FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION 'f Rl Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # PQ4000021887 (2)
BUCKINE AND ASSOCIATES, P.A.

R AU

.____,.._‘,..-_..,../.-lq....---..,.,.._....,.._..-...._.v-,,.-........-“----.- cr waep

Principal Place of Business Mailing Address
1112 E KENNEDY BLVD 1112 E KENNEDY BLVD
STE A STE A )
us us 3. Date Incorporated ar Qualified .
03/22/1994 )
2. Principal Place of Business 2&. Mailing Address 4. FEI Number \ Applied For
[21] |25] 26-BR0000T __ 3 {wotApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o - -
—| e, AP ' P 5. Certificate of Status Desired | $8.75 Aaditional
2 |27] Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ 25 -2.9-! ;‘ Personal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : 81| N
: NOBLES, HENRY E ame
: 1511 N MORGAN ST 82| Street Address {P.O. Box Number is Not Acceptable) B
: TAMPA FL 33602 e
. 83
* 84| City FL T85] Zip Code
11. Pursuant 9 the provisions of Sections 607.0502 and 607.1508, Florida étatules. the above-named corporation submits this statement tor the purpose of changing its registered

office or registered agent. or both, In the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appoinirment as registered

agent familiar with, ynd acgept the obligations of, Section 607.0305, Fiorida Statutes,
: SIGNATUR N
: Sidviature, m@w prirved name of ragisters ent and title if applicable, (NOYE Registered Agent signature required when reinstating) DATE S,

' 12, T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
. TITLE DST L1 DELETE 1.1 TME [ Jchange LI Addition
NAME BUCKINE, FRED L 1.2 NAME
swreer sooress | 15705 WARBLER PLACE 1.3 STAEET ACDRESS
CITY-ST-2P TAMPA FL 1.4 GITY-5T-ZP i
: TITLE i DELETE 21 TITLE I Change [T Addition
: NAME 22 NAME
= | STAEET ADDRESS 2.3 STREET ADDRESS
" CITY -5T-ZIF 2, 4 CTY-ST-ZiP
: TINE [_1 DELETE 3.1TIME [Tchange  [_J Addition
; NAME 32 MaME
: STREET ADDAESS 3.3 STREET ADDRESS
: CHY-ST- 2P 34, CITY-ST-2IP
. TILE [T orETE 41 TITLE L1 Change || Addition
I; NAME 4.2 NAME
. STREET ADDRESS 4,3 STREET ADDRESS
CITY-31-2IP 4.4 CiTY-ST- 2IP
THLE [J DELETE Jsrme [I¢hange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TILE 1 DELETE 51 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STAEEY ADDRESS
GITY-ST-2IP ) 6.4 GTY-SI-7IP . .
14. | hereby cerufy thal the information supptlied with this filing dogs not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thls ann 2 mental anndal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dir ratiorn] os thyxeraiver 2e @ wered 1o execute b t as required by Chapter 607, Fiorida Statutes; and that my name appears in

he
Block 12 or Block T3 if€hanged, g¥g \

i | SIGNATURE: A e FH T RS L B

Feds C:&-‘SG‘Q??/ _ L

CR2E034 {10/97)




