FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT P
CORPORATION i
ANNUAL REPORT

£

L -
S W T

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sogretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 661560

1. Corparation Narne

(3)

BUTLER-MACDONALD ENTERPRISES, INC.

Frincipa Place of Business

201 ALHAMBRA CIRCLE

Mailing Address

201 ALHAMBRA CIRCLE

ATV EN AR

AW

SUITE M1 SUITE 1Y
SgRAL GABLES FL 33134 ﬁgR“L GABLES FL 33134 3. Date ncorporated or Qualifiad 3a. Date of Last Report
L o B 04/01/1980 01/25/1995
2, Fuincipal Piace of Businoss | 2a. Mailng Address 4. FEl Number Applied For
X1 6] 59-1986642 Not Applcable
 Sutw Aptfete | Bulte At £, et 5. Cerifcate of Status Desired [ $8.75 Addiional
2 - 27| Fee Reguirad
City & State: | City & Siate 6. Election Gampaign Financing $5.00 May Be
@L - . Trust Fund Gontribution (] Added to Fass
i 20 _ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 28] B [29] |30} Florida Stalutas O ves [INo
7 779 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ZERO 34 RE("“'STRAHON CORP. 82| Street Address (P.O. Box Nurmber is Not Acceptabile)
201 ALHAMBRA CIRCLE
SUTE 711 83
CORAL GABLES FL 33134 o oo

FL [as

SIGNATLRL

1. Parsusnt o the provisions of Soclions GO7.G505 and 6071506, Florica Stalutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors.
farnilar with, anch ancent the obligations of, Section 607.0505, Forida Statutes.

1 hereby accept the appointment as registered agent. 1 am

appears in Biack 12 or Block 1

SIGNATURE:

it changed

certify that the information indicated on this annual repol
oath; that | am an officer or director of the corporatio
, or on anfatlachment

ith an address.

£0 NAME OF SIGNING OFFICER OR DIRECTOR

Charles W. Joﬁhrﬁlsic)pm

Ty e i B Tt o regge dere 8 et A b, 1 2qe e AT T ROTE Fugsintad Agent Sgature redued when renstatngi DATE
T OF FIGEFS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
PD I DELETE 1.1 TITLE D Change [} Addition
ik JOHNSON, CHARLES W. 1.2 NAME Johnson, Charles W.
sien acoress | 7190 SE OSPREY STREET 13see a00Ress | 7190 SE Osprey Street
ot | HOBE SOUND FL 1461r-51- 2 | Hohe Sound. FL
T ST [C] DELETE 2 130LE STD i Bel Crange  [] Addition
hans JOHNSON, SUE 22 NAME Johnson, Sue
L]
sieraporess | 7180 SE OSPREY STREET 23smE s | 9190 SE Osprey Street
cvsi ze | HOBE SOUND FL 246y 5720 | Hobe Sound, FL
L Y] 1 BECETE 3 1TIE PD P€) Change [ Addition
HaME JOHNSON, MARK C. 12 NAME Johnson, Mark C,
swrraoness | 8 DEERFIELD ROAD a3 seeranoness | 3 Deerfileld Road
OS2 HILTON HEAD ISLAND SC =~ secrv-sizp |Hilton Head Island, SC
13LE [] DELETE 41 TLE [ Change  [] Addilion
hete 47 NAME
STHEE 1 ADDR:SS 43 STREET ADDRESS
'7[‘,]\‘-5_[-}77[:7 I o 44CTY-$T-7IP
TLE [] DELETE 5 1TIE (O Change  [] Addition
AME 52 NAME
SIRLLI ADORETS 5 3 STRFET ADDRESS
| onvstar - o - 54C0Y-5T-2P
TF [1 DELETE € 1TILE [] Change [ Addifion
A 62 NAME
STHEET ADLRESS §3 STREET ADDAESS
CIv-sI- 78 64 CITY-1- 2P

44, Vol Terahy ooty thal fhe informaton supphod with this filng is voluntarily furnished and does not guakty for ihe exemption stated in Section 118.07(2)(k). Florida Statites. | further
i or supplemental annual repart is true and acourate and that my signature shall have the sarme legal effect as if made under
¢ the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name

by -Sho-sils

D2.0249 b

Date Daytira Phone #

CHR2E034 (12/95)




