{ PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 627648 (9)

1. Caorporation Name

BUREAN ASSOCIATES, INC.

FLOMIDA DEPARTMERT OF STATE
Sandra B Morthas
Secretary of Slale

MWVISION OF CORPORBATIONS

LB T

Principal Place of Business T Mailng Address
240- 107TH AVE 240 107TH AVE
TREASURE ISLAND L 33706 TREASURE ISLAND FL 337206
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
2. Prncipal Piace of Business N _'é’g,"i;i;.ﬁaldar’éés' T 4, FEINumber Applied Far
21 26] AT Boavsisics L. 7.5, 53-1914534 Nat Applicatile
Suite, Apt, #, etc, | Sule, At & et 5. Cedficate of Status Desred 0O 58.75 Add_uhonal
22| el . e Fee Required
City & State Gy 4 St . 6. Flection Campaign Financing $5.00 May Be
;‘ 281 /’(-.\‘j AZ'}J éhr ; F { 3 I70 -‘f1rusl Fund Contribution t Added to Fees
| Jip Country L ap | tounty 8. This corporation has hatity tor intangible tax undar 5 199.032,
24| |25) 20| e Fiorida Statutes O ves [CINo
9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent
81 MName
BUREAN- MARION F 82| Street Address (P.O. Bax Numiber is Not Acceptatile)
240-107TH AVE
TREASURE ISLAND FL 8
84] Cy o FL [ss{ Zip Code

1. Pursuant Lo the provisions of Seclions 627.0502 and GO7.1508, Florda Statutes, the above-nanied corporation submits s slalement for the purpose ol changing its registered office
or registered agent, or both. in the State of Flondla: Such change was authorized by the corporation's bioaed of directars. | hereby accent the appointment as registered agent. | am
tamikar with, and accept e obhgations of, Soclon 6070505, Flonda Statutes

SIGNATURE _ o ) . N ) e e !
Sl gae, Lpad o D b an e O rsgatims Ll | a o W S AR s T Freadietemend Aagged s gt fegun o Dt thans e 1 (aTE
12 OFFICERS AND DIFRE CTONS I 1s.  ADDITIONS/CHANGES 10 OFf [GLRS AND DIRLGIORS IM 17
NIE PD [ DELETE T [J Charge  [[] Addiion
NAME BUREAN, MARION F 12 NGME
sinee aconess | 240-107TH AVE T3 SIREET ADDRESS
Cily-S1-2IP TREASURE ISLAND FL 14CTy-S1-20
e DVP KDEETE I [ Change [ ] Addtion
NAME BOYD, CATHERINE A 22 NamE
stuger aponcss | 1891 DOLPHIN BLVD S A SIREET ADDRESS
CTY-§'-7p ST PETERSBURG FL L L 2400v-ST- 2 o
TiLE ["] DELETE 11 TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRTSS 33 STREET ADDRESS
Ty ST-zp L o I4CIY-ST. 2 B
TILE [] DELETE 4 10LE [] Change  [] Addition
NAME 42 haME
STREET ADBRESS 43 STRECT ADDRESS
CiTy-S1- 2P e 44 CITy-581-2IF .
TILE {1 DELETE 5 1TITLE [ Change  [] Adadior:
KAME S7NANE
STREET ADDRESS 53 STHEE T ADDRESS
my-S1.26 o Nesovesre
TITLE (] Ctiete 6 1TILE [C) Change ] Addition
NAME ) 62 NAME
STREET ADDRESS 63 STREET ADORESS
Cily . 51. 2P B4 CITY-ST. 7P

14. | do heraby canify that the information suppicd with this filng s volunlanly furnishesd and tioes not qualfy fur the exemplion stated in Section 119.0/(3xk), Florida Statutes. | further
carlify that the information indicated on this anraal reporl or supplemental anoual report s tue and accueate and that my signature shall have the same legal effect as if made under
oatn, thal | am an officer or drecion Of the corpuralion o the recewor or trustes empowered 1o execute tis repart as required by Chapter 607, Florida Statutes: and that My NAMe
appears in Biock 12 or Black 13 f changied, or o an altashment with an address

< s ) [
SIGNATURE: _J/ /& -cos /o S Adecaeres Ay 4y 956 Qw992

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Late 7 Cagtie B

e #

CR2E034 (12/95)



