange  [J Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T- 2P
14. | do hereby cortify that the informahon suppled with this 1ting does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the

information mda(,alca an this annuat reporl or supplemental annual report is tue and accurate and that my signaturg shall have the same lega! effect as if made under oath; that

| am an ofticer or dractor ¢f the corporatjon or the rep@er or trysiee-empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 1 Black 12 o Bl(g k 13 if char g yldress.
SIGNATURE: — \—10-9  454-515950
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMNG - OFFICER OR DIRECTOR Dae Daytime Phong #

OORBADLTY



