FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comownon £ ULINSI™ | Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # , N

1. Corporation Nama

GEORGE HUBAR

i

Principal Place of Business Mailing Address
1520 §0TH AVENUE NORTH 1520 10TH AVENUE NORTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2069
3. Date Incorporated or Qualified | 3, Date of Last Report
01/30/1991 04/18/1896
2. Principal Place of Businpss 2a. Mailing Address 4, FE| Number Applisg For
23] 126 650242038 Not Applicable
Sule Apt #, elo Suite, Apt. 4. elc. ini
vie A o e ApL 8.6 5. Certificate of Status Desired | 58.75 Aditional
2_7[ N ?{I Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
@7 o ;l Trust Fund Contribution Added to Fees
Zip _ Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
24 251 5;' m Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUBARTT, GEORGE 81} Name
1520 10TH AVENUE NORTH 82| Street Addiess (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607. 1508, 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 Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0%05, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE N
Sigrater, bypertor pe e vane of segedored agent and bile o appdicabla (NOTE: Aegistered Agent signature required when rainstating) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TILF D ] oELete 11TmE [ change L Addition
NAME HUBARTY, GEORGE 1.2 NAME
sreceranciss | 520 10TH AVENUE NORTH 1.3 STREET ADDRESS
CIIY- 1 2F LAKE WORTH FL 14CITY-§1- 2P
e [T DELETE 21 TITLE . EJchange (] Addition
NALIE 2.2 NAME
STRZE | ADOIRESS 23 STREET ADDRESS
CITY-5T-2F 2.4 CITY - ST- 7IP
TN E (] DELETE 3TITLE [Jcnange [ Addition
NAME 3.2 NAME
SIFTET ADOHE 5§ 33 STREET ADDRESS
CITY-§T-71F ) . 34, CITY-ST-2P
T T DeLETE 41T [ change ] Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREFT ADDRESS
ory-sv-ae | . 44 LITY-ST-ZiP cr T
TLE L DELETE 5.1 TILE LT Grange LJ Addition
RAKE 5.2 HAME
STREET ADDRiSS 5.3 STREET ADDRESS
Clv-ST-2ip . 5.4 CITY-S1- 2P
E 3 OeLeTE 61711LE [ change L] Addition
KA 6.2 NAME
STREE] ADCRESS 6.3 STAEET ADDRESS
Cilv-SI1-21p 64 CITY-5T-2IP

14, | do hereby cerlly thal the information suppaed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal eftact as if made under oath; that
1 am an oflizer or director of 19 corporation or the receiver or trustoe empowered 10 exacute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 of Biock 13 4 chafiged, or on gn attachment with an address.

SIGNATURE: . &l 7/74(6;44&!7’" %5/f7 54/-585 -1L00

YPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Liale Dayurre Phone #
gy de = 1




