T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1908 %

. A = N 1 ORIDA DEPARTMENT OF STATE
‘g}. Sandra B. Mortham
T 33

A Sacrotary ol State
‘/ DIVISION OF CORPLRATIONS

DQCUMENT #  P95000085023 (6)

RUSSELL C. SHAUB & ASSOCIATES, INC.

" Mailing Address

4999 NW 86TH DRIVE
CORAL SPRINGS FL 33076

Princigal Place of Busincss

4999 NW 96TH DRIVE
CORAL SPRINGS FL 33076

FILED
May 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/03/1885

2. Principal Place of Businoss T T 2a Mailing Adoress 4. FE! Number Applied For
m I L‘;l __ 65:%33839 Mot Applicable
Suite, Apt. ¥, etc Suile, Al #, olo. i
2l g - " 5. Cenificate of Status Desirad [ $8.75 Addilonay
22 ) o _gﬂ______ Fee Required
City & State iy & Slate 6. Eleclion Campaign Financing $5.00 May Bo
23[ B o ﬂ . Trust Fund Conlribution Added 1o Fess
Zip __ Country o w Country B. This corporation owes or has paid the gurrgnt year Intangible
. ?_5_-\,7,””_ Ql ) i ;(—)] Personal Property Tax due June 30. s [No
9. Numggngﬁgdr_ggsﬁf Verrgr!tEewgls_l_e_s_rqdiA‘ga_n( _ . 10. Name and Address of New Raglsteraﬂ Agent
SHAUB, LINDA H 81| Name
4999 NW %TH DF"VE B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33076
83
84} City

88| Zip Code
FL

agenl. | am femiliar with, and accept the obhioations of, Section 607.0508, Florida Statutes.

11, Pursuant (o the provisons ol Scations 607 0502 and 607.1608, | lorida Statules, the above-namad corporation submils this statement for the purpose of changing ils registered
office or reglstered agent, or both, a the Stale: of Fianida Sush change was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as registerad

1o executo this

U0 Or the resever or irustoo ompow
1, 0r an an anaghinesl with

officer or diracior of the Gargs
Block 12 or Block 1311 chan

SIGNATURE: ¢

SIGNATURE ___ .

Sigoatoe trirsd o preredd oo e el mgedered ager INDTE - Fog stored Agont signalure reqrred when rainstaling) DATE "\-
12, o OFNcE s Al 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [T orLfTE 11 IE - [Tchenge [T addiion |2
HAME SHAUB, LINDA H 1.2 NAME §
STREET ADDRESS C/0 4999 NW 96TH DRIVE 1.3 STREET ADDRESS i
CITY-ST-2P CORAL SPRINGS FL 33076 1400Y-5T-2P &g
TITLE v [T peLete 21Tt T [JChange [ Addition |©
HAME SHAUB, RUSSELL C. 22 HAME
STREET ADDRESS 4899 NW 96TH DRIVE 23 SIREEY ADDRESS
CIFY-ST-71P CORALSPRINGSFL 2.4 0Y- 5128
TLE T oetere 31 MILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE| ADDRESS
CIFY-51-2P o e 34, GITY-ST- 2P
TIE ' i T OECETE PERIT [JCrange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
GITY-5T-21P o ~ 44 LTy~ 5T-2IP
TITLE [T DELETE 51 ITLE thange [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$T- 20 e ' 546ITY-S1- TP
TITE - - [T oELEiE B.ATITLE [Torange (] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY. S5T- 2P o o 54 CNTY-51-2P
14, | hareby cantity that the nfermanan supplicd with ihvs filing docs not quality for the exemption stated in Section 119.07¢3)(1}, Fiorida Statules. | further certify that the information

indicated on this anmual repart or supplemental anngal repaort is rue anglaceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
porl as required by Chapter 607, Florida Statules; and that my name appsears in

Lot




