.

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUDDY, INC.

A

Mailing Address
1645 PALM BEACH LAKES BLVD.
1200

WEST PALM BEACH FL 33401

Principat Piace of Business

1% PALM BEACH LAKES BLVD.
1

WEST PALM BEACH FL 33401
us

DO NOT WRITE IN THIS SPACE

s 3. Date Incorporated or Qualitied
03/03/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 26 650433605 Not Applicable
Suite. Apl. #, aic. Suita. Apt. #, alc.
' P . P 6. Certificate of Status Dasired O $8'75 Additional
E ;] Fee Required
City & State City & State 8. Election Campaigh Financing $5.00 may Be
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ ;;] Personal Properly Tax due June 30. Oves [OwNo
9. Name and Address of ‘Current Beg]slarad Agent 10. Name and Addreas of New Reagistered Agont
PERRY, F. MARTIN B1| Name
}g;g PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL Isi‘ Zip Code

agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

Block 12 of Block 13 if changed, or on an attachmenl with an address.

QIGNATURE: {5 Lo 0 WY aowe o

SIGNATURE . . .
Signalura, lyped of praoled name of regstened agent and Itlo ¥ epplicabie {NOTE: Repistared Agenl eignalura required when reinslaling) DATE
12. _ OFFIC[,RS_AND DIRECTORS '_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T OELETE 1ATILE v @FCnange [ Additicn
NAME CLARKE, WALTER F. 1.2 NAME phﬂﬂﬁ, udaLwER F.
steeraooess | 1403 SE GLENCOE CT 13STREET A0DRESS 1B GB1 SW BUMING Bve. Noriw
CiTY-ST-2p PORT ST LUCIE FL 14 CITY-§T-2IP MQIV_;MB
TILE T DELETE 211MLE Tl Change L) Addition
NAME 22 NAME
STREET ADORESS 2.3 STRELT ADDRESS
CITY-§1. 2P 2.4 CITY-ST-2IP
THLE [T DELETE 31TIME [Tchange ) Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-2Ip 34.CITY-$T-2P
LE [T DELETE 41TTE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2iP 44 CITY-5T-7IP
TITE [T DELEYE 54 TITLE [ Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-$1-2P 5.4 CITY- §T-2IF
TALE [ oELETE 61 TIILE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2IP
14. | hersby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annual repon or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

R o D

CR2E034 (10/97)



