PROFIT

CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i "’%X FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secretary of State
SO DIVISION OF CORPORATIONS

ROY R.

DOCUMENT #

1. Corporation Name

BURI INC.

H97181 2)

APT. 15C

Principal Place of Business

2000 5. OGEAN BLVD
BOCA RATON FL 33432

Mailing Addrass

2000 §. OCEAN BLVD

APT, 150

BOCA RATON FL 33432-801

FILED
Apr 08 1997 8:00am
Secretary of State

TR R

4. Data Incorporaled of Qualified

3a. Date of Last Repon

01/31/1986 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-2637732 —|Not Appiicabio

m

25

]

30]

Florida Statutes

ves [ No

Suite, Apl. #, elc. Suite, Apl. ¥, elc. - 38.75 Additional
’EI ;f—l 6. Certificale of Status Desired O Feo Required

City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;3-[ EI Trust Fung Contribution Added to Faes

Zip Country Zip Counlry 8. This corporation has liability for Intanglble tax under . 195.032,

9. Name and Address of Current Reglstered Agent

10._Name and Addreas of New Registered Agent

BURI, ROY R.

2000 5. OCEAN BLVD.
APT. 150

BOCA RATON FL 33432

L))

Name

Street Address (P.O. Box Number is Not Acceptable)

84

Ty

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the &
office or registered agenl, or both, in the State of Florda. Such chan
agent. { am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this Blatement for he pur
was authorized by the corporation’s board of directors. 1 hereby accept the gppoiniment as regnsterad

& of changing its registered

Signatue typed or printed name of regislered agent and title if applicabla.

(NOTE: Ragialared Agend signalure raquired when reinstating)

DATE

appears in Block 12 or Block 13

SIGNATURE:X ___

12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PST T DELETE 11TITLE I J Change | Addition
HAME BURI, ROY R. 12 NAME

sireer aooress | 2000 S.0CEAN BLVD.#15C 1.3 STREET ADDRESS

Cilv-51- 7P BOCA RATON FL 14 GITV-§1- 2P '

TNLE ] DELETE 21 TITLE [ change 1 Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CIIY-8T1-21P 2.4 0ITY-ST- 2P _

TiTF ] DELETE 31TTLE L] Change L] Addilion
NAME J2NAME

STREET ADURESS 3.3 STREEY ADDRESS

TiTY-ST-2F 34,CTY-5T-2P

L T oLeETE LTHLE [J'Change L] Addiion
NAME ] 4, 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 1. 7iP 44 CITY-§T-2IP

TILE ] bRLETE 51 TLE L] changs [ Addition
HAME 52 NAME '

STREET ADORESS 5.3 STREFT ADDRESS

CITY-S1-2P 54 CITY-ST- 2P

VILE [J peLETE B1TITLE [T Crange ~ ] Addition
NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CiTY-51-2

14. 1 do hereby certify that Ihe informatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statwtes. | furthar cettify that the

infarmation indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the recelver or trustee empowered (o execule this report as required by Chapter 807, Florida Statules; and thal my name

if changed. or on an attachment w!th an address. .
GZM R o 1ROV R BYR

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

%] m:f/'f/‘n (si.'l Pf:!‘m?/

CR2E034 (9/96)




