FILE NOW: FILING FEE AI'TER MAY 1ST 55 $550.00 FILED
PROFIT y 7% FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90003 037 ***150.00

DOCUMENT # pPQ8000096730

1. Corpora‘ion Name

PUBSET H, INC.

AR

Principal Ptace of Business Mailing Address
1891 NE 26 ST. SUITE 104 1881 NE 26 ST. SUITE 101
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DC NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
. 11/13/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
\;1—’ 26 / /5 —5)87 [p\gﬁgg Not Apylicable
Suite, At. #, etc. Suite, Apt. #, etc. - iti
! . 5. Cerlifcate of Status Desired [:] $8.75 A(@!lonal
E] ;] Fee Recuired
— City& Sate. . — —City & State.__ . - - _g. Electio.Campaign Financing . $5.00 niay.Be
23 2] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ E! EI |’3F| Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 1). Name and Address of New Registered Agent
81| Name
CAMERON, GARA E 82| Sireet Address (P.C. Box Number is Nol Acceptabl
2929 E COMMERCIAL BLVD, SUITE 410 reel ress (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 83
84| City FL |as\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the appsiniment as registered
agent. am famiiiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalture, typed or printed na e of registered agent and titls If applicable. {NOT}:: Registered Agent signature requ red when rainstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE D ] DELETE 11 TME D P MChange [ Addition
e BERNIER, RICHARD 12 BERNIER  RIQARRD
streeraporess| 1881 NE 26 ST, SUITE 101 1aseeTanoRess | ja@ ) N E€ albth ST- Su ITE 10
CITY-51-2P WILTON MANORS FL 33305 14 GITY- ST-ZP WiLTo MANSARS  FL - 33365
TITLE D [J DELETE 24 THLE Dfs )-r j B Change [ Addition
Nave GARNETT, BARCLAY 2onae 3 AR NETT, BARCLAY

2 ! urte 1o]

steeTanoress| 1881 NE 26 ST, SUITE 101 2asmeeraness | %1 N E -th . Surt _
CITY-ST-2P WILTON MANORS FL 33305 2.4CITY-ST-2IP WiLTaN MANORE FL . 33304
TITLE [J DELETE 31 TITLE [JChange  {] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2P
TME 7 DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE ;8 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TTLE [ DELETE 5.1 TITLE [CChange (] Addition
NAME 5.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
e [ DELETE 81TALE [IChange  [JAddiion
NAME 5.2 NAME
STREET ADORE 3§ 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereb / certify that the informat on supptigd witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. | further cxrtify that the infarmation
indicate d on this annuaf report cr su, ental ainnual report is true and accurate and that my signati re shall have thi: same legal effect as if made under cath; that | am an
officer or director of the corporgl powered to ¢xecute this report as recuired by Chapte- 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad “or ttachnent address, with a1 other like empowered.

wEadLiinn

CR2E034 (11/98)

N 2l S s - -7
SIGNATURE: j-flGNATLRE AKD TYPED OR F'Rl}fED NAME OF SIGNING %CE.M“—LAPC‘ M l{ ate %/ D?Y:”:-?Pg‘e # 527




