FILE NOW: FIL!NG FEE AFTER MAY. 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT - -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # F34198

HUBBARD COMMUNICATIONS, INC.

01-29-1999 90031 003 **150.00

NSRRI

Principal Place of Business Mailing Address

9675 4TH STREET NORTH
$T. PETERSBURG FL 33702

3415 UNIVERSITY AVE. W
SAINT PAUL MN S5114-1019 .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/30/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 930792081 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e o P 5. Centifcate of Status Desired [ $8.75 Additonal
-_—l . m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
j 28] Trust Fund Contribution Added to Fees
Country ~2ip Country 8. This corporation owes the current year intangible
;i IE‘ ;‘ l;l Personal Property Tax. O ves One
9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
e, 1 81| Name
. ORGEHA, GEORGE )
Lt i PR 82| Street Address (P.O. Box Number is Not Acceptable
770675 4TH-ST N ‘ ‘ ' Acceptable)
ST PETERSBURG FL 33702 33
84 Ccity

B 11 Pursuant o the | prDV|5|on5
i3 Eiiftce’or registaréd &
agent. | am familia

SlGNATUR;,

d accept the obllgatlonsn{ Section £

ections 607.0502 and 607.1508, Flonda Statuies the above-named corporation submits this statement far the purpose of changmg |ts registered
Gr-both, iritthe State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby acoepl the apolntngnl as reglstered' "
o T '~ Rtatutes.

DATE S

5Ignature typec!ur pnnted name cr' mglstmd agent ana e it applicatle. -, _ );t;NbTE: Regi: i Agent si required when ing), s ah b i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD. [ pELETE 1.ATIMLE T ; OChange [ Addition
NAME HUBBARD, STANLEY S 12 NAME
sTReeT apoRess| 3415 UNIVERSITY AVE 1.3 STREET ADDRESS
CITY-51-2IP ST PAUL MN 55114 1.4 CFIY-ST. ZP
TE | T [ DELETE 24 TIME [JChange  [JAddition
NAME | DEENEY, GERALD D 22 NAME
sTReeT Anoress| 3415 UNIVERSITY AVENUE 23 STREET ADDRESS
CITY-ST-2P ST. PAUL MN - 2 4CITY-57-2P L
TME pD e : - [] DELETE 31 TITLE [JChange [ Addition
NAE? ORGERA; Geonee' o a23ME
STREETADGRESS|, 0675 FOURTH STN 33 STREET ADDRESS RPN
' ST PETERSBURG FL 00000 34 CHTY-57-2P N ‘ iy
[ DELETE 41TTTLE 11 foo 4117 Change §3 [0 Addifion
.ROMINSKI KATHRYN H. _ 4 2NAME
EETAC 3415 UNIVERSITY AVE. . 4.3 STREET ADDRESS
CITY-ST-2P ST. PAUL MN 44 CITY-ST-2P
TME D : [J DELETE 51TITLE [JcChange [ Addition
Nave HUBBARD, KAREN 52NAME
smeeTaeress| 3415 UNIVERSITY AVE. 53 STREET ADORESS
cITy-§T-2P §T. PAUL MN 54CITY-ST-ZP Yo
TME . CD P ["] DELETE 6.1 TMLE [MChange [ Addition
NAME HUBBARD STANLEY Ell BZNAME
seeTaooRess| 3415 UNIVERSITY AVE 6.3 STREET ADDRESS
orv.srze | ST PAUL MN 55114 84CTY-5T-2P

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation or the

receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or.Block 13 if changed, gg-6h an attachment with an address, with all other like empowered.

I/4/‘7‘i (65/ ét/cz t//‘?al

CR2E034 (11/98)

A SIG 11.IR‘ AND TYPED OR PRINTED NAME GF SIGNING OFFICER'CR DIRECTOR

. Daytima Phaone #



