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

PROFIT
CORPORATICN
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretay of State
DIVISIGN OF ZORPCRATIONS

1. Corporat'on Name

H.R. LUBBEN GROUP. INC.

DOCUMENT # K24712

Principal Pliice of Business

500 E BROWARD BLVD STE 1950
ATTN: DAVID G HARDIN

Mailing Address

500 E BROWARD BLVD STE 1350
ATTN: DAVID C HARDIN

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 038 ***150.00

WA ANAR CETRARIAY

DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333%4

05/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
] 3220 LB (4B ST [ 65-0058937 Not applicable

Suite, Agit. #, etc. Suite, Apt. #, etc. $8.75 Acditional

a PON-PH- NO ﬂc—“- [T ;I 5. Certifcz te of Status Desired O Fee Req ired
- City & S'ate City & State 8. Election Campaign Financing $5.00 vayge
;;I 33 ! Gl [P+ H El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This ca"poration owes the current year | tangible
2—4] [Z_SI ?91 [El Person il Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDIN, DAVID C
500 EAST BROWARD BLVD STE 1950 B2| Street Adiress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394 83
84| city FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature. typed or printed nar e of registered agent wd lite if applicable. (NOTI - Registered Agent signature requ red whan reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /.ND DIRECTOFS IN 12
TME DP [ DELETE 11 TITLE [QChange [ Addition
NAME LUBBEN, DAVID R. 12 NAME
streetaooress| 3220 NORTHEAST 14TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 14 OITY-ST-ZIP
TME VPS {1 DELETE 21TILE {IChange [} Addition
NAME GAVIN, SUSAN 22 NAME
streetaoore 33| 3220 NE 14TH STREET 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 2 4 CITY-ST- 2P
TITLE [] DELETE 31TMLE [Change  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-21P
TITLE [ DELETE 4.1 TIE [(Change 7] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [] DELETE 51TITLE [3Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-ST-ZP
TIMLE [ DELETE BATTLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated il Section 119,07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annuai report or supplemental annual report is true and ag j:te and that my signature shall have tha same legal effect as if made ur der oath; that | am an
of e }
|

officer .3r director of the corpora.ion or the receiv er trust ecute thiggreport as rec uired by Chapter 607, Flonida Statutes; and that my name appears in

/=17-99 959Y-942:9939

Date Daytime Phona #

CR2E034 {11/98}




