FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT fu : FLORIDA DEPARTMENT OF STATE
Sacnin . Mortiern Jan 15 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION GF CQRPOHATIONS S e Cretary Of St ate

DOCUMENT # HQ7077 (2)

1. Corporation Name

ROBERT E. BUCKMASTER, P.A.

AT

Principal Place of Business Mailing Adtiress
712 BALLARD SVREET 712 BALLARD STREET
P.O. BOX 151320 P.O. BOX 151320
ALTAMONTE SPRINGS FL 327158320 ALTAMONTE SPRINGS FL 3271549320 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
1 El 59-2630780 Mot Applicable
Suite, Apt. #, etc. ite, Apl, #, etc. R i
,—’ uite: 4 st Suite, AP el 5. Certificate of Status Desired O $8 75 Adcg:tlonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
H El Trust Fund Cantribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;‘ EI 2_9] 30 Perscnal Property Tax due June 30. 1 ves T o
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Regi: i Agent
BUCKMASTER, ROBERT E. 81| Name
712 BALLARD STREET 82| Stoet Address (P.0. Box Number is Not Acceptabie}
ALTAMONTE SPRINGS Fi_ 32715-8320
83
81} City FL lssy Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accep??intmenl as registered

agenat Las{omi |1h, and accep! the obligatiang of, Sectiog £607.0505, Florida Stailtes. . 5/
LT

e 4..._?__ u,-g~

SIGNATURE _s € et o _ ~
Signatre. typed of orinted nama of reTEreT s enT NG T PoRiGEDy &Tad Agent signalure roquired when rainstating) D, B N ~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF)“"ICER’S AND DIRECTORS [N 12

TILE PTD 1 BELETE 1.1 HITLE 7 [Jchange ] Addition

NAME BUCKMASTER, ROBERT E. 1.2 NAME

staeer aooress | 712 BALLARD ST. 1.3 STREET AODRESS

CITY-§7- 2P ALTAMONTE SPRINGS FL 1.4 CITY-5T- 2P .

TITLE D ] DELETE 21TME [T change [T Addition

NAME MEAD, ROBERT W., JR. 22 NAME

ey apoess | 806 N. MAGNOLIA AVE. 23 STREET ADGRESS

CiTY-ST- 2P QRLANDO FL 2.4 CITY-5T-2IP o

TITLE [_] DELETE 3.1 TMLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-§7-2P 34, CITY-8T-2IP

TieE [_] DELETE 41TITLE [Jchenge [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY - §T-21P 44 CITY-ST-21P

TITLE ] DELETE 5.1 TITLE ’ [ Tchenge [ ] Addition

NAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY-S$T- 2P )

TILE [_] DELETE 6.1 TILE [l change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST1-2IP 6.4 CITY-ST-20P .

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Floridz Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,» or on an attachmaalwith an addr //
SIGNATURE: / 5,: 43/ Ho7 F3pL59S

CR2E024 (10/97)



