PROFIT
CORPORATION
ANNUAL REPORT

1997

K

4 >,
egpr e’

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CHYISION OF CORPORATIONS

501

Principal Place of Business

DOCUMENT # 191890 (8)

sorporation Namo

BUTLER SERVICES, INC.

SOUTH FLAGLER DR,

FLAGLER CENTER. SUITE 505
WEST PALM BEACH FL 33401

Mailing Address

501 SOUTH FLAGLER DR
FLAGLER GENTER. SUITE 505

WEST PALM BEACH FL 33401-5000

FILED
Feb 25 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualilied

07/27/1880

Ja. Date of Last Repoart

04/05/1998

21]

2. Principal Flace of Busness

28, Muailing Address

26]

4. FEI Number

650216124

Applied For

Not Applicable

| 5
A

23]

City & Bl

uite, Apt #, el

Suite, Apt. #, etc
27]

5. Cerificate of Status Desired

. $8.75 Additional

Fes Required

City & Stale

28

8. Election Campalgn Financing
Trust Fund Contribution

$500 May Be
Added to Fees

SIGNATURE |

| K ‘Country L Country B. This corporation has liability for intangible tax under s. 188.032,
24] 8] o [ed 30] Fioridla Statutes Dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

FRIEDLAND, KIRK 81| Name

501 SOUTH FLAGLER DR. B2| Strest Address (P.O. Box Number is Not Acceptabla}

FLAGLER CENTER, SUITE 505

WEST PALM BEACH FL 33401 63

84| City Zip Code

FL 85

731, Fursuani 16 o provis.ons of Sections 6070502 and 607 1508, Florida Stalutes, the a

bove-named corporation submits this statement for the pur

e of changing its registered

oflice: of tegistered agenl, o both, in the State of #lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | am lamilar with, and accepr the obligations of, Section 607.0505, Florida Statutes.

B L Davns G gt nid dgeerd AN N | 865l C Al (NOTE: Rogisterad Agonl signalure requireg when relnstaling) DATE
1 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT 1TDPs [T OELETE 11T [T Change [ Adaition
KA BUTLER, HOWARD 12 NAME
swirl aoneess | 3784 NW 53RD ST. 1 3 §TREET ADDRESS
| ctespe | BOCA RATON FL 1 4CITY-51-2P
me | T [T DELETE 2ETME [Jchange L] Addition
havE 22 NAME
STREED ADDRFSS 23 STREET ADDRESS
Oy -51-2F s 2 4CITY-ST-2P i
e [ oeeete 31TILF [Jcrange LT Agdition
HAME 22 NAME
SIREET ATIDRFSS 33 STREET ADDRESS
oveste 1 34.0ITY. 51-21P
we 7 [T DECETE 41T [Tcrange ] Addition
HAME 4 2 NAME
SIREET ADDHLSS 4 3 STREET ADDRESS
i 44 07y-51-2P
[T pEceTe 51TITLE [ crange  [T] Addition
HAME 5.2 NAME
STHELY AUDRESS 5.3 STRELT ADDRESS
CITY-S[ 2 5.4 CITY-ST-2P
TR - [ DiteTe 61 TILE [T crange L] Adson
NAME 5.2 WANE
SIHEE T ADDHFSS 6.3 STREET ADDRESS
CiTY-51- 7% 6.4 CITY-ST- 2P

T8 Tdo hereby Cortify That ne mfarmalion suppliod with th s Dling doss not qualify for the exemption stated In Section 118.07(3)(i). Flotida Stafutes. 1 further certily that the
informarion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madle under oath; that

1 am an officer or director of the corporation o tho receiver of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢hanged. or an an attachment with an address.

SIGNATURE:

SIGNATU

AND TTPEN OR Pwrfu
iy

WARE GEZCHNG OFELE
i od

a/19/12

JE(~pSTRAnS

Date

Dayums Phone ®
FreYrYry

CR2E034 (9/96)



