—

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

PROMT
CORPORATION
ANNUAL REPORT

N B‘ e {ary of State
1996 4 <« 5 .E) Hogls? CQAPORATIONS
DOCUMENT # J90880 (2)

1. Corporatian Name

EATHEL A. HUBER INC.

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T

Princi;;;al Place of Business Maikng Address
351 CONCORD DR. 354 CONCORD DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dalo Incorporaled or Qualfied | 3a. Date of Last Raport
08/20/1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] |26} 59-2845640 Not Applicable
" Suie, Anl #, otc. Suite, Apt, #, elc. 5. Cerlificate of Status Dested [ $8.75 aadiional
22“1 ~2ﬂ Fae Required
| Oy 8 State City & State 6. Election Campaign Financing $5.00 may Be
23—[ E;I Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitile tax under s 192.032,
[24) 25 29 0] Florida Statutes [ ves [0
9. Name and Address of Current Reglstered Agent 30. Name end Address of New Registered Agent
81} MName
HUBER- EATHEL A 82| Streot Address P.O. Box Number is Not Acceptabla)
351 CONCORD DR.
CASSELBERRY FL 32707 &3
84; City 851 Zip Code
FL [”

31, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered otfice

or reqistered agent, of both, in the Siate of Fiorida. Such change was authorized by the oration's boagfjot directors. | hereby a t the appoigneﬂt registered agent. 1 am
ohel Y LB, S w7l
1) S A7

familiar with, and acoept the obligations of, Section 607.0505, Florida St

SIGNATURE EA Z’_’{g)ﬁﬂwﬂ/fa’ﬂ S
Slgnaturs, 1| or prirted Rame of registarad agent and tilie if apphcatre

g Starad Agent ture fequired when reinstating!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TLE [ Change ) Addition
HAME HUBER, EATHEL A. 1.2 NAME
STREET RDORESS 351 CONCORD DR. 1.3 STREET ADDRESS
GITY-5T-21P CASSELBERRY FL 14 TITY-S1- 2P
THLE {7 DELETE 2.1 TNLE [ Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHTY-S1-7IP 24 CITY-ST-2IP
TILE ] DELETE 31TIMLE (O Change [0 Addition
NeME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 340ITY-51-21P
TTLE [} DELETE 41 TLE [ Change [ Addition
NANME 4.7 NAME
S1REE] ADDRESS 43 STREET ADDRESS
Cly-ST-2IP 44 CITy-S1-20P
TILE [ DELETE 5 11MLE [] Change  [J Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81-7If 5.4 CITY-5T-2IP
TILE [J DELETE 6 1TILE ) Cnange  [[] Addition
HAME 6.2 NAME
STAEE] ADDRESS 6.3 STREET ADDRESS
CHTY-§T-2IP £4 CiTY -ST-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nol qualify for the exemption stated " Section §19.07(3)k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental 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 director of the corporation or the recaiver of Irustes empowered to execule this report as required by Chapter 607, Florida Statuteg;and ghat my name |
appears in Block 12 or Block 13 if changed, or on an attgghment with an address. ifao -~ 3 o -

- ?
SIGNATURE: __ Mgﬁg(m#g%mwﬁ,_mJ@ﬁx;/g&_l 7256 20

SIGRATURE A




