SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE B/7/56: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # 353567

BUDD MAYER OPERATING COMPANIES, INC.

(1)

Principal Place of Busess Mailing Adcdress

601 LOMAX ST 3444 MEMORIAL HwY
JACKSONVILLE FL 32204-4000 MEMORIAL HWY
TAMPA FL 33607
us

O

3a. Date o Las! Repant

3. Date Incorparated or Gualhied J

10/09/1968

2. Principa! Place of Basinesas ' 2a. Mahry Address

Suite, Apt # elc Suite ApL#, ¢lc

|22]

2] 2YYY MEMoRIAL HWY.|x| ZYYY mEmegial AwY | 531272688 .

4. FEY Number

T%iﬁl AL.?_[-‘;‘I_L'HU ]
$8.75 Additional
Fee Required

(]

5, Cerpikcate of Statas Des-cd

2?—i
City & State

26] 7AMPA

City & State

2s|  7AMPA ,“FL F’-

$5.00 May Be
. AddedtoFees

6. Election Campaign Financing
Trust Fund Conltnbution

[

11, Pursoant to the prov sans of
oMice or regpst {agenl. or both, in o State
agent am far-ias vall, and arcept the obhgatons of Secuon 607 0505, Florida Statutes

Socl ans 807 0597 and 607 1608, Florida Stattes 1he above-named corporalion sabnits this staterent for thi pu’[‘:astl of changing its ruguslk-r@d
of Florida Sach change was atharizad by the corpocaton's board of drecions | nerehy accapt he appoontient as regastared

Zp . Connlry 4 " Country 8. This corporation has habibity forimtang ble tas under § 199 032,
[24] 336 o7 25| |20] 33607 . 30| Fiowicha Stantes Yoo (e Nooo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

ERGER, ROBERT B S _

U444 MEMORIAL HWY B2] Sireot Address (PO Box Numbar i Not Acceptable)

TAMPA FL 33607 = -
84| cuy FL 551 7ip Code

SIGNATURE _. . o . . . e o B o

i g pa et Tne cd e s 1 pectand i fops b fptered AQECT Sl forfarsed ot feeslatng LAt
12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ITGE e | SEMoR VICE-PRES, lx Change | | Addnae
NAME FEKER, BARTON C T2 hakl
SIREETAODAESS | 2930 BISCAYNE BLVD 1.3 STREET ADDAESS
iy -ST-2IP MAMIFA 140y S 2P o - )
Tne D U] orete 2INIE ExgeurivE VIcE-PRES. Kj e
N SUNDERLAND, C MICHAEL 2T
srreet anoness | 3444 MEMORIAL HWY 23 SIREET ADDRESS
orest2e | TAMPA FL . . Qeacrestae L _
TITE PD [ 1 oeLete 31 ORF [ “Cnangs [] adadwan
hame CHADWICK, JERRALD C IzNAME
sineer aonRess | 60T LOMAX 33STHEE [ ADDRESS
CITY-§1-71P JACKSONVILLE, FL O 34 0¥ 81 EP B
e ST T] opeuere 47 TILE [T Crange [ ] Acditien
At ERGER, ROBERT B 4 2hime
streeraookess | 3444 MEMORIAL HWY 135TREE) ADDRESS
CITY-51-2F TAMPA FL 440107 -51-7F B
TILE v X‘ DELETE ST (77 chawge [ Adacic
NAME HEISEY, D 57 NAME
stree1 a00RESS | 801 LOMAX 5 3STREET ADDRESS
Ty -ST- 2P JACKSONVILLE FL E4CIY 51-2F .
TITeE [T oetere 61 TITLE [ crasge [ ] Aadtion
NAME £ 2 NAME
STREET ADDRESS 673 STREE] ADDRESS
CITY-ST-2IF 64 CITY - S1-4iF

T4, 1 do heroby cority thal ® - informatian supplied v th s fileg is valuntanly furn.ehed and does
turther certfy that the
made under oath, that | am an othegr o chrectar of the corparaian or the receiver of rustae enpowered
that my name appears in Black 12 or Bioekt 3 f changed. or on an attachiment with an address

SIGNATURE: B e '&7
DTYPED OR PRINSED MNAME SIGNING OFFICER OR DIRECTOR
L onrer B ElobhL

" SIGNATURE A

not qua\ify for the exompuon stated in Seclion 119 07(3)(k) Flomdda Statutes
\faemabon nehcatne on this ancaal repart or supplemental annual report (s true and ascuraic and that my signature shal fiave the sane jegal el

T
tanil
10 execute this repart as ogqaired by Chapter 617, Flonda Stalatoes and

'

£13) 282

Lot e Pray

-¢ oo

CR2E034 (3/96)




