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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUCHMAN SQUARE, INC.

(88285

(3)

Principal Place of Business
2101 EAST PALM AVE.

Mailing Address

2101 EAST PALM AVE.

FILED

Apr 08 1998 8:00am

Secretary of State

OGO A

P.0. BOX 75828 P.O. BOX 75026
TAO"PA FL 33675 TAMPA FL 30675 DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/01/1964
2. Principal Piace o1 Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592373812 Not Applicable
Suile, Apt. #, elc Suite, Apl #, elc. i
uite, Ap Hie, Apl 8. el 5. Certificate of Status Desired ] $8.75 Aaditional
E‘ —ﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
23! 28 Trust Fund Contribution Added to Fees
Zip Country ap Couniry 8. This corporation owes o has paid the current year Intangible
;I ;ﬂ E] 30 Personal Property Tax due June 30. [ ves L—_l No
9. Name and Addreas of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 me
LECHNER, BERNARD J Na
1243 LAKEVIEW ROAD 82| Stresl Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756 =
84| City FL Ias[ Zip Code
194. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office of registered agent, or both, in the Slalo of Flerida, Such change was authorlzed by the corporation’s board of directors. | hersby accept the appointment as registered
agant. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature. typed or pnled namw of eogilendd agnm s iie f apphoatle (NOTE: Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
™me DS ‘ [T oeLee 1.4 THLE [T change [T Adoition
NAME BUCHMAN, J 1.2 NAME
staeeT AboRess | 4934 ST. CROIX DRIVE 13 STREET ADDRESS
CITY-S1- 2P TAMPA FL 14 CITY-ST-2P
TMLE D [ Decere 21 TTLE [T change 1 Aadition
NAME WIGHTMAN, WILLIAM S. 2.2 NAME
sweer apDriss | 1060 ELDORADO AVE. 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER BCH. FL 2 4CITY-51-7P
e vD T DeLETe 31TILE [ Change [ Addition
HAME MEZRAH, JACK 52 NAME
streeT aDDRESS | 5007 SAN MIGUEL 33 STREET ADDRESS
CAIY-5T. 2P TAMPA FL 34.6/0Y-ST-21P
TTLE ™ [T DELETE £1VILE [CJCrange ] Addition
NAME BAKER, WILLIAM 4 2NAME
sweer dess | 5§24 BELLE ISLE BLVD. 43 STREET ADDRESS
CATY-ST-28 BELLEAIR BCH FL 44 CITY. ST-2P
TITLE D [T DeLkre 5.1 FITLE Tl Change [ Aadition
AN MILLER, JEFFREY, M.D. 52 NAME
STREETADDRESS | 4918 W. BAYWAY DR. 5.3 STAEET ADDRESS
CITY-S1- 2P TAMPA FL 54 CITY-5T- 7P
TME PD [T oeLeTe 6.1 WTLE [Tchange [ Acdition
W GOLDENBERG, MARVIN 62 M
smeer aporiss | 3425 BAYSHORE BLVD. 6.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 54 CITY-ST-2IP
14, | hereby cerlify that the infarmalion supplied wilh this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustec empowersd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, ar on an attachment with an address

SIGNATURE: A . MARVIV GoipNBERG: (1 Yn ovvn. D00 Yo 3-N90 9N eo3e

CR2E034 (10/97)



