~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
pe ﬁr,é\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

PROFIT
p E Sandra B. Mortham

CORPORATION
/ i DIVISlgrzctr:;a(r:g;PS;:iTIONs Secretary Of State

ANNLUAL REPORT

' DOCUMENT # 42251 (4)

1. Corporaton Nama

HUBBARD INTERNATIONAL, INC.

O

3. Date Incorporated or Qualified 8a. Date of Last Report

03/15/1973 04/02/1996

B FIEII)i\fLIE[‘(JI Business Mailing Address
161 8. DIXIE HWY 1621 5. DIXIE HWY
SCS)MPM BCH, FL 33060 B(SJHPMD BCH. FL 330808912

| 2. Puncipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
26] 59'1469586 Not Applicable
Suite, Apt. #, etc o . $8.75 Additional
g ﬂ 5. Cerlfficate of Status Desired | Fee Required
| Ciy 8 State 6. Etaction Campaign Financing $5.00 May Bo
. 281 Trust Fund Contribution 0 Added to Fees
. Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
e8] 28] |30} Florida Statutes (Jves [Hno
i _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HUBBARD, LYRA L. 81] Namne
1709 GRANADA BLVD. 82| Streat Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

[ 11, Puscant to the prowisions of Seclons 607 0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for 1he purpose of changing Its registered
oflice or regisleren agenl, or both, in the Stlate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stattes.

SIGNATUIRE N L -
S st b L e 4t sheted sone and ttle 1 apgaable {NOTE Registerad Agent signature raquired when reinstaling) DATE
Er ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1WTD o [T OfLETE 11 TITLE T change [ Addition
RN HUBBARD, LYRA L. 1.2 HAME
sweer s | 1709 GRANADA BLVD. 1.3 STREET ADDRESS
1 ,_,[,LIL§_'_; ,’aF‘ CORALGABLES FL 14 CY-5T-IP
A TTDELESE 2ATITLE L) Crange 11 Addition
Ny 2.2 NAME
SUEERT ALY 2.3 STREET ADDRESS
L L (O 240TY-5]- 2P
Mt [ oeLete 31 THLE Ul Change L) adotion
kAL 32 NAME
STHEET ADDRLSE : 33 STREET ADDRESS
_ 34 CITY-ST-2IP
) T OELETE 41 THLE [T Change ] Addition
AsM: 4.2 NAME
SIRELT ADDE oy 4 3 STHEET ALDRESS
LS W N o e 44CIY-ST-BP
v T T DELETE 51TILE [ change [ Additon
NAME 52 NAME
STREE | ADIRLSS 5.3 STREEY ADDRESS
Gi-sT- o o S4CTY-5T-2P
(T TR IRIEGE 1L - L] onange [T Aediion
HAMIL 6.2 NAME
STHEET ATORIS 6.3 STREET ADDRESS

LR 6.4 CITY-51-2P

14, [ do horeby corbly that the infanmation supplied wAh his ing does nol quahly for the exemption stated in Seclion 118,07(3){1), Florida Statutes. | further certity that ihe
iormation indwated an thy : snial reghorl or supplemental annual repod s true and accurate and that my signature shall have the sarne legal effact as if made under path; that

am an officer o doeclogd tion gr the receiver of trustes empowered to execule this report a3 requireg by Chapter 607, Floricda Statutes; and that my name
appearson Block 12 or Pock 3 it ol v on an atlachmanl wilh an address. : ' '

L. ra l ”.1

Br sIGNING OFFICER OR (RREGTOR

4!54{. Pres:dew fme’// !‘)‘? 7_95-723-1233

Daylime Phone ¥

SIGNATUR

PUNATURE AND TYPED OR PRINTED NAT

FYFLILTE

CR2E034 (9/96)



