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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 17648

1. Corporation Name

HUBBARD PROPERTIES, INC.

Principal Place of Business

2521 DOBBS RD.
UNIT #7
ST. AUGUSTINE FL 32086

Mailing Address

2521 DOBBS RD.
UNIT #7
ST. AUGUSTINE FL 32086

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90059 039 ***150.00

RLARRRMBAH ORI

DCQ NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
09/20/1989
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
[21] [26] 11-3025102 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
Hie. A sle H P 5. Certifcate of Status Desired O $8 75 Adqmonal
_2;] EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;] ’E] Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owes the current year Intangible
;1 |—2?| ;I 30 Personal Property Tax. [ves CINe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENZENBERG, GREG
UNIT #7 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
2521 DOBHES ROAD 83
ST. AUGUSTINE FL 32086
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above:
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
lgrature, fyped or printed nama of registered agent and title It applicable, NOTE: Regrsierad Agent signature required when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VD [7) DELETE 11 TLE [IChange  [JAddition
NAME HUBBARD, RICK 1.2 NAME
streer anoress| 2 BAY 9TH STREET 1.3 STREET ADDRESS
CITY-8T-2IP WEST ISLIP NY 14 CITY-5T-ZIP
TImMLE SD [ DELETE 24 TIMLE ) K Change [ Additien
NAME HUBBARD, BARBARA 22 NAME Hldoard, | Baveoval
sweeraooress| 2421 DOBBS RD., STE.7 23 STREET ADDRESS \ Dobs A, IET
arv-stzp | ST. AUGUSTINE FL paevsrze | ST . ARCUSTOINE, € D28, .
TME POT [ DELETE 33TILE POT ! [(AThange [ Addition
NANE HUBBARD, ROBERT H 32N Puldoore), | Pabery, H-
streer aporess| 22521 DOBBS RD., STE. 7 33STREETADORESS (263 | PobidS ©d ., STE.D
CiTY-57-ZP ST. AUGUSTINE FL 34 CTY-ST-ZP ST, AGusTeE, Pu 3308,
TITLE PCM [] DELETE 41TME Y OcChange [ Addition
NAME BENZENBERG, BARBARA L 4. 2NAME
streeaporess| P.O. BOX 721 N/A 4.3 STREET ADDRESS
CITY-5T-ZP ST AUGUSTINE FL 44 CITY-ST-ZP
TIME VD (J DELETE 5.1TITLE [JcChange  [] Additicn
NAME R., HUBBARD R G. 52 NAME
streeT anoress| P.0. BOX 556 N/A 5.3 STREET ADDRESS
CITY.ST.2IP BAYSHORE NY 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-7P N ) B4 CITY-ST-2IP

14, | hereby certify that the info

RS

tjis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Adnual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that i am an
Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2la ba

ok AR,

Daytime Phona #

Talo \ -

(EVINRTL

CRZ2E034 (11/98)



