FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
RO
CORPORATION

ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000054293 (1)

. Corporation Narme

HUB CHECKING CORPORATION

i e O A

WNORDMESTMTHAVEMJE 6804 NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333081613
3. Date Incorporated or Quelified | 38, Date of Last Report
2. Principal Pace of Businéss 8, Mailing Address 4, FEl Number Applied For
[21] ) 26 45-0L7977¢8 Nol Applicable
Suite, Apt. #, e Suite, Apl ¥, slc. i
. S ARt L utte. Apt ¥, ole 5. Certificate of Status Desired [ $8.75 Addiional
_2_2_1_ ;] Fooe Requirpd
i City & Btale City & State 6. Elaction Campaign Financing $5.00 May Be
B 28] Trust Fund Coniribution ] Added to Feos
2 | Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
E;J — 28] E;I 30 Ftonda Stalutes Yos []No
R 9. Name and Address of Current Beglstered Agent . Nama and Address of New Rigidtered Agent
CORPORATION-SERVICE TOMPANY B =£ Cci i I E “I! e g'!
120+-HAYS-STREET> Y a2 S}eel Addr P.O. Box Number is Not Acceptabig)
83
1] 8% Zip Code
) Cﬁavﬂtm Bencl, FL | 140496
[ 1%, Fursuan to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named lorporauon submits this staternent for the purpose of changing its rogistered

office or rcvg;slc sred agent, or both, in the State of Floriga. Such chan o was authorized by the corporalion's board of direciors, | hereby accept the appointment as registered
agent. | am lar

*ﬁrw 3, and accept thgobligatigns of, Seetion 607, 505 Florjda Statutes,
. , J- h‘{ Reboscn T DulMedicy  Ylasiey

SIGNATURE Kugratiare Iyl o pentees nanetel | um agent ancl it o 2, slsrad Agent gignature raquinad when reinslating)
12. ’ OFFICYRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
tnie T [ D P A 11 TALE g [T cChange L] Addition
NAE SULKIN, BARRY 1.2 NAME KAUFMAN, GLORIA
s anoniss | 5405-24 MONTEREY CIRCLE 13gmmeer ao0hEss | A0 PAESIDENTIAL WAY
Cv-51-2p DELRAY BEACH FL 33484 wom-st2 W, PALM BEACH, FL
T 1] T pecere 21YMLE [CF change [ Addilion
KAME MORDIS, BARRY D 2.2 NAME ’
stvee ) aooress | B226-C THAMES BOULEVARD 2.3 STREET ADDRESS
LIRS L _..@&,,RATON FL 33433 2 4 CITY-81-2P
TiLE D T[] oeLete 31TITLE ‘ [_J Change [T Andition
NaME COFFMAN, NEAL B 32 NAVE
serr aooness | 7592 IRON BRIDGE CIRCLE 3.5 STREET ADDAESS
Lorest.oe | DELRAY BEACH FL 33448 34, DIFY-5T-2P
TN D T oreere F 41 TILE [ Change L] Addifion
NAME COFFMAN, RICHARD A 4.2 NAME
sreeeranoaess | 3380 SOUTH OCEAN BOULEVARD #6115 4.3 STREET ADDRESS
orvsrae | PALM BEACH FL 33480 44CNy-ST-7P
THLE WELLNER,' AT CK"]D?PfﬁDﬂ LY oeLete 51TMLE [T Change [T Addition
Al B780 NW 44th COURT SENAE
SIRLET AUDHESS LAUDERHILL, FL 88219 5.3 STREET ADDRFSS
L eavseae . 5.4 CITY-5T- 2P
e T orere 6.1 THLE [T change ~ [J Addition
NAML 6.2 NAME
STAEET ADDRESS 63 STREET ADDAESS
orvesie | B40NY- 5T-2P

94 1 do hereby cerlity thai the informalian suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informal.on incheated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath, that
I ar an officer or drector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 11 Block 12 or Block 13 if changed of on an attachment with an address.

S'G NATURE \/ BHKINATURE Amﬂ &N%FE‘OF BOGNING DFF i ;’! Hu y/ﬂs’/ﬂ 9”:?‘?"/“#

€R OR DIRECTOR Date Daytime Prone #
0247880

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



