FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| [ PROFIT
CORPORATION 57
ANNUAL REPORT @

1996
DOCUMENT # MB7802 (8) ‘w\fﬂ\q”’

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

I ‘5
NEAT

1, Corporation Name

—BUVER:S-RESOURGE100-%-REALTY:-ING—
o PO PR Ciac S RencTr NG RN ETRIR G

Principal Placs of Business

2900 GRIFFIN RD
1 1
LALDE 332 F1 FL 3331 -
f.lTS RDALE FL us LAUDERDALE 2 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ?a dehnj Addchess 4. FEi Number Applied Far ’
;ﬂ 261 . 65‘0250445 Not Apphcabile
sute, Apt b, ele ., St Aal R el §. Certificate of Status Deswed O $8.75 Adq"‘°"a‘
EI o ) :.il ) Fee Required
City & State | Gy & State 6. Flection Gampaign Financing 0 $5.00 May Be
;3—! 281 ) Trust Fund Cantribution Added 1o Fees
Zip Country - Jip Counlry 8. This carporation has fiabxlity for intangible tax uncler s 199.03%,
[24] 25 29 30 Floicia Statutes [ ves [Ino
o, Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Registered Agent B
B1| Nare
WOOD, DENNIS R. [82] “Street Address P-0O. Box Number is Nol Acceptable; 7
2900 GRIFFIN RD | _ -
STE #1 83
FT LAUDERDALE FL 33312 B4 City FL PSI Zip Code

11. Pursuant 1o the pravisions of Secuons E07.0m02 and 607 1508, Flondn Statutes, the apove named carporalion sutmits this statement for the purpase of changing its registered office
or registerad agent, ar bath, in He State of Florida Such change vwas avthorized by the corporaton’s board of dractos. | hereby ascepl the appaintaient as reg stered agent. | anm
familar with, and accepl the obiligations of. Sechan 6070505, Florida Statutes

SIGNATURE __ o . . i » _ s

¥ e O feg ke dgent @l e T ae st o WI3TE Flogmlant At Seprsrure oo vhees - 2ty CATE I
12. . OFFICERS AND DIRE GTORE 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12 @
TiTLE 1] ’ R i U/ VAT ! EET T ' o O] Crange T Adanon g
NAME WOO0D, DENMS R 12 NAME 3
sraie) anoeess | 2900 GRIFFIN RD STE #1 13 STHEET ADORESS O
CITY ST 0P FTLAUDERDALE FL ) | REEIRAN o &
TITLE [] DELETE 21 NLE [3 thange [ Addtion O
NAME 22 NAML
SIREET ADDRESS 23 S'REET ADDRSS
LTy -ST-2IP i 2aCIY-ST-IF | . ) i
TILE [1 DELETE ATIE [] Crarge [] Addihon
RAME 32 NAME
STREET ADCRESS THEE T AQOAESS
ITY -51-21F ] I IR ‘ B o ) ]
TITLE [ DeLETE LRI [J Cnangs [ Addition
NAME 42 haM:
SIREET ADDRESS AQSTHEET ADDAESS HEINIeIEn L T =
oY ST ) L g mcirsie -0R/03/236—-01074--003
e I DECFIE 5 1TILE #4200, 00 [ Change [ Addtian |
NAME 57 NiME
STREE| ADDRESS 5450k ADDRESS
pTe-5T-21P - 54 ClY-ST TP L R 2
TITE (] BELETE & 1TILE %J ‘ZW%Addwt.an
NAME B2 HAME
STAEE] ADDRESS £ 3 STREEE ADDRESS )&L
CITY-SI1- 2P €01 S 7P

14. 1 do hereby cartify that the information S pled with tiis Biog is volantarily farmisned and does nol quaity for the e<eniption stated in Section 19.0713%), Florida Statutes | farther
certly that the information indicatad on this awwual repor o suppicrnental annoal repor is g and ascurate and that my signature shal have the sami2 legal effect as if marle undes
oath: that 1 am an officer or diractor of the corpuranon or the receiver Or trustes erpawered to execute this report as reguired by Chapler 607, Flonda Statutes; and that my name

appears in Bock 12 ar Block 13 if change; an ac attachment wiln an address
SIGNATURE: [/ \OWweq<o (ORDS— L 4[39/90 (9593 et
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Urates Ly e e




