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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

JAGFRE,

DOCUMENT #

1. Corporation Name

INC.

G07735

(5)

Principal Place of Bus:ness

% JACOB M BUCHMAN
001 SEDDON COVE WAY
TAMPA FL 50802

Maiting Address

% JACOB M BUCHMAN
801 SEDDON COVE WAY
TAMPA, FL 33602-5705

FILED
Feb 06 1997 8:00am
Secretary of State

AN

N

\

| 3. Date Incorporated or Qualitied

38, Date of Lést Report

02/01/1996

2. Principal Place of Busingss

21] 914 Anchorage Road

2a. Mailing Addross

2] 914 Anchorage Road

11/09/1882

4. FEI Number

50-2207753

Applied For

Not Apphicable

|22]

Suite, ApL. #, elc

Suite, Apt #, etc.
21]

5. Certificale of Status Desired

O $8.75 additional
Fee Required

City & Stale

23} Tampa, FL 33602

City & State

2] Tampa, FL 33602 .

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

op | Country 2ip Country B. This cotporation has liability lor intangible tax under 5. 198.032,
24] 25| |26] 30] Florida Statutes Oves Ono
8, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bl JCHMAN 81| Name
HMAN, ﬂAgg&mM Jacob M. Buchman
901 SEDDO B2/ Sigdl Address (P G g Narbr s No Rccepiabe
TAMPA FlL 33602 age. Road
84 4 / 4 85| Zip Code
ampa 3602

05, Floridga Statutes.

11. Pursuant to lhe provisions of Snr1:on<; 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
1 le of Flon?as Such %rbe;n e was authorized by the corporation's board of directors. | hareby accept the appointment as registered
Nigations of, Section

v A agenrl any tite if apphcabla

(NOTE: Reqistersd Agen! signature required when reinstaling]

!
DATE

F A omcmsmoummmns

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D / [ 8 DELETE T1TITLE [ Crange L[] Adsition
NAME BUCHMAN, LOUIS J 12NAME

sweeranpaess | 3435 BAYSHORE BLVD #501 13 STREET ADDRESS

CilY- 721 TAMPA, FL 00000 14 CTY-ST-2P

T Dp LT pELETE 2HTLE DP Change L} Addition
NAME BUCHMAN, JACOB M 27 NAME Jacob M. Buchman

streeT anoress | 4934 ST CROIX DR easmiptaooress | 914 Anchorage Road

Ty -51- 70 TAMPA, FL 00000 zacnv-si-zr | Tampa, FL 33602

T SD T pELETE 3ATIE [T chenge [T Addition
NAME BUCHMAN, FREDA F 32 NAME

sreetapoiess | 3435 BAYSHORE BLVD #501 33 STREET ADDRESS

G- 5120 TAMPA, FL 00000 34.CITY-ST- 7P

TIE ] DELETE 41TITLE LJ change 1] Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADORESS

CITY-51-2F 440ITY-ST-21P

e T OELETE 5ATILE [ Change 1] Addition
NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY - 51-2F 5.4 CITY-§T-2IP

e [ DELETE 61 TITLE L] Change  {_| Adgition
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

OITY-57-2 §4CITY-5T- 2P

I am an officer or director of the COfpor
appears in Biock 12 o Bl

SIGNATURE:

northe

1/29/97

14, | d(:u hcreby cerlify that the information suppliod with this filing does nol qualdy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information ind-cated on this annual repon or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as i made under oalh; that

coiver O trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

13, or an i altachment with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7" Dawe 7

Daytime Phione §

CR2E034 (9/96) _



