_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

« FLORISA DEPARTMENT OF STATE

Sandra B. Martharn

Secretary of State
DIVISION OF COFIP”RA1RJNS

DOCUMENT #

1. Corporation Name

HUBKOR CORPORATION

Principal Place of Business

6042 PERTHSHIRE LANAE
FT MYERS FL 33908

Mmlmg Address

6042 PERTHSHIRE LANAE
FT MYERS FL 33908

2. Principal Place of Business | 2a. Maling Address S
o ) .
i Suite, Apt. #, etc. ~ Suile, Apt. ¥, elc
| Ciyd State City & State
2 Gountry 2\ - Comlq
M 2] 2] ’::';o]

9. Name and Address of Current Registered Agent

.  FARMER, MONIKA E
6042 PERTHSHIRE LANAE
FT MYERS FL 33908

!

11. Fursyant ta the provisions of Sections 607.0502 and 647.1508, florida Stalutes, the above named Vcc')irrpar;lw'oﬁgﬂﬂ S
or ragistered agent, or both, in the State of Flonda Such change was adthonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the pbligations of, Soction 607.0505, Florida Statutes.

81| Nanme

3. Datg Ince gﬁé?aﬂz?{c? Qualifed

1 4770 Namber

PR IO

'"“3—3. Date of Last Report

Y

Applied For
B Mot Applicatie
$8.75 additonal

Fes Required

6 Elechion Campawgn FinanCl;VIEI T $5.00 May Be
0 Added to Fees

Trusl Fund Contnbuvon
| 8. qu corpomtlon ha% Inhlht) for intangible tax under s 199,032,
Florida Statutes [ ves [No

10 _Name and Address of New Registered Agenl

5. Cerlificale of Status Desred 0O

82| Strest Adaress (P.O. Hox Number is Not Acceplable)

83

2

84| City

] Zip Code

FL |®

1056 of changing its registered offce

this staterient for tF

SIGNATURE __ _ . L ) o

TSignanre, lyprd o printert nanme of regraterur agent and e 8 A abe N~ RRogsterrorh Age nt sipnator g rnures | when - A DA™
12. OFFICERS AND D\RECTOF{S 13. ADDI'iIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D TR vonne | T T T T MU enange O Addiion |
NAME EBERLE. KORNELIA H 12 NAME
STREET ADDRESS BENEDIKTWEG 16,D-88273 13 STREET ADDRE 55
CITY-S7-2IP FRONREUTE GERMANY ok veartes e N o
1ITLE [ OELEIE 2 1TILE [7] Change  [] Addilion
NAME 77 NAME
STREFT ADDRESS 23 STREET ADDRESS
CiIY-ST-2P e RAC-SL R e
TITLE [C] DELETE 3ATIE [} Change  [] Addition
NANE 33 NAME
STREET ADDRESS 33 SIRTET ATDR: S5
CITY-§1- 2P o acry-stpe | ) B
TIILE [N DELETE 4.1 TITLE [C) Changs  [] Acdition
HaME 47 NAME
SINELT ADDRESS 43 STREET ADDRESS
CTY-ST-2P o Rasonyestae | B
HILE [J DELETE 5 1 TILF [ Change  [] Additon
NAME 52 NAkE W ) m .
STHEE! ATIDRESS 53 STREET ATIDRESS
OlrY-§i-2P §40(1¥-51-7W N 5'/9”9&
TLF [JGELETE 6 1TTLE gac; |_'_‘"_—_‘| |_'_] 1 ?SGE_BQBQB [T] Addition
ot ot -[13/20/96--0101 7--032
STREET ADDRESS &% STRLLT ADDRESS F¥ 200, 00
CHY-SI-2iP BAOY-STaw |

14. | do hereby cerlify 1hat the information supplied with this filing is vo\unldrh, Turnished and does not gue
certify that the information indicated on this annual report or supplemental annual rapart s true and accurate and that n v sgnature shall have the same legal effect as it made under
oath; that | am an officer ar drector of the corporation or the recesiver o ruster empowered 10 execule Tis report as reduiced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atlachnmient with an address.

SIGNATURE:

D Kornelia Eberle 1/31/36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dy for the exenption stated in Seclion 119, O713)k}, Florida Statutas. | further

g

J414:542-861

O e Phone #

CR2E034 (12/95)




