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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL FEPORT Socraty ol St Secretary of State
1997 DIVISION OF CORPORATIONS
1. ((:aporHOM&IE'ENT # 1 1 156 (5)
RUBIN BROS., INC.
Principal Place of [aucﬁﬁ;s—s Mailing Address “llm “"“m.uﬂl qu qu qumuu" |l|“ um Im, Illll ml
117 N. 2ND STREET 117 N. 2ND STREEY
P.0. BOX 3810 £.0. BOX 3810
FT PIERCE FL 349504404 FT PIERCE FL 34950-4404
3. Date Incorporated or Qualified 8a, Date of Last Report
R - 09/24/1926 . 05/01/1996
2, Principal Place of Business _Za. Mailing Address 4. FE! Number Applied For
2] R 590430090 Not Appicable
Sutta. Apt # e Suite. Apt. #, ete 5. Certificate of Status Desired ] $8.75 Addional
22 . S ar Fee Requirad
| Gty 8 Stale City & State 6. Floction Campaign Financing $5.00 May Bo
’33;]“,__ e _ ;;l Trust Fund Contribution O Added to Fges
p Country I Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
Eﬂw S 2-5‘[ QH ?I;I Forida Statutes Oves []nNo :
- :M_mg;__ 9. Name Bnd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RUBIN,ARTHUR H 81| Name
2015 S. INDIAN RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 33450
83
84| Ciy FL 85| Zip Code

Fﬁ - Fursuant 10 he provisions of Soctions 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalementi for the purpose of changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | an lamiha ons of, Secjion 607.0505, Florida Statutes.

1, and accep! the oblj

SIGNATUFR o e - y it a8 7"
— ﬁf\.gh.rfﬂ.ti prieverd nave of refistorsd agen! and litle it epplcable (NOTE: Registerad Agenl signalure requindd when reinstating) DATE
12, OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ VO [T oELETE TATME [Tthangs L] Additian
HARE RUBIN, MARION 1.2 NAME
sirerranoness | 2015 S INDIAN RIVER DR 1.3 STREET ADDRESS
cov-sze | FORT PIERCE, FL 00000 14 CITY- 87 2P
e [P TToECETE 21TE [crange [ Adaition
NAME RUBIN, ARTHUR 2.2 NAME
s oomss | 2015 S INDIAN RIVER OR 23 STREET ADDRESS
onv-si-»+ | FORT PIERCE, FL 00000 2 4CITY-51-2F
we | T T ] DELETE 31 TILE [CJChange Y Addition
NANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cify-51 2 34, CITY-5T- 2P
T T T7 DELETE 41 TMLE [T Crange L] Addition
NeME 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
ey 51 2 , , : 44 CITY-5T-2P
e [ T T T T DELETE 51 TITE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADPRESS
aresear | 54 CITY-ST-2P
T LT peLete 51TILE T crange T Addition
NAME 62 NAME
STREE T ADDRESS 63 STAECT ADDRESS
CITY-S1- 2 64 LITY-5T-2P

14. | go heveby cerldy thal the information suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
information indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
I am an aicer of directar of the corporabon or the recaeiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or g atlachment with an address.

SIGNATURE:

SIGNATURE ANDTYPED DR PRINTED NANME OF BIGNING BFFICER BR DIRECTOR Taytime Phons 0
OAETRIT

CR2E034 (9/96)



