FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFT \ g FLORINA DEFARTMENT OF STATE
b, CORPORATION s Sanden B Mortham
ANNUAL REPORT i’\‘ Secratary of Sate
1996 DIVISION OF CORPORATIONS
1. Corporation Name: ( ) ro 4 (14‘ ?
—ANDRE -8 BURTON, C-PAs-P-A—
¢ A ’
|  Bugrex o £4 CTAT “““" |||V ||||||||\”||U||||\ 1l N“ I"" I"Hl“” |\|ﬂ I
Frincipal Place of Busness K ing Addrass
4310 SHERIDAN 8T 4310 SHERIDAN ST
20 FLOOR 2ND FLOOR
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021
3. Date Incorporated or Qualifed 3a. Date of Last Repart
2, Principal Piace of Busingess - T jza .Maiimg Ao T 4. FE Number Applied For
1) 6 59-2063797 Not Apphaatie
Suite, Apt. #, etc Suiles, Ant i el §. Certhicate of Status Desired | $8‘75 Adquional
22 271 +ee Required
City & State Gty & Grate 6. Election Campaign Financing 0O $5.00 may Be
EI 281 Trust Fund Contribution Added to Fees
| Zp ~_ Country Ay ) Country 8. This corparation has liabilityfor intangible tax under s 189.032.
2!] 25] ) I—291 301 Florida Statutes Yes [JNo
's. Name and Address of Current Registered Agent Sl "~ ip. Name and Address of Naw Registered Agent B
B1| Mame
" BURTON, ANDRE 8 [82] Strest Address (F-O. Box Number is Not Acceptable; 7
4310 SHERIDAN ST. #202
HOLLYWOOD FL 33021 83
(84 City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 6070
or registered agent, or bath, in the State ¢f Florida S,

V65 and 607 1505, Flonda Staftas, ¢ above named conporal

5, Flarida Statutes

changa was autharized by the corporalon’s toard of directors. | hereby
familar with, and ascept the obilgations o*, Soclon 607060

ion submits this statement far the purpose of changing its registered office
accept the appointment as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE o . . ) . . ,7 _
Slptrn, Bt 0 prElen A e b e e 1T Y TR PR TR W R N T R SN LY A NI U 1) GATE

12, OFFICERS ANDDIREGIONS 118, ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 12

Tne PD [ DFLETE 10 TILE [} Change  [] Addition

NAME BURTON, ANDRE S 15 NAME

STREET ADDRESS 17 ELM WAY 13 STHELT ADIRESS

CHY-S1-2IF COOPER Cm _FL o 14Dy ST

TIILE ["] DELETE FRRITI [} Crarge [ Additan

NAME 2 ZNAME

STREET ADDRESS 2 35TREET ADURESS

CiTY-51-21P R ) - 240000 51-4F

TLE [EEIA 3 0LE [ Change  [] Additon

NAME 32 MEME

STREET ADDRESS 33 SIREET ADDAESS

CITY-ST- 2k 3400 -5T-21P

THILE ) T meEE feime ) . AQOON1L S 4DE;I_E_§ ge [ Addition

Nt 1o -0S/28/96—-01020--021

STREET ADDRESS £3SIREL] ADDRESS #3200, 00

Cili-51-2IF o L4GT¢ ST 2 B

TITLE ] DELETE b1 THEE ] Cnange , [] Addition

HAME 52 NaME (' ()

SIREET ADDRESS 53 STHEE| ADDRTSS \ \

Oy - ST 2F L o Jrannest-re R w

TITLE [ DELETE £V TILE [J Change  [C] Addition

NAME 62 NAawt

STREET ADDRESS 63 GTRIFT ADDRESS

CHY-§T-2P E40T-§1-210

14, | do hereby cortify that the informat i s i thiz fline i solantarily farmished ana does not qualfy for the excrphon stated in Saction 1190731k, Flonda Statutes. | further
certify that the: informaton inchoatod on Lis &l et o suoplemiental annua’ repont is true and accurate and that my signature shall have the same legal effect as i macde under
aath, that | am an officer o diracton of ¢ Gorparatian or the receiver or iustoo empawered to execute ths report as requiredt by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Biocs 131t Ch:mgr‘:,l,’or on an%“g;'h“ru:‘nt wilh e adlidierss
SIGNATUREX (A frn - X q5d-9bl-10¢0
]

SIBNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA
R i B




