FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

wIso I

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 022 ***150.00

1999

DOCUMENT # K89544

1. Corpora ion Name

KUBAL - FURR & ASSOCIATES, INC.

L

Principal Place of Business

7813 NORTH DALE MABRY HWY

Mailing Address
%JERRY E. KUBAL

TSI

SUITE 200 P.O. BOX 273210
TAMPA FL 33614 TAMPA FL 33688-3210 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
05/19/1989
2. Principa Place of Business 2a. Mailing Address 4, FE| Number ApElied For
m |26] 59-2089146 Not Applicable

Suite, Adt. #, etc.

22|

[ 3

Suite, Apt. #, etc.

27]

5. Certifciite of Status Desired |

$8.75 Additional

Fee Recuired

City & State City & State 6. Election Campaign Financing 0 $5.00 ray Be
;l E‘ Trust Fund Centribution Added tc Fees
Zip Gour try Zip Country 8. This corporation owes the current year ntangible
Zl [2_51 _2;] I;l Parsor al Property Tax. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
KUBAL, JERRY E.
14801 DUNSTAN PLACE 82| Street Acdress (P.O. Box Number is Not Acceptabie)
TAMPA FL 33618 83
84| City FL ‘85| Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatLtes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATUR E
Slgnature, typed or printed na me of registered agent and title if applicable. (NOTZ: Registered Agent signalure required whan reinslating) DATE 66-
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 [~
TIE DP (] DELETE 11TMLE [JChange [ Addition E ‘
NAME KUBAL, JERRY E. 12 NAME 3
streeTaporess| 14801 DUNSTAN PLACE - 13sTREET ADDRESS &
CITY-ST-2IP TAMPA FL 14 CITY-ST-2ZIP &'
TLE v [J DELETE 21 TIME [JChange [ Additon | ©
NAME FURR, JAMES E. 22 NAME
sreeraporess| 313 DEER SPRING LANE 23 STREET ADDRESS
CITY-ST-2P SIMPSONVILLE SC 2.4CITY-ST-2P
TIMLE ] DELETE 3ATITLE [JChange [ ] Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADORESS
CITY-$T-2P 34.CITY-5T-ZP
TILE ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
e {3 DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE §S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z1P
TITLE [ DELETE 61TITLE [Change [ Addition
NAME €2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CIY-5T-2P 64 CITY-ST-ZIP

14. | herely certify that the information supplied wit 1 this filing doas not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further «:ertify that the ir fermation
indicat2d on this annual report Jr supplemental annual report is true and acc urate and that my signatare shall have it ¢ same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the recei ser or trustee empowered to execute this report as re juired by Chaptur 607, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

_an agdress, with ali other like empowered.
éwé Feery €. Kubm 4/:7/47

§13 [25-273%

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phohe ¥




