 PROFVT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTIMENT OF STATE
Sandqa B Maortnar,
Secretary of State
DIVISION OF CORPORBATIONS

'DOGUMENT #  P3000056758 (4)

. Corporal on Narme

BUCKMAN ASSOCIATES, INC.

e — (T

Pri‘-|(,:w;';e.1!_}:’|.a.\-p f Business Paiting Af;‘ Irc}
3445 NW 55TH ST, 3445 NW 55TH ST.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us

|73 Date Incorporaled or Qualived | 3a. Date of Last Reporl

06/08/1993 08/21/1995

| 2. Prirwipal Fisoe of Business g Adubess C 4. FEI Number Applied Faor

J,f S ’ 65'037%% Not Applicable

Suite APt K, et 2 A Lok, itii
it Ay € S A et 8. Certiicate of Status Desired [ $875 Adc!monai
Fee Raquired

) "Gty & State 6. Election Campaign Financing $5.00 May Be
231 Trust Fund Gontribation » Added to Fess
’ E;};{fhr;,jmn . }".i' o Country T 8. This corporation has kabilty for intangible tax under s 199.032,
25 729J _30_| Fiorida Stalutes O ves [ONo
L 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
MKMAN. ELCHA § 82| Street Address (.0, Box Number is Not Acceplabio;
64388 SWEET MAPLE LANE
BOCA RATON FL 33433 83
84| City 86| Zip Code
FL |

CR2E034 (12/95)

1. Pursoant Lo the provisions of Sections 637 0607 and BU/.1508 Flonda Stalutes, the above named corporabon s.bimits s statemient for the purpose of changing its registered office
rsterei agent, or both n e State of Flaidas S hange was authorized by the corporation’s board of drectors. ) hereby accept the appointment as registored agent. 1 ani
with, and accepl tng gbbgatons of, Secton 60720500, Flord:a Statutes
SIGNATUE A . . i o . . R
5 - D Pl et Age nib Sugtial o fouifeid whas £ atann gt DAt
12, T ORNCERS AN 1[)lFir("IOH$ 13 ADDITIONS/CHANGES 1G OFFICERS AND DIRECTORS IN 12
rh; R P L Coetere o {1 Change  [] Addtan
PAE BUCKMAN, ELCHA S 2 hAME
FT AT RS 55 6488 SWEET MAPLE LANE 1 3STHEET ADSRESS
| Cnreslpe BOCARATONFL = = N BRI
[N [) DELETE 2100 [J Crange  [] Additon
MY 22 hAME
STREET ALDRESS 23 GIRELT ADCKRESS
P B o e o 24 CIY-ST-2P -
[JDoLETe 31T [J Crange ] Addilion
hb 37 HAME
SIREE AT S 35 STREEY ADDRESS
S S o e e e o e[ 34 DTV ST- 2P S
hiik Cloele 11TELE [ Change [ Addilion
L 42 NAME
STREET ADDRI NS 4 LSTREFT ATORESS
IS Lo o A4CHY-ST-2iP
TILE 5 1TTF [] Changs [ Addition
hany: 57 NAME
SERES T ADUR: S 5 1STREE T ADDRESS
L O S S4Clv-5T-a0
117 [ DELETE 6 11IMLE [] Changs [ Addition
(X% £ 7 NamE
STHEL] ADDRINA 63 STREET ADDRESS
RO - BACTY-§Taf |

14, | do hueb, emf, that the infarmatice s. e v q Is wolurtanly furnished and does not gualify for the examption stated i0 Section 118,073k, Flonda Statutes | further
ety that 1he informabon indatecd O this ancoua mpo 1 or sapplemental annua’ report is true and ascurate and that my signature shail have the same legal effect as if made under
oath that f am an officer or dracton of trie Clrporalon or the receiver o rustee enmpowered Lo execute this reaport as required by Chapter 627, Flonda Statutes; and that my name
appraars o Blck 12 or Plack 131 ttachiment with an ackiress

SIGNATURE; e —0 7/ 76 (954) 4855303

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTO#R Dty Priores #




