FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 9

ANNUAL REPORT ' ;&“_,'
1996 el
DOCUMENT # K74207

1. Corporation Name

D.B.& L. CONSULTANTS, INC.

iE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

BATTM WA

3a. Date of Last Report

Principal Place of Business Mailing Address

9% HAROLD RUBIN % HAROLD RUBIN
1451 A 5.W. 109TH ROAD 11451 A SW. 109TH ROAD
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualihed

03/21/1989 03/16/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 650213337 Not Applicable

Suite, Apl. #, etc Suite, Apt. #, stc.

, Certificate of Status Desired

0

38.75 Additional
Fee Reguired

22 [27]

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
r':';l '2;-] Trus! Fund Contribution Addead 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 ?!;I 2_91 30 Florida Statutes [l Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBIN, HAROLD 82| Street Address (P.O. Box Number is Not Acceptabie)
11451 A S.W. 109TH RD.
MIAMI FL 33176 83

84| City 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Sestion B07.0505, Florida Statutes.

SIGNATURE _ .. . I
Sigrature, typad or pranted name of registered agent and Itk if applicable, MNOTE Rogistered Agant signature requredd whan reinstating) DATE ﬁ‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [7] DELETE 1.1 TINE [ Change [ Addilion -

NAME RUBIN, HAROLD 12 NAME 3

STREET ADDRESS 1145¢ A SW. 109TH RD. 13 STREET ADORESS 2

Gy - ST-21F MIAMI FL 14 CHY-ST-210 o

TILE D [ DELETE 2 1TILE [ Change [ Addtion (O

Nawt RUBIN, DON 22 NAME

STREET ADDRESS 11451 A SW. 109TH RD. 23 STREET ADDRESS

CITy-$1-21p MIAMI FL Z4CiTY-§1- 2P

TITLE D [ DELETE 31TILE [] Change [[) Addition

NAWE RUBIN, BARRY 32 NAWE

STREET ADDRESS 11451 A SW. 109TH RD. 33, STREET ADDRESS

CY-§1-2p MIAMI FL 34 CITY-81- 2P

TInE D (] DELETE 4.1 1MLt [ Change [ Addition

NAME RUBIN, RUTH 4.2 NANE

STREET ADDRESS 11451 A SW 109TH RD. 43 STREET ADDRESS

CITY-ST-7P MIAMI FL 440V 2P

THTLE D ] DELETE 5. 1THLE [0 Change  [] Addilion

NAME RUBIN, LEE 52 NAME

STREET ADGRESS 11451 A SW 109TH RD. 5.3 STREET ADDRESS

CiFy-S7-2P _ MIAMI FL 54 CITY-ST-21P

TTLE [C] DELETE B 1TITLE [0 Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-5T-2IP

14, |1 do hereby certify that the information suppliea with this fiing is voluntarily furnished and does not gualify for 1he exernption stated in Section 119.07(3)(k}. Fiorida Statutes. ) further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that [ am an cfiicer or director of the corporation or the recejrex or trustee empowsred 10 execute this report as required iy Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 134chdhged, or on an ajtachmep? wih an address.

S¢/04

SIGNATURE: _ ( ) 295 Okbe

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &4 4 Date Caytime Phona #




