FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
§ PROFIT '" -“sa_\ FLORIDA DEPARTMENT OF STATE May 13 1997 800 am

CORPORATION Sandra B. Mortham

ANNL;AQL gFa;PonT ' “/ Socretary of State Secretary Of State

/| DQCUMENT # PG3000064595 (0)

1. Corporation Name

' | 8UB CONTRACTORS, INC.

[ Princlpafl Place of Business Mailing f\ddre-S_S__ - ||I|"||‘ "I l|||| IW Ilm II’I‘ IIW "“I I"" I'II‘ ”HI 4lm Im ||||

DIVISION OF CORPORATIONS

3300 BAYOU RD 330 BAYOU RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34226-3023
- 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
) _ 09/16/1893 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
; ;'—I PZEI . 59'3202328 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, clc. ; it
£ uite, Ap ol A o 5. Cerlificale of Status Desired O $8'75 Adqmor\al
5o lge 27] Fea Required ]
; City & State | City&Sialo 6. Election Campaign Financing $5.00 may Bo
vo|23 e zal . . Trust Fund Contribution Addedto Feos
Zip Counlry e | Counlry 8. Tnis corporation has liability for Inlangible Ja% under s 199.032,
;I El 2EL 301 Florida Stalutes [ ves No
. Namo and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
AMERILAWYER B1| Name
343 ALMERIA AVE 82] Strecl Address (P.O. Box Numbor is Not Acceplable)
CORAL GABLES FL 33134 - . ]
83
84| Cily ‘ EL [® Zip Code

11. Pursuant to the pravisicns of Soctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this slalemenl for the purpese of changing ils registered
office or registerod sgont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

- | SIGNATURE

H Sigralwe, yped o prinied name of registored agenl and Wle Fappicatdle  (NOVE: Rogistored Agent signatue requirod whon reinstaling) o T DAL B
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] /C‘/ I neLete 11100 Tres o Cha 1, [T change  Bd-Aadition S
NAME Aéq.rA'MS, JAY _ § ECTI SR "N §
stacer aporess | 3300 BAYOU RD ' 1 SIREET ADDHESS g
# | omv-stze | LONGBOAY KEY FL 34226 14 CY-51-7p o
% e WP [Jonee L1TE [ change [ Aodition |
| e ABRAMS, MARVIN 2.2 NAMI
* | sweeraporess | 3300 BAYOU RD 2.3 STREET ADDRESS
erv-st-ze | LONGBOAY KEY FL 34228 ) 2 ACITY-ST-71P ]
TITLE [ CJ pree 31Tt T chenge [T Addition
NAME ABRAMS, MARILYN SZHAME
sreer aporess | 3300 BAYOU RD 33 STREET ADDRESS
cav-st-ze | LONGBOAT KEY FL 34228 34.00¥-81-2F . s
TILE | MG FRRTIIS [Jchange ] Addition
] e 4.2 NAME
§ | STREET ADDRESS A3STREET ADDALSS
{ GITY-§T-ZIP 440y -§T-2P ]
T e [ pecere 51TM Y [Tchange [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 BTREET ADDRESS
GivY-$1- 2 54 -ST1-2P
N T [T orLerE 61YILE [Jchange [ Addition
D e 62 NAME
STREET ADDRESS 63 BTREE] ADDRESS
o | _ciry-si-ze 64LNY-S1- 7P

14. | do hersby cerlify that the Information suppliod with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicataed on this annual report or supplernental annuat reporl is fruc and accurate and that my signature shall have the same legal effect as if rade under oath; 1hat
| am an officer or director of tha gorporation gr the receiver o trustce cmpowered 10 oxpcule this repon as required by Chapter 807, Florida Statules; and that my name
appears in Blogk 12 or Bigck 13 if chaW br on an altachment with an address.

Cider e = M~ n i i {ina 177 il =y Tk

Al L 1A/t



