FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 09 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P93000056758 (4)

BUCKMAN ASSOGIATES, INC.

R

Pnnup.;l Plave of Bu SHESS Mailing Address

3445 NW 55TH-ST. 3445 NW 55TH ST,
7, LAUDERUALE FL 33309 Il‘;léLAUDE L 333056306
us

3. Date Incorporated or Qualified

3n. Date of Last Report

01/26/1996

| 2 Frincipal Flace of Businoss 2a. Maiing Address 4. FEI Number Applied For
2| 5237 N 33 AVE %5237 M 33 ;4\/ £ 65-0370699 Not Applicable
‘auilt apt #. clc. Suile, Apt. #, etc. - ) $8.75 Additional
—2;] 8. Cerlificate of Status Desirad [l Fee Required
C'W & c‘"‘“ o City & State 8. Elsction Campalgn Financing $5.00 May Be
23 [:7’ («& F s 78_' ﬁ W DM F L Trust Fund Contribution Addad to Fess
2p CDU"”Y Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24 3330? 25 _—] 333 7 ;;l Fiorida Statutes [dves CIno
9. Name and Address of Current Registored Agenl 10. Name and Address of New Registersd Agent
BUCKMAN, ELCHA SN CLCHA S BUCKMALD
6488 SWEET MAH-E '-ANE 82| Strest Address (P.O. Bpx Number Is Not Acc bie}
BOCA RATON FL 33433 W 33
83 "
84| City 85| _Zip Cod
FL 45309
. Pyrstiant o The provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose 5ol changing its redsmred

ce o registerad agent, or both, in the Stade of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Jent | am gamihar with, gnd accep) jhe ations of. Seption 807.0505, Flotida Statutes.
SIGNATUR M /A\
“rypod of peehad ramo of idgisterad agent and tite  applicable (NOTE: Reglslated Agent signalre réquired when reinatating) DATE _
|12, OFFIGERS AND DIRECTORS 13. ADDITHONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
LIE [P [T DECETE T SAME P Crange [T Addition | &5
NALYE BUCKMAN, ELCHA § 12 NAME B, §
sttt anoness | 6488 SWEET MAPLE LANE asTEETANORESS | S A3 T Mo 3D AVE ¢
crv-si-ar | BOGA RATON FL uom-sie | T W_?%? S
it [T pELETE 211NILE LY change T Addition |O
NAhE 2.2 NAME
STHEET ADDAESS 2.3 STRAEET ADDRESS
Cry-51-2iP B 2 4 CITY-5T- 2P
Tiig ] prifre 1 TWTLE L) change L) Addition
Naws: 3.2 NAME
SIHFET ADDRE 55 3.3 STREET ADDRESS
Lny--pe | 34.CITY.ST-20P
TiE [} DELETE 41TIMLE [.J Change L] Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
Cify-l-2p 44 CAY-ST-2IP
THE [T oeLeve 51TLE LI Change  |_J Addition
HAME 5.2 KAME
STHEET ADURESS 5.3 STREET ADDRESS
-5 54 GITY-51-2IP
L [ oELETE BATILE [J crange™ 1T Addition
NARE 6.2 NAME
SIKEF T ADDRESS 6.3 STREET ADDAESS
CITY-S1 2P B4 CITY-ST-21P
14. | do hareby cortily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicalgd on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an o*ficer rreclor of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Bl 12 or Wokk 13 if changed, or on an atjaetwon with an addrass,
SIGNATUR R g P

J iy <l S gl £ ot AR -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytma Phone #



