I

~ FILE NOW: FILING FEE AFTER MAY 1 1S $55:D.00

FILED

CORRORATION Ry rronos o of i May 06 1997 8:00am
ANNUAL REPORT

4

1997

Secretary of Slale
DIVISION OF CORPQRATIONS

Secretary of State

] Pporporalion Name

OCUMENT #
"HUBB'S PUB - MERIT, INC.

(3)

Princlpal Place of Busingss

895 BARTON BLVD., 8TE. B
ROCKLEDGE FL $2055

2. Princlpal Place of Business

” h.}iuéfling Addross

8% BARTON BLVD. $TE. B
ROCKLEDGE FL 828553143

RN R

X Date Incorporated or Quatilicd

08/30/1988

3e. Date of Last Report

"I 2a. Mailing Address

4. FEi Number

05/01/1996

) E JApplicd For |
1] . |ee] 50-2058668 — [Not Appiicabic |
Sulte, Apt. #, atc. Suile, ApL 4, elc. i
Ap P 8. Certificate of Status Desired | $B'75 Adailional
@ ;I Fee Required
i Cily & State  City & State 6. Election Campaign Financing $5.00 nay Bo
i |28 25’ L ; Trusl Fund Contribution ___AddedtoFees |
f Zip Country Z1p | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
: };l ;5_] . El o 30]_“__“__ Florida Statules Oves o
: 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
: B1| Namo
Dt UNGAR, FRANCES L ame
865 BARTON BLVD,, STE. 8 82| “Streel Address (P.0). Box Number is Nol Acceplable) N
ROCKLEDQE FL 32055 =l i e
3
84| Ciy . T FL |85 7ip Codc

1. Pursuant 10 the provisions of Sections G07.0607 and 607 1508, Florda Salules, the above-namod carporation submits this slatement for the purpose of changng its registered

office or registered agent, or both, in the Slate of Flodda, Such chang
agont. | am familiar with, and accej the obligations of, Section 607

SIGNATURE __

¢ was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered
505, Florida Slalules.

; Signatee. typed o peried harne o reiied s wni s f anitcabic T WO boyisihed Aot s eaari whi g T Bt o
T OFf ICERS AND DIRFG10RS 13, T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 P
i | e DST [T biteie 11 [0 Change [T Addition | g5
i, NAME UNGAR, FRANCES L. 12 RAME 3
| smeeraooress | 1635 N COGSWELL ST A-3 43 SIHEE | ADDRESS S
BITY- S 2P ROCKLEDQE FL 32055 S  baovesore &
e P Do 29 TIL [l change [ addiion | O
NAME UNGAR, JUDY 2.7 NAME
¢ | staeevaporess | 1535 N COGSWELL ST A3 2.3 SIREET ADDRESS
" env-size ROCKLEDGE FL 32858 2 Y CITY-ST AP
mME Y] ) T Tonee EERA; T evange L[] Addition
NAME UNGAR, DAVID 22 At
staeer anoress | 1585 N COGSWELL ST A3 8.3 SIFELT ADORLSS
CITY-5T-2IP ROCKLEDGE FL 32065 ad ony-51-2
TLE T ooe 411018 [J Change 1) Agdtion
NAME 4 % NAML
STRECT ADDRESS 42 STREET ADDAISS
CITY-ST-21P 44.CNY-$1-20
TITLE | M 51 TITLE [T change [ Addition
NAME 5.2 NAMT
STREET ADDRESS 53 STREY ADDRESS
CITY-ST- 2 54 CIYV-81- 2P
TIILE o I AT T "_ [Ichange [ Addition
NAME B2 NME
STREET ADDRESS 63 STALFT ADDAESS
CITY-51-2P 640Y-ST- 2

14, | do hereby certify that the ing
Information indicated on thig
I am an officer or director
appears In Block 12 or BIg

iat reporl or
chardod,

e bk E A EGEEE BB B

Jorporgiion of tt

aation supplicdfwitl this filing docs ol qualily for the cxemplion stated in Scclion 119.07(3)), Florida Stalutes. | furlher cortify that the

IF) yital annual reporl is true and accurate and

afuress.

1 o Rtlachgent witk

P iver or frusloe empowered ta execute this roporl as required by Chapter 607, Florida Statutes; and that my name

that my signature shall have the same legal effect as H made under oath; that

Al ™ T



