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

[ e

Sandea B. Mortham

S—— Secretary of State

ANNUAL REPORT

1997 T
DOCUMENT # F5262 (1)

1. Corporation Nare
Maiting Address I ||m|| ]m m" "m I}m Iml lm m" Iml m" I'I” mn |m| m]

DIVISION QF CORPORATIONS

BRUCE §. BUTLER, INC.

Poncipal Place of Business

1071 NW S5TH PL P.O. BOX T70€10
3 FL X070 Ogﬂhl. SPRINGS FL 330770810
us U
(? ?aot ‘:; ‘E’U; ; :;:’?mgj ‘ /0 3. Date Incorporated or Cualfied | Sa. Date of Last Report
. * s3sel 11/04/108 1 05/01/1996
['EI Principal Piace o Business 391 Mailing Address 4, FEI Number Applied For
21| — 26 59'2]36869 Not Applicable
Suite, Ap 20 i i . ;
[ Sute A ex - Sulle, Apl. &, et 5. Certificate of Status Desired (] $8'75 Additional
2 27] Fee Required
City & Stals | Ciy & State €. Election Campaign Financing $5.00 May Bs
B 28]  Trust Fund Contribution [ Addod to Fees
_ap . Couniry W Courttry 8. This corpofation has liabitty for intangible tax under s. 109.032,
141 e 25] 20 30| Floriga Statutes s [1No
I 9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
BUTLER, BRUCE S 81| Name _ .
IOW 82| Strest Address (P.O. Box Number i Not Acceptable)
CORAL § FL 33071 ' -
372095 Whesr Snmple Lo P
Col HeLpa s, D0 1306 &4 Ciiy | TR [ P ee

|11, Fursant to the provisions of Sechions &07.0502 end 807, 1508, Florida Stalutes, the above-named corparabion submits this stalement for the purpose of changing Its registerad
affen or registored agent or bath, in the Stale of Flonda. Such change was authorized by the corporalion's board of directors. | harehy accept the appointiment as regrstered
agenl Fami fanvha - wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATUIRE . e e e
o .:.Eh:!"f”! i Myl "'NF'Q[_‘“’“ nawng of tegissed agent and 11 H apphcatle {NOTE: Registoved Agant gignature required whan reinstating) DATE
N 12 OFAICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ peere LATILE LI Change [ Addition
N BUTLER, BRUCE S. 12 NAME
s anass | 11648 NW OTH ST 13 STAEET ADDRESS
covse | CORAL SPRINGS FL 14 0ITY-SI-2P
e Y BCETE ] 21TME T Change 1] Radition
HAMG 2.2 NAME
SIHEET ATDRE 5% 2.3 STREET ADORESS
CGay-sene ) 2 4 CITY-5T-2IP
T [T DELeTE 31 TILE {JChange L] Addition
HAM 32 NAME
SIREFT ADDRESS 33 STAELT ADDRESS
SIS0 34 CITY-S1- 2P
TR R {1 DELETE 417MLE L1 Change L] addiion
MAML 4, 2 NAME
SIRFET AGURESS 4.3 STREET ADDRESS
(LA L A4 CITY-ST-2IP
Lt [T peceTe 5ATILE 1] Change [ Adaien
NAME 5.2 HAME
STHEED ADLEESS 53 STREET ADDAESS
AL T (AN R 54 CITY-$1-2
e ] DeLeTe 61 TILE [t change T Addiion
WA 6.2 KAME
SUREET ADDRESS 6.3 STREET ADDRESS
Iy -§1- 71 64 CITY-S1-JIF

14. 1 do hereby certily thal the information supphed with this filing does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | funther certity that the
intormalian indicaled on this annual repon or suf:plomema! annual reporl is true and accurate and that my signature shall have the same laga! etfect as if made under oath, that
tam an otficer or direclor of the corporation o the recewver or lrustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutas; and that my name
appodss in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (X 52 Ry |0 BM e TN L2 7 e I T RAL 7Y
SIGNATURE AND TYPEDPOH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayuma Fhane #

D

[OHPPFEJFE)\THON .: _ i ‘ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CR2E034 (9/96)



