SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED., MINIMUM AMOUNT DUE TO REINSTATE: $375.)

fﬁ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 !
PQCUMENT # 217690 (7)
THE BUTZER CORPORATION

e AR O GRr

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of State

13380 PONDEROSA WAY 13380 PONDEROSA WAY
FORT MYERS fL 33907 FORT MYERS FL 33807
3. Data Incorpaoratad or Quatfied 3a. Date ot Last Hepn-rt
— 11/28/1958 1 10/02/1995
2. Principal Place of Business 2a. Mahng Addiess 4. FE! Numbey | Appued Far
21 . 26| . 590051451 . Mot Applicablo
Suite, Apt # eto Suitee Apl # ol ;
e e ¢ — u P ¢ 5. Certfcatce of Status Desred [_J $8.75 AdQ|t|onaW
;ﬂ 27 ] Fee Hequired
City & State | City & Siate 6. Flection Campaign Financing [_] $5_00 May Be
rz—:;l 28| i ] ) Trust Fund Contribution - Added to Fees
p Counby . Zip L Country 8. This corporation has habily for intangible tax under 5199 032,
(24 25 29] 30| Fioida Staiutes O vesgA e ~
9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Reglstered Agent )
Bi| Name
PATE,J FOSTER - -
13380 PmeOSA WAY 82| Street Address (PO Box Number is Not Acceptable)
FT. MYERS FL 33907 T
g oy T T T T Jes| apCede

85! Zip Code
FL |

11, Pursuant 10 the provisions of Scctions 607 0502 and 8071508, Fionda Statutas, the abave named corporation submts this stalement for the purpose of changing its reqisterced
office or reg:stcred agaal. o boln, i the State of Florida Such change was awdiorized by the corporation’s board of diectors | heraty accep? Ine appointinent as ragistone
agent | am famiar witn, and accept Ihe obhgations ol, Seelon 6070508, Fiorida Satutes

SIGNATURE

e e o 8 et o 0 ey et agan A e ¢ Appi ke DN R ed g St felung o WhEL e sV T pane
12, OFFICERS AND (HRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
S g P L R p eeenem e 1o e e G
TITLE PDS T e T1TLF [T omnge L] Asdnan |5
7 HA

A PATE, J. FOSTER o 3
streer aDORESS | 13380 PONDEROSA WAY 135TAH | ADDRESS it
CirY-s1-2¢ FT. MYERS FL N o Miaomvesrae _ o D | -
TITLE | EGH ZITILE Tt [T Addiven (O
NAME 2 NAME
STAELT ADDRESS 2 3 STREE T ADDRESS
CiTy-ST 2P o . ] 2 ACIY-ST-1F i o
T [ oeere ITITLE [T trawe T ] Addhen
NAME 32 NAME
STREET ADDRESS 33 STREET ADDKESS
CITY-S1- 2F . o a4 Ciy-S1- AP ) s ,
TiILE ] DELETE AVTTLE 7 crage [] Adotion
NAME 4 2 NAME
STACET ADORESS 43 STREFT RJORESS
CITY-ST- 2P R B 440V - ST 2P
TILLE T oEceTe S1TILE [ ] Change [_] Adddtion
NAME 57 NAME
STREET ADDIRESS 55 STREF AODRESS
CITY-ST-2IP 54010y ST- 1P _ . ]
TILE T ] oriete £1TME [ 7 change T Adatian
NAME 62 NAME
STREET ADDRESS 63 STREH ADDRESS
oTy-51-21° ) o 64 CITY-51-2IF )
14, 1 do heraby cerlily hat e rfarmation supphed with this ieg 1s voluntarly furnished and does not qualify for the esxemplion slated in Sockan 119.07(3)(k), Flonda Statwes |

further certify thal the wifarmation ndicated on ks annual geport ¢r supplemental annaal report s true and accurate and that my signaturc gna! have tha same legal eftect as

made under aath. that | arm ar: officgy b oration or the receiver o truslee enpowered ta exacule this report as reguired by Chapter 617 Flaricla Statutes and

that my narne appe:ars in Black 12 | ar attachment with an address

' £ OF SIGNING OFFICER OR DIRECTOR '_ o T o N l




