FILE NOW: FILING FEE AFTER MAY 1 IS‘$550.00 FILED

ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 642045 (9)
WALTER BUTCKA, P.A. ATTORNEY AT LAW

Prncipal Place of Business Mailing Address “II||| Iml Iml ’"II Im"ml 'm III“ lm| Ilm I'lll 'II“ I‘I" H'I

1735 8. R 419 P.0. BOX B0
LONGWOOD FL 32750 SANFORD FL 32772-8001
Us us
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
10/17/1979 01/231
2. Principa’ Piace of Busmoss 2a. Mailing Address 4. FEl Number Applied For
21 26 50-1051007 Not Apphcabie
Suite, Apt #. el Suite, Apt. #, el it
*-] e ¢ I P B. Certificate of Status Desired 1 $3'75 Additional
22 21| Feo Required
City & Slate __ City & State 6. Elsction Campaign Financing $5.00 May Bo
;3.' ....... 281 Trust Fund Contribution ] Added to Fees
Zip . Gourary _Zw Counlry 8. This corporation has liabifity for intangible tax under . 192.032,
;\ 251 29—| m Florida Statutes Olves o
8. Name and Address of Current Reglstered Agent 10, Namoe and Address of New Roglsiersd Agent
1 o
BUTCKA, WALTER 81| Name
1735 5. R 419 82] Slreel Address (P.0. Box Number is Not Acceplabig)
LONGWOOD FL 32750 -
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agonl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¥ arn lamiliar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

SIGNATURE _ .
Signar i ywcha printed nate of eagustaoeg agert ang Uit appl catde (NQTE: Regsterad Agent signature raquired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orLere LITITLE [Jchange  T_T Addition
NAME BUTCKA, WALTER 1.2 NAME
staeer anpress | 1735 S.R. 419 1.3 STREET ADDRESS
CIIY- ST 2P LONGWOOD FL 1.4 CITY-5T-2IP
L [YocErE 21 THLE L] Changa ] Addition
NAME ' 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CilY-ST- 2P o 2.4 CiTY-5T-2P
TILE [ bEceTs 31TLE [ Change I Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34 CITY-51-2P
e | METES 41T0TLE L3 Change” ] Addition
MAME 4,2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CRY-51- 21 44 CITY-51- 2P
TITLE T peLEzE 51 TALE [ change T3 Addition
NAKE 5.2 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CITY-ST1- 71 o 54 CiTY-$1- 2P :
itk [T bRLETE 6.1 TITLE [J change [ Addition
HAME 8.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 84 CITY-SF-2IP

14. | do herehy cerlify thal the informatios
information indicatnd on this annu
i am &an officor or director of the
appears in Block 12 or Block M8

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or supplemental anngal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
igr or the receivel

1/31/97 (407)322-2421

Date Liagtinie Phone:

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION f : 2 Sandra B. Mortham Feb 06 1 997 8 Ooam

CR2E034 (9/96)



