FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ,‘;dr i £l ORIDA DEPARTMENT OF STATE
CORPORATION (g’: £r $andra B. Mortham
ANNUAL REPORT ok ‘s;a"i';l Secrenary of State

DIVISION OF CORPORATIONS

v +
it
1997 Nt

DOCUMENT # P93(560063144 (8)

Y. Corporating Marne

GARY A. BUBB, P-A.

Principal Place of Business Mailing Address

3733 UNIVERSITY BLVD W

f2 a2
USJAG(SONVI.LE FL 27 USJACI(SCNWLLE FL 32217-152

FILED

Feb 07 1997 8:00am

Secretary of State

L

. Date incorporated or Qualifisd

3a. Date of Last Report

02/20/1996

09/01/1993

2. Prncipal Piace of Busness 2a. Malng Address 4. FE! Number Applied For
21 I 25| 59-3199867 Nat Applicable
Suite Apit # eic Su.te, Apt. #, elc. i
wie Ay o e Ab B. Certificate of Slalus Dasired ] $B.75 Adc!ltional
22 ;‘ Fee Required
 Caly & State: Gy & Swte 8. Election Campaign Financing $5.00 May Be
@ _______________ o 231 L Trust Fund Confribution Added \o Fees
2 ~ Gounfry s Country 8. This corporation has ligbility for intangible tax under 5. 199,032,
[24] _25] 29] 30 Florida Statutes vos []Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
BUBB, GARY A 81 Name
6975 Mm DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
B3
84| Ciy FL 85| Zip Code

both, in e St
[ < of, Sectign 607.0505, Florida Statutes.

#hd 6071508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
Florida Such change was authorized by the corporation’s board of directors. | hereby accept |

appointment as registered

2/3 (97

e nt i Bt gt B L 1 i INOTE. Regustared Agent signatore required when renstating} 7 pAE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o [T oeLETE 111ME [T Change ] Acdition
HAME | BUBB, GARY A 1.2 NAME
aeeer s, | 6975 ALMOURS DR. 1.3 5TREET ADDRESS
y-1- 211 JACKSONVILLE FL 32217 14 CITY-§T-2IP
Y [J oéere 24 MILE [dEhange [ Addition
NAME 22 KAME
STREED ADDAE 55 23 STREET ADDRESS
Y-S0 A0 2 4CIY-57- 2P
e [T RELFTE 31TILE [JChange ] Addition
MAEAE 32 NAME
SIFEET ALUHESS 3.3 STREET ADDRESS
LITY- 8121 34 OITY-ST-7P
TILF - CJ BELETE ATTITLE [JChange L] Addition
AL 4. 2 NAME
SIEFET REDHESS B +3STREET ADDRESS
Ty 51 A 44 CTY-5T-2P
s ] peceTe 51 TILE [Jchange [T Addition
HAM 52 NaME
STREET ARDREGE | 53 STREET ADDRESS
oy Sl i 5.4 CITY-S7-2IP
IT-F [T DELETE §1TTE [T Change [T Addilicn
HaM £.2 NAME
STHEL] ADDFE 6.3 STREET ADDRESS
Ol - §1- 2 o~ 8.4 CITY-S1-2P

CR2E034 (9/96)

T4, [ dior hiereby Gerbly that he infamat-arg

nt with an address

s not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall have the same fagal etfect as if made under oath; that
trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

foR

SIGNATURE: ./ ‘N T LAf> 1]
SIGHATURE ANUG TYFLD OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

24

e T T

Daylers Prioees 8
.




