FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROJH— FLORIGA DEPARTMENT OF STATE
CORPOHAT|ON Sandia B, Morliam
ANNUAL REPORT Secratary o State
1996 T DIVISION (}F CORPORATIONS
- I PR S,
DOCUMENT # PO4000054083 (8)
1. Corporation Nams
HUBB'S PUB-BEELINE, INC.
Pringipat Place of B siness Tttt F;i.:‘..‘lf\‘(‘;f“:d‘:]‘l‘{,j‘: o - ||||"||‘ “l II}“lllllll‘“ ||n| I|”| II“’|‘m|’|““llul‘|| Nl ‘lll
1535 NORTH COGSWELL STREET 1535 NORTH COGSWELL STREET
STE. A3 STE. A3
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 — . . R
3. Date ncorporated or Qualfied 3a. Date of Lasl Report
_ - 07/19/1994 1 05/01/1995
2. Principal Place o Business - 4. LU Number Applied For
121] . s . _ 593264152 TNt Apylicatie
Suite. Apl. ¥, exc = Sube, At & et 5. Cotihcate o Statas Desired 13 $B'75 Add.ntwonal
2 N B - Feo Hequired
Cily & State Gy & State 6. Eection Campaun Funanung O $5.00 may Be
El ) L _ i 2@] R Trust Fund Conbribution Added to Fess
2P . Countiy K 8. 1his carporanon has kabilty for ntangibie tax under s 192.032
;‘ 251 291 o - Flarida Statutes O Yes [OMe

9, Name and Address oi Currenl Registered Agenl

" 1p. Name and Address ol New Registered Agent

Nome

UNGAR, DAVID

1535 NORTH COGSWELL STREET
STE. A3

ROCKLEDGE FL 32955

Street Address (PO, Box Nurnber is Not Acceplebie!

cry Zip Code

FL |[*

1. Pursuant 10 1 provisions of Sections 6 l; OAOT aned €07 1508, Flord | Lupumhrm cobnits tis statemaent for e parpose of changing its registered off« o |
or regstered agent, or Lot n the St of Flid Sah e PR TR T P H‘ the rw,,.,r in .:m < o d of drerlors | herelny, accepl te apaointn-onl as registered agant 1a
farnibar withs, ard accept the cligations ol ey on G 0B05 Flonda Stalute:.

SIGNATURE - .

S Aot Lge e ety e T D ta ottt i R e 1A 1 eac 1 _________x_=_-:“ o &
12. ) OF FICLIS AN D C LS e DU”'ONS CHANGES TO GFFICERS AND DIREGTGRS IN 7 3
TILE D 11T I Crange ] Agdwon | =
HAME UNGAR, DAVID 17 hARY 3
SIREE1 ALKESS 1535 NORTH COGSWELL STREET A AR &
LTV ST 2 ROCKLEDGE FL32855 T L N N e
TITLE [ DELEIE PRI [ Crame (] Aator |O
NAME 2INENE
STREET ADIAESS 23 STHELE AL
LITy-§1- 7P ) i ) F40T-51-2F ]
ns 3 DELETE 3 1TIE (3 Change [ Addinan
NAME 37 ekl :
SIREET ADORESS 43 SIRLED ALDIES
Oy -ST-2IF o B ) ] o . -
Tt [] Crange [ Additon
HAME LI HAML
SIREET ADDRESS STSIRET ALDESS
CTy-57-2i7 o o e, A4 00 SI- 2
THE [ CGELETE 5 §T0it [ Charge [ Additor
NAME §7hau: T [Q00001 844209
STREE | ADDRESS %4 CIREET ADLAESS _DSKSBKSE'_ﬂlndg‘"DEU
Lity-g1. 2 » BACTY-ST-20 w200, 00
TItLE (I06LETE 6 1N0LE [ Crange  [] Addidion
NAME 62 hAME /Ol l,ﬁ
STREET ALDRESS €3 51HEET ADDRESS -~ ‘
Cily-S1-2P B4CITY 5770

14, | do hereby cortify that the u\lr
certity thal tne infarrmaticn ind
oath; that | art an officer o
appears in Bock 12 or B ol

SIGNATURE:

4 't
\rui T, (ot ikt Tor e eaen tion stated i Se hon 119 07150k, Flocda Sm(:y: | futher
i tre ol acoieate anet el oy sgnature shall na.o b u levpal eftect as M mack: urder
el to exaale b reor &5 respiired by Chagter 600 Flonda Stalutes and that my naee

AND TYPED Of PAINTED NAME OF SIGNING OFACHR OR DIRECTOR . [ . T e Pl R




