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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUBER, INC.

P97000039034 (8)

Princlpal Piace of Business

310 KINGS WAY
BOCA RATON FL 33434

Mailing Address
3210 KINGS WAY

BOCA RATON FL 33434

FILED
Jan 27 1998 8:00am
Secretary of State

0

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’

04/29/1997
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 LS -0YS FUF Nol Applicable
Suite, Apt. #, eic. Suite, Apl. 4, etc.
ute. AL #. ele uie. AL F. el 5. Certificate of Staws Desired [ $8.75 Adaiional
E ;‘ Fes Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
28 Trust Fund Conlribution Added to Fees

23
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;‘-l 26 m m Persanal Property Tax due June 30. [ Yes O nNe
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglistered Ageni

HUBER, ROCHELLE 81§ Name

3710 KINGS WAY 82| Stres! Address (P.0. Box Number is Nol Acteplable)

BOCA RATON FL 33434 =

84| City 85| Zip Code

FL

SIGMATURE

agent. | am familiar with, and accep!t Lhe obligations of, Section 607.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was athogzed by the corporation's board of direclors. | hereby accept the appainiment as registered
05, Fiorida Statutes.

Signatwe, Iyped oc ponleg name o registored agerl and litle iTappr-rahlo {NOTE" Registerad Agant sigralure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [ %4 [T DELETE 11T [Jchange [ Addition
NAME Rw.\ E c 3. HVdT L 1.2 NAME
STREETADDRESS | A} (O Ky MGG GJA 13 STREET ADDRESS
CITY-5T-7P Bocq Ao A 33 5-{ 14CITY-ST-2P
TME \/ [J becere 21 TILE (] change ] Addition
NAME ALFLED k—éu% 22 NAME
mi iilg El H 38 W J 23 STREET ADDRESS
ok el 2 40iTY-ST-2P
e 7 oFLeTe FATMLE [T change [ Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34 CITY-§1-2¢
TILE ] peLeTe 41 TILE [T change” =] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST- 2P
TME 7 CeLeTe 51TIMLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY -5T-2IP
e 3 DELETE £.17ITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDAESS
Chy-Si-7w 6AGITY-SI- 2P

élrznn-ﬂ Inmsre. A?f. i. /K ﬂ

Block 12 or Block 13 if changed, or on an atlachmen! with an address,

b ha

14. | hereby certify that the information supplied with this fiting does net quality for the exemption slaled in Section 119.07(3){}), Florida Statutes, | further certify that ihe information
indicated on thls annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same logal eflect as if madle under path; that | am an
officar or director of tho corporation or the receiver or trusioe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

ffnr.l P‘,/]p '{—Hulp —

Lilc-gf

CR2E034 (10/97)



