APPROVED
¥
FILED
9THAY -1 AM1D: 29

RETARY OF STATE
T%E&HASSEE? FLORIDA

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M95433

1. Corparabion Mame

BURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

h’{inci[;ﬂl Place of Business

Mailing Address

33 TERRAFIN ROAD 170 W DEARBORN ST

170 WEST DEARBORN 170 WEST DEARBORN
VENICE FL 3420 lEngLEWOOD Fl, 3223307
Us

8. Date Incorporated or Gualified

08/23/1888

3a, Date of Lest Report

04/23/1966

22]

Erf;f & State

28]

Trust Fund Contribution

|72, Principal Piace of Businass S* 2a, Mailing Address 4. FE{ Number Applied For
1] 1719 Wesh Dear vorvt "d 26] 650006814 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, efc, " . $8,75 Additional
m §. Certiticate of Status Desired O Fee Required
Gy & State 8. Elgction Campaign Financing $5.00 may Be

Added to Fees

=l Edloword

2

Cauntry

Fdts)

Country

B. This corporation has liability for intangibl

under . 199,032,

0] 34AAY [ 20] 20] Florida Statutes Yes K Mo
___________ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNKIN, DAVID A. 81) Mame
170 WEST (EARBORN B2] Streoi Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84] City FL aﬂ Zip Code
11, Pursuan! to e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purposa of changing its repistered

atfice or registered agenl, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | amtamiliar with, and accept the obligations of. Section 6070505, Florida Statutes,

appears m Block 12 or Blagk 13 if changed, gt on ag attachment with an addre

SIGNATURE:

PR

A A R LA e
IBNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR

SIGNATURE _
Shgralure, typodd or panled name ol tegistered agant and lie IF applicable {NOTE- Ragisterad Agant signetura tequirad when reinstating) DATE
i OF FICERS AND DIRE CTORS is. ADDITIONS/CHANGES VO OFFIGERS AND DIRECTORS IN 12
xr pp [T petene 10 TLE Crange L] Addilion
| BUROH JENNE B o 200008) R
strec aporess | 331 TERRAPIN ROAD .3 STREET ADDRESS R 165, 00 kew lgé.ﬂl:'
omv.si.oe | VENICE FL 14 GITY-ST-2F
K D [T DELETE 21 TITEE (T Change [ Addition
NAM BURCH, PAMELA M 22 NAME
sincer apoeess | 331 TERRAPIN RD 2.3 STREET ADDRESS
arrsrar | VENICE FL 2 4CITY- 5T- 7P
e [T DELETE 31TIME [J crange ] Addition
NAM: 2.5 NAME
STREET ADIFESS 3.3 STAFET ADDRESS
| CITv-ST-7IF 14.GITV-5T-2IP
TE [T oeLeTe S TITLE LJ Change L Addition
HAME 4 2 NAME
STAEE] ADDRESS 4.3 STREET ADDRESS
oy-sT-a0 1 B A4 CITY-ST- 2P N
T [T DELETE 51T d[ﬁ)@dxa (] Addiwon
WA - 52 NAME 4
STREFT ABDATSS 5.3 STREET ADORESS / / 7
Y-Sl 5.4 TY-5T-2IP
TE - T oELETE BITITLE AV Fondge T Addition
BAME 52 NAME _
STHEET ATIDRESS 63 STREET ADDRESS
CITY-S1. - 64 GITY-5T-21P
14. | do hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlily that the

infarmaben incdicatecd on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have $he same legal effect as if made under oath; that
Pam an oftwer of director of the corporation or tha receiver or trustae empowered to axecute this repdrl as required by Chapter £07, Florida Statutes; and that my name

58

Gl A 119~ 48 0o

CR2E034 (9/96)



