~ FILE NOW: FILING FEE

—

AFTER MAY 118 $225.00
PROFIT S B

CORPOFATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HUBBARD ASSOCIATION, INC.

(8)

Principal Place of Business

(AR GG R WA

Mailing Address

3110 SPRING GLEN ROAD
JACKSONVILLE FL 32207

3110 SPRING GLEN RCAD
JACKSONVILLE FL 32207

3. Dale Incorporaled or Qualfied | 3a. Date of Last Raport
2. Priﬁé‘»pal Place of Business __Z’_a. Mailing Address 4. FEI Numbar Applied For
[21] 26| 59-1808569 Not Applicabie
_ Suite, Apl. #, elc | . Suite, Apt. #, ete. 6. Certifcate of Status Desired 0 $8.75 Add_itional
2;! 21[ Fee Required
[ ity & Siate | city & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip | Country | ap Country &. This corporation has liabilty for intangible 1ax under s 199.032,
24] 25| 29 [30] Florida Statutes O ves [Iho
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B81] Name
HUBBARD, L THOMAS 321 Giroot Addass P.0. B Number & Mot Azceptabie)
3110 SPRING GLEN ROAD
JACKSONMILLE, FL 8
32207 84| City FL JBS Zip Code

or registered acent, or both, in the Stale of Florida. Such char\%e was authorized Dy the corporation’s boa
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

747, Pursuant to the provisans of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
-d of direciars. | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o e e e e
Signahure, typed or prirted name of regislered agent ard il it g1 ploabie NCTE: Registerad Agent signatuara resp rad when reinst 2t g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
e PD [ DELETE 11 TILE . [ Change (] Addition
NAME HUBBARD, L THOMAS 12 NAME
STREET ADDRESS 3110 SPRING GLEN RD 1.4 STREET ADLAESS
CTY-ST 2P JACKSONVILLE, FL 00000 14CITY-51- 2P
IRT; [ (] DELETE ZTTE [J Change L] Addhlion
NAME HUBBARD, PATRICK J. 2.2 NAME
STREE] ADDRESS 3110 SPRING GLEN RD. 23 STREET ADDRESS
| CITy-ST-ap JACKSONVIL'E FL 24CITY-ST-2p
HILE ] DELETE 3 1TITLE .- [ Change {7 Addition
HAME 22 HAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-51-21P 34 CY-8T-2IP
HLE [ DELFIE 41 TILE [) Change [} Addition
NAME 42 NAME
STHEET ADDFESS 43 STREE] ADDRESS
CiTv-SE-7P 44 CITY-51-2P
TILE [J oELETE §.1TITLE [ Change  [] Addilion
hAE 52 RAME
STFEET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CHY-S1-2P
THLE [ DELEE B 1TITLE [ Change  [[] Addition
NAME 6.2 HAME
STHEET ADDRESS €3 STREET ADDRESS
ChY - 81-7P 64 0i1Y-ST- 2P

appears in Bleck 12 or BIOG an ar attachghgey withdhn geloress

Yy | oVt
S|GNATURE. ) "éﬂif%’ﬁ%ﬁ%nﬁ%?ﬁha& e'gﬁmsdr‘én il

14. 1do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signatureg shall have the same lkegal effect as if made under
oath: that | arr an officer of direc(or,of the coraora‘lim o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

rresivenr.. 423 (96 (40

Danime Phone §




