- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham FILED

ANNUAL REPORT Secretary of State Apl’ 1 7 1 996 800 am

1996 DIVISION OF CORPORATIONS 3 ; £ Stat
ecretary o alte
DOCUMENT # J4434 (5) Y

1. Corporation Name

KUBERA MANAGEMENT CORPORATION

Princhai Place of Business Mailing Address
2337 U.S. HIGHWAY 18 PO BOX 3845
HOLIDAY FL 34691 HOLIDAY FL 346900845
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/26/1986 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
LAl 26] 59-2752156 Not Applicable
Suile, Apt. #, otc. Sule. Apt. #, olc. 5. Gertificate of Status Desired $8.75 addiional
22 ;I Fee Required
| City & State | City & State 6. Flection Campaign Financing O 5500 May Be
a 2?' Trust Fund Contribution Added to Fees
2 Coantry L Zip Country B. This corperation has siabitty for intangible tax under s 199,032,
24] |25] 20 30 Fiorida Statutas [J ves ﬁgNo
9. Name and Acldress of Current Regislered Agent 10. Name and Address of New Ragistered Agent
81 Name
MOSSEY- WILLIAM § 82| Street Address (P.O, Box Number is Not Acceptable)
2337 U.S. HWwy. 19
2337 US. HWY, 19 83
HOLIDAY FL 34691 84| cCity FL |85J 2ip Code

11. Fursuant 1o the provisions of Sections 607.0502 and BOY.1508, Florida Statutes, the abave named corporation submils this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.05606, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE. _ . . o o R e .
_ Signanre, typed of printed rane of registsred agent and 1tk ¢ apylicable (NOTE Rigistered Agent signat e required wher reinstating) DATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me PSTD [ DELETE T1TmE [J Changz ] Addilion
NAME HIRSHON, JACK M. . 12 NAME
STREET ADDRESS 2337 U.S. HWY. 19 13 STREEF ADDRESS
CiY- 512 HOLIDAY FL 14 CITY-ST-21P
THLE D (7 DELETE 2.1 TIILE [ Change [ Addition
NamE MOSSEY, WILLIAM J 22 NAME
STREET ACDRESS 2337 US. HWY. 19 23 STRFET ADDRESS
| cirv-st e HOLIDAY FL 4 CIY-ST-2P
TE [ DELETE 21 TILE [ Change  [J Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
| cry-s1 2w 34.0ITY-51- 2P
TITLE [ DELETE 4 1TIME [T} Change ] Addilion
HAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIyY-ST- 2P 4.4 CITY-ST-2IP
TITLE [ DELETE 5 1 TTLE [ Crange  [] Addition
NAME 5.2 NAME
SIAEET ADDAESS 53 STREET ADDRISS
| cimv-s1-2p 54 CITY-51- 2P _
ITLE [ DELETE 61 TITLE [T Change [ Addition
NAMF §2 NAME
STRZET ADDRESS 6.3 SIREET ADDRESS
Gy -51-2F 54 CITY-81-2p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(k), Florida Stalutes, | further
certify that the information indicaled on this annual report gr supplemental annua! reporl is true and accurale and that my signature shall have the same legal eFect as if made under
oath; that + am an officgffor director of the corparation or fne receiver or trustee smpowerad 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orfiflock 13 if changed, or on an attachment with an address.

SIGNATURE: Dt LA B ilhlsr Y olie Byairad




