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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFLRS;EI-'ION : ﬁz‘;n"’ql FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:ccr)e;zg::c;::ncms S C Cl'etal'y 0 f State

L Pl i et et o

DOCUMENT # | 81544 (3)

%. Corporation Name

HUBBARD AND ASSOCIATES, INC.

IR M AT

Principal Place ol Business Mailing Address
120 E. STATE ST 120 E. STATE 8T.
SUITE 103 SUITE 103
OLDSMAR FI 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
E El 59-3016208 Not Applicable
Suite, Apt. ¥, elc. Suite, Ap1. #, elc. N $8.75 Additional
j:;l ;I 5. Cemhoa‘te of Sla.tus Desired m_ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution p Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
;:I E‘ 29 ;] Parsonal Property Tax due June 30. Mvyes [One
4. Name and Address of Current Regl d Agent 10. Name and Address of New Reglistered Agent
SMITHERS, JOHN KELLY 81| Wame
120 EﬁST STATE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 103
OLDSMAR FL 34677 8
84] City FL 85| Zip Code
11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor tha purpose of changing its registered

office of registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) heraby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed o prnind nanw of mgrsteled agaent and Itlo if applicable (NOTE- Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P T otLete 11TILE [J Change 11 Addition
NAME HUBBARD, PAUL 12 NAME
smeeraooress | 12 RUE LACOUR 1.3 STREET ADDRESS
CITY-ST- 2P CANNES FRANCE 08400 1.4 CATY- ST- 2P
TALE VST T DeLeTe 21 TALE [ changs [ Additian
RAME HUBBARD, MARCELINE 22 NAME
steeranoress | 92 RUE LACOUR 23 STREET ADDESS
CITY-5T- 2P CANNES FRANCE 08400 2.4 CITY-§T-ZIP
TIME D [J oeLeve 21TIME > " [ change ] Addtion
NAME HUBBARD, LARA 2.2 NAME
sweeraooress | 12 RUE LACOUR 33 STREET ADDRESS
CITY-51-2P CANNES FR 34 CITY-5T-21P
TIME L3 DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 Y- SF- 2P
TOLE [ DeLETE 5.1 TILE [ change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TLE I DELETE B1TIHE [T Change [T Adaitien
NAME B.2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of tho corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i|€hangad, or_on an atlachment gvith an address.

j? f!‘\_k\%&ﬂ&__b -P’-jr\-.& Lo V998 4133%19.18

SIGNATURE:

CR2E034 (10/97)



