FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ooy gk, uzminzew | Feb 10 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # F64136 (7)

1. Corporation Name

MIKE 8. BUCKNER, P. A.

[

IR

Principal Piace of Business M*ailmg Address
1900 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST
717 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
W. PALM BCH. FL 33401-21% W. PALM BCH. FL 3340t 3108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
- o - 01/22/1982
2. Principal Place of Business _'.:a.“Maihrlg Address 4. FEI Number Applied For
_E_‘_I__R_,~,,ym L @» . 59‘21543 18 Not Applicable
Suite, Apt. 4, elc Suite, Apl. #, elc
Y P © - e A e 6. Certificate of Status Desired | sﬂ'75 Adaltional
22 R - Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 [ Trust Fund Contribution D Added 10 Fous
Zip Country o S Country 8. This corporation owes or has paid the current year Intangible
24 28( ?ﬂl e 30 Parsonal Property Tax due June 30. MYes [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BUCKNER, MIKE S 81| Name
1600 PHILUPS POINT WEST 821 Street Address (P.O. Box Number is Not Acceplable)
777 SOUTH FLAGLER DRIVE
W. PALM BCH. FL 33401-3198 83
84| City FL le Zip Code

11. Pursuant 1o the provisions of Seclons 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhica or registered agent, or bath, in the State ol Flonda Such chiange was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. b am familiar with, and accepst the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE _ __ R e
Sigeature ypuxd u‘ﬂ':l.-'!-‘.l\ name s -|_:.‘_. v ..,_,_..:7,7 ..lli!.n_hi‘ﬂ-n_:Liu: e (NOTE Fingistored Agent gignalure required when reinsiating} DATE
12. . GUVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PS5 [ oeLeE TATTE “[change  1J Addiion
NAME BUCKNER, MIKE S. 1.2 NANE
STREET ADORESS 1m PH“-UPS POINT WEST 13 STREET ADDRESS
CiTy-5T-2Ip w' PN'“ BCH;F,LW,,,,‘ e 14 CITY-ST-2IP
THILE [T oeLeie 21TME T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiiY-S8T-2IF o e 2.4 CITY-§T-2IP
LE [T oEcere 31TITLE ~ [Jchangs” T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy - ST-2P e 3.4.CITY-5T-2IF
e [T Detete 4.1 TILE [JChange™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-$1-2P e 44 0TY-51-7P
WILE INRTERE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-s1-7p e 5.4 CITY-S7-2iF
ME [T eeie 61 TITLE [l Change [ Asdtion
HAME 62 NAME
BYREET ADDRESS 6.3 STREET ADDRESS
CIty-ST-2if e 6.4 CITY-8T-2IP
14, | horeby cerlify that the infarmation supphied with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatod on this annual repon ar supplemenial annual reporl 1$ truo and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the cotporalian of e receiver or fruslee empowered o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in
Black 12 or Black 13 if changed, o ancan attachmant wilh an address.

SIGNATURE: Zf,.,c.f pP PN M@_émf 2fefts 5¢/-450-7200

HAME OF SIGNING OFFICER OR DIREGTOR Dale Dayire Frona # G005

CR2EQ34 (10/97)



