FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : -”“ y FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 O Oa,m

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

KUBERA MANAGEMENT CORPORATION

Principal Piace of Businoss Mailing Address
2337 1.5, HIGHWAY 19 PO BOX 3845
HOUIDAY FL 34691 HOLIDAY FL 346900645
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report B
) 11/26/1986 04/17/1996
| & PFrincipal Place of Businass 2a. Mailing Address 4, FE! Number Applied Far
21] [26] . 59-2762156 Not Apglicanie
Sulte, Apt. #, etc Suilo, Apt. 4, olc. i
'—l P L— M 5. Certificate of Status Dasired M $B'75 Ad@uonal
22 2_7] Fee Required
- City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
K E] 281 Trust Fund Contribution 0 Added {o Fees
i Zip Country 1 - Country 8. This corporation has liabitily for intangible tax under s. 1983.032,
g m 2_5] . 2—9‘}_77___& 3Q—|_ Florida Stlatutes E Yes D No
-y 9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
: MOSSEY, WILLIAM J #1] Namo
L 2337 US va 19 [82] Sireel Address (P.O. Box Number is Not Acceplable)
2337 US. HWY. 19
s HOLIDAY FL 34691 83
84| Cy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, | lorida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accept ihe obligations of, Section 607 0505, Florida Statules.

| SIGNATURE ____ L. e . } ; - _ S
i Signatute, typed o printed nanie al regisrerend aoee and < lle il appihs abic (RCTE Hugisleren Agent sigrature required when einslating) DATE
Lo, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P5TD [T oiteTe 111ME O Change LT Additicn | &5
; HAME H|RSHON, JACK M. 12 NAME 3
ko | smeeraooness | 2337 U.S. HWY, 19 1.3 SIALET ADDALSS g
f’ CITY-51- 2P HOLIDAY FL VALY S1-2IP &
o [ e D [T ortere 2170E O Change L] Addilion | O
ST wame MOSSEY, WILLIAM J 27 HAME
%] smerranoress | 2337 US. HWY. 19 23 STRELT AIDRESS
erv-s1-ze | HOLIDAY FL 2 4Cy-51.2F
Time T oecete 31T0LE I~ [ crange [ Addition

.1 NAME 3.2 NAME

STREET ADDRESS 33 STREET AUDRESS
.s.. [Ty - ST-2F 34 ClTy-ST-20p
¥l me LT oetre A1TILE [T change [ Addition

E’ NAME 4.2 NAME

T | STREET ADDRESS 43 STRET ADDRESS

;f; CiTy-§7-2P 440TY-S1-7IP

% mne [J UECETE S1TILE D Change  [] Addition

é\ NAME 52 NAME

¢2] sTREET ADDRESS § 3STREET ACDALSS

?'_ET‘L—ST-ZIP 54CITY-8T- 2P

-1 WILE [T peckTe 617MLE [Jchange [T Addition

] NamE 6.2 hANL

i " STREET ADDRESS 5.2 STREFT ADDRESS

; p_CiY-ST-Iv 64CIY-SI-71F

fr 14. | do heraby certify thal the information supplied with this filing does not gualify for the exempban stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certfy that the

p information inclicated on this annyal report or supplemental annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

i | am an officer or director of 1 rporation of the receiver or trustee empoworaed 1o exccute this reporl as required by Chaptor 607, Florida Statutes; and that my name

B

appears in Block 12 or Block ¥3 i changed, or on an altagl

CICNATHIDE. S03) GRg etra s



