SECORD NOTICE: CORPORATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8,7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DOCUMENT # 657666

GERARD H. HUBBELL, P.A.

(4)

Frincipai Place of Business

524 5 FLA. AVE.
LAKELAND FL 33803

Mailing Address

524 S FLA. AVE
LAKELAND FL 33803

T

3. Date Incorporated or Quahfied 3a. Dale of Last Report
2. Prncipal Place of Husinass 2a. Mailing Address "a. FEI NUmbar a Apphed Faor
21—1 26 59'19694 18 Mot Applcadie
Suite, Apt K, elc Suite, Apt #. etc
‘ P > e An 5. Certificate of Status Desired D $8'75 Adqmonal
22 El Fee Hequired
Cily & State L City 8 Stare 6. Electon Campaign Financing D $5.00 may Be
23 28—| Trust Fund Conlribution 7 Added to Fees
Zp | Country Zip | Country 8. This carporation has liablity for intang-ble lax under 8 199 032
m 25_] a 30] Florida Stalutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY, ALLAN L.
505 AVENUE A.' N.W. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300 53
WINTER HAVEN FL
84| Ciy FL las| 7ip Cocle

11. Pursuant 1o the provisions of Sections 607 0502 and
office or reg stered agent, or nath, 0 Ihe State of Fio
agent lam fasmiiar with, and accept the gbligations

SIGNATURE

SIgratne Gyl A or protd o

'_)M:rin'ﬂ nte F appl catle

607 1508, Florida
nda Such
of. Section 607 0505, Flarida Statutes

Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
change was autharnzed by tIne corporation’s board of drectars | harehy acept {

the appaintment as registored

[HEITE FOguatend Agust sagaine fegnie s el wn rermtipg

oAy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICFRS AND DIHECTORS IN 12 g
TLE psy [ ] oeere TITITLE [ ] Crange { ] Aduroe &
NAME HUBBELL, GERARD H. 12 NAME &
STREE! ADDHESS 1600 S. LAKE MIRROR DR 13 SIRELT ADDRESS 8
Ciy-§T-7e WINTER HAVEN FL 140Tr-51- 210 &
TILE [T oecete 21THLE [ ] change | Additen |
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-51-219 2 4CHY-ST-2IP

TITLE [T oecere 31TITLE [ ] change [ ] adamtion
NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY- 5T-21P 34051 2P ]
TIE L] oeer A1TINE [] crange [ ] addion
NAME ¢ 2NAME

STREET ADDRESS 43 STREF T ADDRESS

CHTY-ST-21P 44CTY -ST- 2P

THLE [ T Deeere SUTIILE ] TCrange [ ] Adettica
HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITy-31- 2P S54CITY-ST. 2P

TITLE [T orere B1TTLE [L] change [ ] Acdinon
NAME 62 NAME

STREET ADDRESS €3 STREET ADORESS

CITY-SI-21p 64 0ITY-51- 2P

14. | do hereby cert fy that the information supplied with

SIGNATURE: __

L .

further certify that the in*forration indicated o this annyal reporl or sapplemental
maade under oath, that | am ar ofticer or director of the
that my name appears in B@Zf? or Block 134 charigeti, or

| &t n,é )
§1é~ﬁfﬁambmh R PHINTE

this fing is volunlanly furnishad and does not qualify for the exemption stated In Secton 119.07(3)(k), Flonda Statates |
annual repart is true and accurate and that my signature shalt have the same tegal etfect a=f
rporalion or the receiver of truslee empowered to execule Lhis repotl as required by Chapler 617 Flonda Statumes, ang

C 6-21 96 UGR89y

v an attachrment with an addross

F SIGNING OFFICER OR DIRECTOR

Crigta: v Pl




