FILE NOW: FILING FEE AFTER MAY 118 $550.00

H

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
$andra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

680869

FILED

May 06 1997 8:00am

Secretary of State

1. Cerporation Name

(5)

HUBBARD & HUBBARD, CERTIFIED PUBLIC ACCOUNTANTS,

Princlpet Place of Business

§701 MAIN STREET
C/0 CONRAD €. HUBBARD

"1 NEW PORT RICHEY FL 24852

Mailing Address

5701 MAIN STREET
C/0 CONRAD E. HUBBARD

(AU R A A

27

NEW PORT RICHEY FL 34652-2635
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
08/04/1980 05/01/1996
2. Piincipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2E| 59“2029565 Nol Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, et it
P ! P 8. Certificate of Status Desired ] $8'75 Additional

Fea Required

ST E R E

City & State ,_ Ciy 8 Siale 8. Election Campaign Finanging $5.00 May Ba
28] ] Trust Fund Contribution Added lo Fees
Zip Country Zp | Counlry 8. This corporation has liability for inlangibie tax under s, 192.032,
25 |29} 30| Florida Statutes Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
HUBBARD, CONRAD E. 81| Name
5701 MAIN STREET 82| Strect Address (P.0O. Box Number i1s Not Acceplable)
NEW PORT RICHEY FL 33552
83
84| City FL 85| Zip Code

SIGNATURE

Signature, 1yped o pliniod nama O 10gisicred agen and tile # Appicae

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accopl the appoinimenl as registered
agent. | am familiar with, and accepl the ebligations of, Scclion 607.0505, Florida Statutes.

T ANGIE Nogisteen AQent signaturc 19GuHes wiion reinslating)

DATE

e g e S TR S AR

T o

T

gy s

. am =» ® - L e o B e

12. OFNCERS AND DIRECIORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [} [T oeLeie LT T T change [T Addition
HAME HUBBARD, CHLO G 1.2 WML

streer anoress | 5827 TENNESSEE AVENUE 1.5 STREET ADRLSS

GITY-8T.2IP NEW PORT mCHE'I' FL 140ITY-S1.21p

TILE DP mEEE 21T T change 1] Addition
NAME HUBBARD, CONRAD E 22 HAME

sTReeT aporess | 5B27 ‘ENNESSEE AVENUE 2.3 SIRLET ADDRESS

erv-st-2¢ | NEW PORT RICHEY FL 2 40ITY-51.7F

TME - [ 'B [T otLeie A TILE ) Change L] Addition
NAME HtBBARD, CRAIG W 32 NAWT

staeeT aporess | 14100 N 48TH STREET. UNIT 101 33 STREEY ADDRESS

erv-srze | TAMPAFL 34, GITY 517

TLE () DecETE FRRTI [T change — TJ Addition
HAME 4.2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CiTy-ST-2iP 44C0Y-S1-7p

TMLE [T oeiie o1 TLE [Ttrange L] Addition
NAME 5.2 NAME

STREET ADDRESS 535TREET ADDRESS

OiTY- $1- 2P 54LITY-51-21F

TITLE ot BATILE [ Change ] Awdition
HAME 6.9 NAME

STREET ADDRESS 6.3 BTREET ADDRISS

CITY-ST-71F 64 GITY-51- 2P

14. | do hereby cerify that the information supplied with this filing doeos not qualify for ihe exemplion stated in Seclion 118.07(3)(i}, Florida Slatutes. | furlher cerlify that the

information indicaled on this annual reporl or supplemental annual report is ruc and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or 1ho receiver or frusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Blﬁm if changod, or on an atlachmoen! with ar addrogg,

AAhn.n“ Fth()-m

CR2E034 (9/96)



