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FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corparalion Name

HUBB'S PUB - MERIT, INC.

M96620

(3)

A

Principal Place of Business

605 BARTON BLVD.. STE. B
ROCKLEDGE FL 32655

Mailing Address

8% BARTON BLVD.. STE. B
ROCKLEQGE FL 32055

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/30/1968
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] ’E\ 50-2058668 Not Applicable

Suite, Apl. #, etc.

Suite, AplL. #, etc,

7]

0O $8.75 additional

5. Certificate of Status Desired Fea Required

24] 26]

22 7
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

29 30]

Parsonal Property Tax due June 30. Yes  [Clno

9. Nampe and Address of Current Reglstered Agent

10. Name and Address of New Regiatered Agent

UNGAR, FRANGES L
895 BARTON BLVD., STE. B
ROCKLEDGE FL 32055

B1| Name

B2| Street Address (P.Ch Box Number is Nat Acceptahle)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

agent. | am farniliar with, and accepl the obligations of, Seclion 807,

14. | hereby certi

indicated on this annual reporpor shipplemental annug

SIGNATURE

MR s}w!uro typad of printed name of registered agon andg i il apphcable (NOTE: Registerad Agent signature raquirad whan relnatating) DATE p
2 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN12___ |
TILE DST i LI peLere 1.1 7MLE Change ] Addition ?__
NAME UNGAR, FRANCES L. 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS gcff 69 Q’TDW BI\U"D '57—& 6 l.%
CITY-5T- 2P ROCKLEDGE FL 32055 1.4 CITY- 5T- 2IP &
TILE P AR e 21 [T Change L Addition | O
NAME UNGAR, JODY 2.2 NAME
sweevaporess | 1535 BACOGSWELL SY A3 23 GTREET ADORESS
CITY-5T-2IP ROLKLEDGE FL 32055 2 4 GHTY-ST- 2P
L v LT DELETE 21TILE FRES U Change L] Addilion
NAME LUNGAR, DAVID 3.2 NAME B 6
STREET ADDRESS 3.3 STAEET ANDRESS 3‘? 5 Bﬂ m 0 '\') l\ "w 67£
CITY- ST-2IP ROCKLEDGE FL 32055 34, CITY-ST-2IP
TALE [T oeLerE 417ILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢my-§1-2IP 44 0V-ST-2P
THLE LJ peLETE 51 TNLE TJchange ] addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY - 51-2IP 54 CITY-§T-2P
TiLE LI DELETE 6.1 TILE [ change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-51-21P

thai the informatiss, supplied with this filing

2iorl i true and accurate and i

Racdress.

does not gualify for the exemﬁlicn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3-3-9%



