 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

10997 DIVISIOS:IC(rD?aCrE;PS(;aI;:TrDNS S CCI‘CtaI'y Of State
DOCUMENT # POB000072474 (5)

. Corporation Name

PUBCO, INC.

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AR

Principal Place of Business Mailing Address
1901 HANSEN STREET 1901 HANSEN STREET
SARASOTA FL 3420 SARASOTA FL 34231-3607
8. Date Incorporated or Qualified | 3a&. Date of Last Report
2. Puncipal Place of Busingss 2a. Mailng Address 4. FEI Nu@bar Applied For
_2_11__________,,,, R . :2—6—1 5-07 053k Not Applicable
Suite. Apt. ¥, et Suite, Apt. #, elc. - $3.75 Additionat
[2:]2 7 po 8. Certificate of Stalus Desired ] Fus Required
| City & Stale | City & Statn €. Elaction Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution [l Added 1o Fees
g 2P | Counlry Zip Couintry 8. This corporation has liability for intangible tax under e. 199.032,
[2_4_1 e 25| ;;l ;Iﬂ ' Fiorida Statutes Oves ClNe
§. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglisterad Agent
ICARD, MERRILL, CULLIS, TIMM, ET. AL. 81| Name .
ﬂTTENTIONZ F. THO”AS HOPK'NS 82| Street Address (P.C. Bax Numbor is Not Acceptable)
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237 L
84! City FL 85| Zip Code

1. Pursuant 16 fhe provisions of Sections B07.0602 and 607 1508, Florda Stafutes, the above-named corporation sLbmits Ihis stalement for the purpose of changing fis registersd
olfice or registered agent, on both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farniliar with, and accept tho obligations of, Sacton 607.0505, Florida Statutes.

SHGNATURE  _

Tagea e 1y ¢4 G punted nane of gl agerl ang Wi i ARplcatie (NOTE: Regsterad Agent signature required when reinslating) DATE

N ,,, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
me | D i [ oFiEte 11 TILE [ Crange L] Adoition
Na: COHEN, LARRY 12 NAME
steer aooress | 1901 HANSEN STREET 13 STREET ADDAESS
ov.si.ze | SARASOTA FL 34231 14 5TY-51-2P
MLE [T velere Z1TMLE [ Crange [ Adaition
MAKE I 2.2 KANE
STREET ADDRESY 2.3 STREET ADDRESS
CHY-5T- 25 2 ACITY-ST- 2
e [ CELCETE A1TME [Jchange [ Addilion
MAME 3.7 NAME
STREET ADORESS 33 STREET ADDRESS

TREILSR S . 34.CIY-ST-2IP
o {1 DELFTE 41 TITLE L] Change  LJ Addition
NAME 4. 2 NAME
STHEET ADERESS 4.3 STREET ADDRESS
D1y-81. 40 4.4 CiTY-ST-2IP
mE [ Yorcere F 51TITLE Lt change L Addition
hAVE 6.2 NAME
STREE T ADERESS 5.3 STREET ADDRESS
Oy - §i- 20 54 CITY-57-21P
TIME [T DELETE 61TI7LE LT change [T Addition
NAME 62 NAME
SIRLET ADDRESS 63 STREET ADDRESS
CITY-51-F:p 64 LITY-8T.- 29 -
14, | do hereby cerlify Ihat the information supplied with this filing doas not gualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

informaticn ird-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ¢ilger or director of the corpgralion or the receiver or trustee empowered to exegute this reporl as required by Chapter 607, Florida Statites, and that my name
appears in Block 12 or Block 13 d, peon an gltachment with an address.

SIGNATUR

R AT
‘ F e
SIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™ Dale Tayiime Phone

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)




