FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J ) FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; ; Secrelary of State
1996 \'\';Lcu-,;_, ‘.c':«" DIVISION OF CORPORATIONS

DOCUMENT # F95252 (5)

1. Corporation Name

JOHN 5. BUSH, C.P.A, PA.

S — ]

LT

‘Pnnmpau P\are 0[ Buqmoqs Mailing Addro
8181 W. BROWARD BLVD. 8181 W. BROWARD BLVD.
SUITE 350 SUITE 350
PLANTATION FL 33324 PLANTATION FL 33324 it e N R
3. Date Inrorporated or Quialifecl 3a. Date of L ast Report
| 2. Foncipal Place of Business U | 2a Maiing Addess T T T Al mNumher T Apphed For
2l s ________i%??]?_?_ﬂﬁ | Nt Appicatio
- ‘a 1 #, et
. Sute, Apt. elc, - Suite Apt. 4, etc §. Certificate of Status Desired 3 $B'75 Add.monal
22| 27| Fee Required
City & State | CGily & State: 6. Election Campaign Finangirgy 0 55‘00 May Be
- [ 2QJ o Trust Fund Gontribution Added to Fees
Zp - Country | s | Country 8. This corporabion has liatglity for intangitle tax under s 199.032,
) 245.‘ L 3o—| floricda Statutes %:es G Na
L ___8. Hame and Address of Current Registered Agent [~~~ 10. Name and Address of New Reglstered Agenl
Nane
BUSH, JOHN §. “Stroat Address (7.0, Box Ninibor is FoT Acoentabie)
8181 WEST BROWARD BLVD. shm TR A
SUITE 350
PLANTATION FL 32332 S .

Gty

FL ss’[ Zip Gode

|91, Puarsant to the provisions of Sections B07.0502 and G07. 1508, Flonds Statutas, the above namas conporation subrmils I - the purpose of Ghanging its reg stered ofice
ar registered agent, or both, in the Stale of Flonida Such changs was authonzed by the comporation's baard of drectors | hueh, a«*cept the: appointmient as registered agent. | am
famihar wilh, and acoept the obdigations ol, Scction 607 0505, Flonda Statutos.

SIGNATURE . - . e e _
Swu e BDED O priteled ra e o ra_]x ered 31- b A KD L AL i Al (NCITE " Pk AP S1Joabice: < p i ENSLAL OATy I.’O“
ot GFFICERS AND DIREOOHS 1w’ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HiLE P [ 0ELFTE R O] change . L Addtan |
KAME BUSH, JOHN S 17 NENE g
STRZE) ADTHESS 8181 w BROWARD BLVD 1.3 SIREET ADDKE S5 8
oo | PLANTATIONFL Newsiee | i
TF [] DELETE 2 1TIE [] change [ Addtion | O
NAME 22 NangE f
STREE T ADSRESS 23 SIREE ADDRESS
oSt e o e o RACTYCSTRE
THLE [3 DELETE 3 1TITLE [ Charge [ Addition
hAME 32 NaME
STHIT | ADCRESS 33 STREET ADDRESS
| S-S L e B
TILE ["] OELFIE Thange [ Additan
NAME 42 NaM:
S'REHT ADCRESS 43 SIREL] ADDRESS
SIS e e e R AARTCSER —
TN [JutLere 51T 1 [ Change  [] Additon
NAME 52 NARSE
STHEL | ADORESS 53 SIREL ADDRESS
L SRR PPIU RN ST LriL Rt (L S
TILE ] [J DELETE £ 1TILE [J Change [ Additon
NEME 62 NAMD
STHIt] ADIGRESS £ 3 SIREFT ADDRESS
| Cily-51.2Ip 7 L e 64 CTy-81-7ik e
14, ldo hereby cmlf, that the informa supp\ el with t ihng is volantarily furmished and dees nol gualify for the exemplion slaled in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the: information indicatef i or supplementat annual report is true and accurate and that ny signature shall have the same lega’ effecl as if made under
oathy;, that | am an officer or directdr of fhe iaf ¢ the receiver or trustee smpawered to exocute this report as required by Chapter 607, Florida Statites, and that my name
appears in Block 12 or Block 13 tachment with an ackiress. ({ §t/
, '
SIGNATURE: , Hob-S6 . Y -Yroa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Caytnve Prone 4
L — - A




