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

PROFIT
CORPORATION
ANNUAL REPORT

-

&y FLORIDA DEPARTMENT OF STATE

Sandra 6. Mortham Apr 01 1997 8:00am

i
W f Secretary of State

B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 81544 (3)

1. Corporation Narne

HUBBARD AND ASSOCIATES, INC.

Frincipal F"{a(,(_:—(:f—--f-_mgirm::}g B o Malling Address |||||!||| III"’IH"I’ ||||| I'||| |||| |‘|!|||I|| I‘I“ III“ |||||||||“||‘

1997

120 E. STATE §T. 120 E. STATE ST,
SUITE 103 SUITE 103
OLDSMAR FL 34677 OLOSMAR FL 346773847
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
R 06/19/1990 07/08/1896
2. Prncipal Plage of Busness 2a. Mailing Address 4. F&l Number Applied For
21] 26] 58-3016208 _|Not Applicable
Suite Apt. #. olc . Suite, Apt. #, etc. ) . $8,75 Additional
5] B 2] 5. Cortificats of Status Desired D Foo Required
_ Cay & Sule | GCity & State 6. Election Campaign Financing $5.00 may Be
23] _ L R 28] Trust Fund Contribution | Added 1o Fees
__Zp _ Lourtry 21p Country 8. This corporation has Kability for intanglible tax under s. 199.032,
2ﬂ e 2;l ;_9.| ;l Fiorida Statutes Dves Rno
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
SMITHERS, JOHN KELLY 81| Name
120 EAST STATE STREET B2( Street Address (P.O. Box Number is Not Acceptable)
STE. 103
OLDSMAR FL 34877 83
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 'ér)d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
aflice or registered agent, or both, in the State af Flonda Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agenl | arm farmilar w ih, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i e e

St bep e on prndead noen ehieg steted agent aad et apolicatile {NOTE - Registared Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4 [J DELETE 1ATILE [_JChange ] Addition )
Hoaag HUBBARD, PAUL 1.2 NAME §
siaert avoress | 12 RUE LACOUR 1.3 STREET ADDAESS i
cv-si-ze | CANNES FRANGE 08400 14CITY-51-2p &
e VST [T oeLere Z1TITLE [JChange ] Addilion |©
HA: HUBBARD, MARCELINE 22NAME
swritanoezss | 12 RUE LACOUR 2.3 STREET ADDRESS
crr-st.ae | CANNES FRANCE 06400 2.4 CITY-5T-2IP
T D [T oecete a1 TIE [Jchange [ addilion
RAME HUBBARD, LARA 32 NAME
st aporiss | 12 RUE LACOUR 23 SIREET ADORESS
G -S1- 7P CANNES FR 34 CITY-51-21
TWILE [ oecere 41 TITLE I Change  [] Addition
NAME 42 NAME
STRELT ADORESS 4.3 STREET ADDRESS
CTy-5T- 7 - 44 CITY-ST-2P
NILE [ DELETE 51TLE [ JcChange T Addition
NAME 52 NAME
SIREFT ADDRESS 53 SIREET ADDRESS
ity 5 ap o _ 5.4 LITY-5T- 7P
e T DEtETE §1TITLE I Change ] Addition
NAME £.2 NAME
STREFT ALCINESS 6.3 STAEET ADDRESS
CIIY-81- 21 64 CITY-8T- 7P
14, | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further centify thal the

informatiaon indicated on nis annual report or supplemental annual report is true and aceurata and thal my signature shall have the same legal effect as If made under oath, thal
I am an afficer ar director of the corporation or he receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name
appears in Block 12 or B‘ié;ck 13 if changed. or on an attachment with an address.

SIGNATURE: __ o < o Husenary pruc. § Rolt b 9y Sibgisa3dy

" EIGNATURE AND TYPED GR PRINTED NANE OF EIONING OFFICER OR BIRESTOR Date Dagima Prone 8




