FILE NOW: FILING FE

[a}

CORPORATION
ANNUAL REPORT

1997

ROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

Principal Place

P.O. BOX 75828
TAMPA FL 33675

DOCUMENT #

gL Principal Place of Business

Namg

BUCHMAN SQUARE, INC.

(3)

of Businpss

201 EAST PALM AVE,

Mailing Address
2101 EAST PALM AVE.

P.O. BOX 75828
TAMPA L 336750828

FILED

May 15 1997 8:00am
Secretary of State

G EROA

3. Date Incorporated or Qualifiad

03/01/1984

04/15/1996

3a. Date of Last Report

2a, Mailing Address

4. FEI Number .

Applied For

£

28]

Trust Fund Contribution

21 26] 59-2373812 Not Applicable
Suite, Apt #, ol Suite, Apt. #, elc. i+
oy OHIE ART L E o Bule AP 5. Cerlificate of Status Desired 0 $8.75 addtional
22] 27—' ‘ Fee Required
_ Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bo

Added to Fees

FL

A Country Zip Country B. This corporation has liability for imtangible tax under s. 199.032,
[—25] e El ;I EI Florida Statutes E} You E] HNe
| 5. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
WEIDEMEYER, CARLETON L. 81| Name
501 SOUTH FT. HARRISON AVE. 82| Sitreet Addrass (P.O. Box Number is Not Actepliable)
SUITE ONE
CLEARWATER FL 33516 B3
B4} City 85| Zip Code

|14, Pursuant to the provisians of Sections 607,0502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose_SI changing its registered
ofl e or regislored agent, or bath, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hersby accept the eppointment as registered
agenl 1 am fardiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _—— _ —
Slyneture yped or ponted marne of registared agent and tile 4 applicable (HOTE: Registered Agenl signature requirad when renslating) DATE
T2 T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e o8 TJ oELETE 117IILE T Change [ Adaition
Hant BUCHMAN, J 1.2 HAME
szt anokess | 4934 ST. CROIX DRIVE 1.3 STREET ADDRESS
CiTy- 51- 21k TAMPA FL 1.4 CITY-8T- 2P
INTCER ) B (] oeete 24 TITLE T Change ] Adction
WAkt WIGHTMAN, WILLIAM 8. 2.2 NAME
s anoness | 1090 ELDORADO AVE. 2.3 STREET ADDRESS
| civsi-oe | CLEARWATER BCH. FL 2.4 CITY - ST- 7P
i 1] [ Decke ATHILE [ change L Addition
NAE MEZRAH, JACK 32 NAME
sttt aconess | SOOT SAN MIGUEL 3.3 STREET ADDRESS
onvest-ze | TAMPAFL 34, LTY- 5T 2P
i 10 L1 DELETE 4171 T thange [ Addition
NAME BAKER, WILLIAM 4,7 NAME
stert aoness | 524 BELLE ISLE BLVD. 4.3 STREET ADDRESS
ciesioe | BELLEAIR BCH FL 44CITY-ST-21P
i D CJ DELETE 5.1 TITEE [ Change ] Addition
Nabt MILLER, JEFFREY, MD. 5.2 WAME
swer aooress | 4916 W, BAYWAY DR, 5.3 STREET ADDRESS
ce-siae | TAMPA FL 4 CITY-§1-2F
L PD T orETE 61 TIME ElCange [ Addition
hinwt GOLDENBERG, MARVIN 52 NANE
sir aove s | 3425 BAYSHORE BLVD. .3 SYHEET ADDRESS
crv-stze | TAMPA FL 64CITY-ST-21P

appears n Bloow 12 or Blog

SIGNATURE:

et dt

IGNATURE AND TYPED DR PRINTED NA

OF 84

AU?-2271

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 1§9.07{3)(i), Florida Siatutes. | further certify that the
information indizaled on Ihis annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that
I arm an officer o director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

3 if changed, or on an attachment with en address.

L i,&_aég _F& - ”tg @ “ barson

G OFFICER OR DIAECTOR

IETILY.
Fi Datef

Daytima Prione ¥

CR2E034 (9/96)



