SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . 777 ! Secretary of State
1996 W DIVISION CF CORPORATIONS
1. Corporation Name ( )
"SAVE BUSCH" INC.
Frincipal Place of Businss Maiing Address ||II|"|| ||I ||||| ||||| Il"“l"l Ill“ I||“||||| ”Ill ||||| "|I||||| ‘ll’
1515 9TH AVE. NORTH 1515 9TH AVE. NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A Applied For
21 E] Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, et iti
,-} Suite. Apt. #, etc ute. Api. &, &l 5. Certificate of Status Desired [:I $8.75 Adqmoml
P (27| Fea Required
City & State City & State 6. Election Campaign Financing [:] $5.00 May Be
23 ;\ Trust Fund Conlrnbution Agded to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
24 [25] [20] EI Florida Statutes [Jves [Ino
9, Name and Addrese of Current Registered Agent 10. Name and Address of New Reglsterad Agant
81| Name
WALTERS: JOHN M B2} Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVE., SUITE 100
ST. PETERSBURG FL 33701 63
84| City FL 05‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporalion’s board of directors | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Stalutes.

SIGNATURE

Signatwe, fyped or printed name of regstered agent and titie it applicatile (NOTE Ragisterad Agent signature required whan renstaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITE D [ JoeLere 11TILE T Tcnange [ Addition g
HAME SIBLEY, MARK A 1.2 NAME B
STREET ADORESS 1515 BTH AVE. NORTH 1 3 STREET ADDAESS o
ciTy-sT-21IP ST. PETERSBURG FL 33705 14CITY-5T-2P g
HILE D [ ] ceLere 211TE [ Jchange [ ] Additon |O
HAME SIBLEY, SUSAN 22 NAME
STAEET ADCRESS 1515 9TH AVE. NORTH 23 STREET ADDRESS
CITY-ST-2IP 8T. PETERSBLHG FL 33705 2 ACITY-ST- 2P
TITLE D [ ] pEETE 31T0LE [ Tcrange [ Adation
NAME BELL, CHRISTOPHER R 32 NAME
STREET ADDRESS 1111 JUNGLE AVE. NORTH 33 STREET ADDRESS
CITY - §T-2F ST. PETERSBURAG FL 33710 34, CITY-5T-2P
TE [_JoereTe 41TITLE [ Jchange [_] Acdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 LACITY-ST-2P
TINE T Joeere 51TALE ] change [_] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TIMLE [T DELETE 61TLE [Jchange  [_] Addition
HAME £ 2 NAME
STREET ADDRESS -~ 6.3 STREET ADDRESS
[ITY-SI-Z1P 4 o SACTY-SI TP
14. | do hersby certily that the informatian lied with this fing is voluntasly furnigned and does not qualify tor the exemption slated in Section 119.07(3)(k), Florida Statutes |

ual report is true and accurate and that my signature shall have the same legal effect as if
truslee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes, and
an address.

further certify that the informatior indi
made under cath; that | am an officet or,
thal my name appears in Biogk 12.0r

on this annugl report or sugplemeglal a

SiGNAT U R E: sn;mrﬁ;uznr;; o;a pmmex: umr. oF-mEm omc T mscro;i Date rime Phons ¥ !
ImE AND TYPED OF PRINTES KAME oF g o | e 1 or (RasPC.: 80




