FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION L

24

>4

o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DWISION QF CORPORATIONS

ANNUAL REPORT

1997 e £

DOCUMENT # 353567

1. Corportation Namg

BUDD MAYER OPERATING COMPANIES, INC.

(1)

Principal Place ol Business

Mailing Address

3444 MEMORIAL HWY. 3444 MEMORIAL HWY.
TAMPA FL 33007 TAMPA FL 336071732
us us

FILED
Feb 05 1997 8:00am
Secretary of State

A

3a. Date of Last Report

07/26/1996

3. Date Incorporated or Qualitied

10/09/1969

2. Principal Paace of Business 2a. Mailing Address
21 26]

Suite, Apt #, elc. Suite, Apt &, elc

4. FE} Number Applied For
59'1272693 |Not Applicable
| B8.75 Additional

8. Certificate of Status Desired

|27] Fee Required
Cily & Stale [__ Ciy& State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. ‘This corporation has liability for intangible 1ax under 8. 199.032,
E[__,.‘____#EEL 2?[ 30 Florida Statutes ves [dNo
9. Name and Address of Current Repistered Agenl 10. Nems and Adcdress ol New Registered Agent
ERGER, ROBERT B 81| Name
44 MEMORIAL HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| Ciy FL ssl Zip Code

agent. | am farmilar wib, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ;

1. Pursuant (o the provisions of Sections 807 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

(NQTE- Flcvg»slerald Agent signatate requinga when reinstaling) DATE

DGNa e Ty puntodd nae e ager aro e b apploeabloe.
12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE VP ] DeLete 11 TILE L3 Change [ Aodition
NAME FEILER, BARTON C 12 NAME
staeer soneess | 2030 BISCAYNE BLVD 1.3 SYREET ADDRESS
Iy -51.2IF MIAMI FL 1.4 CITY-§T- 71P
[l EVP L oeiere 21700 [T change [T Addwan
HAME SUNDERLAND, C MICHAEL 2 NAME
srreeranones: | S MEMORIAL HWY 23 STREEY ABDRESS
o 5129 TAMPA FL 2 A CIFY-51- 2P
TN PD [T OFLETE 31 TITLE LT change — [] Assdition
KAE CHADWICK, JERRALD C 2.2 NAME
stueer apoaess | 801 LOMAX 3.3 STREET ADDRESS
atrsrze | JACKSONVILLE, FL O 34.07Y-ST-2P
Tne st T oELETE 41 THLE L] Change [ Addition
NAME ERGER, ROBERT B 4 2 NAME
srareranoress | 3444 MEMORIAL HWY 4.3 STREET ADDRESS
CrY-51- 1% TAMPA FL LALTY-5T-2P
Huf L1 DELETE 51TM1LE [ change 1 Addtion
NAN 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gt b §4CITY-ST-2IP
1M L} DELETE 61 T1LE [ change — L Addition
NAME 5.2 NAME
STREFY ALDRESS 6.3 STREET ADDRESS
cry-§1- 29 FACITY-ST-2P

appears in Block 12 or Block 13 f changied. or on an attachment with an address.

SIGNATURE:

/. o KoBERT B Fraer

. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indkiated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
I am an cffhcer or director of the corparation or 1he receiver o trustee empowered to axecute this report as required by Chapter B07, Florida Statutes, and that my name

SIGNATURE AND TYPED DR'PRINTED NAMEJOF SKGNING OFFICER OR CHRECTOR

:é;:[iL.@)_LQ:@;?QQ_

Daylive Prore

CR2E034 (9/96)



