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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQ,QHMED‘T # P95000051367 (7)

LARRY BURTON & ASSOCIATES, INC.

}'"Pi incipal Pace of Business Malling Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR

}éﬂ 2] i

12727 82ND TERRACE NORTH 12727 B2ND TERRACE NORTH
SEMINOLE FL 34646 SEMINOLE FL 33726-3232
8. Date Incorporated or Qualified Ja. Date of Last Report
06/28/1995 04/16/1996
P2, el Prace: of Husiness 2a. Mailing Address 4, FEI Number Applied For
21} 28 Not Applicabie
Sule, Apt #, el Suite, Apt. #, etc. - $8.75 Acditional
LEL__. e ,El 5. Certificate of Status Desired ] Foo Required
City & Einte |~ cily & Stete 8. Eleation Campaign Financing $5.00 May Be
- I - |28 Trust Fund Contribution Addad to Fees
Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,

Fiorida Statutes Oves [no

10. Name and Address of New Registared Agent

Narme

Street Address (P.0. Box Number is No! Acceptable)

- 5. Name and Address of Current Reglstered Agent
BURTON, LARRY L o
12727 82ND TERRACE NORTH 2
SEMINOLE FL 34646
83
84

City

Zip Code

FL |®

aquﬁ I arm famuliar wilh, and accept the obligations of, Section 607, 505 Florida Statutes.
SIGNATURE

nl i the provisions of Sections 607.0502 and 607.1508, Flonida Stafutes, the above narmed corporation submits this statement Ior the purpose of changing its registered
rregistercd agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Sigr e, ypued 07 141 et Fame of fegistured agent and Bie | BRphcablo (NOTE- Ragistored Agen) signalure recuited when renstating} GATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TP ) [T oeLeTE 1ATITLE [T Change L] Addition
NAMF BURTON, LARRY L. 1.2 NAME
siner aoneess | 12727 82ND TERRACE NORTH 13 STREET ADDRESS
| civ-S1-ae SEMINOLE FL 1A CITY-5T-2IP
TLF ) T[] DELETE 21TME [T change L] Addilion
NAME 22 NAME
SIKEET ADDALSS 2.3 STREET ADDRESS
Lay-stge 2 4GITY-ST-2IP
Tt [J pEcere 31TMLE [ Crange [T Addilion
NAME 3.2 NAME
SIRTET ADDRISS 3.3 STREET ADDRESS
CiTy-S1. 7P , ) 34, CITY- §7-2P
IIAT-F N E] DELETE 41 TITLE D Cnange D Addition
NAME 4. 2HAME
SIREFT ATORTSS 43 STREET ADDRESS
ITY-S1. 2 44 CITY-ST-21P
e ] [ veeere 54 TITLE CJ change  [LJ Adaition
KAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
otk | 54 CITY- 8T- 2P
T [ DeLETE 61T7LE TTChange [_] Addition
NANE £.2 NAME
SIFEEL ADORESS 5.3 STREET ADDRESS
enr-stge | £.4 CITY-§T- 2P

ith an address.

14, ! do horeby centify tnat the information supplied wath this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
larn an afficer ar (h'u.tnr of the corporallon or lhe reseiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

OMkkAD £ Bonror/ 4///77 &:3/352-520%

snouimpso OR PRINTED NAME OF 8IGNING OFFICER OR INRECTOR ﬁn RS IDEN T

ayhme Phone #

_ oaszre?

CR2EQ34 (9/96)



