FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,.1 4, 2\ FLORIDA DEPARTMENT OF STATE
CORPORATION vl 1A Sandra B. Mortham
ANNUAL REPORT s Y / Secretary of State
1996 , DIVISION OF GORPORATIONS
DOCUMENT # P95000026905 (6)
1. Corporation Name
BUCAMRE, INC.
Principal Piace of Busnoss, Maiing Address |I||||I|| "l ml“”“l"” |I“I II"I"“' "I‘l "u' ||||| ||||| HH ‘|||
10063 WEEKS DRIVE 10063 WEEKS DRIVE
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601
3. Date incorporated or Qualfied | 3a. Date of Last Report
o - 04/04/1985
2, Principal Place of Business ’ 2a. Malling Address 4. FEI Number Applied For
[21] 26] ) e sz. 33 /&) Not Applicable
Suite, Apt. 4, elc. Suite, ApL. #, etc. 5. Certificate of Status Desired 0O $8'75 Adt:!iiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip - . Country Zip Country 8. This corporation has liabilty for intangible 1ax under 5 199.032,
24 ! El }a El Floridla Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name SN
M/ALM_AZ%( Py < VW
CORPORATION 'NFORMAT'ON SERVICES INC. 82| Street Address (P.O. Box Number is Not lea)
1201 HAYS STREET : SOOI L deffecgan Sé-

TALLAHASSEE FL 32301 : QGrovlisnlle El 356
/ FL

[ [ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hershy accept the appaintment as registerad agent. 1 am

SIGNATURE ,% -
Signature, typed o printed name of regiflered aoent a

famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes. .
N
O T Y e

Tt I appicable: "INCTE Ragister Usignature reaui-ed whwr renslatig
12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AN DIREGTORS (N 12
TILE P [ DELETE 19 TITLE [] Change  [) Addition
NAME HALLMAN, WILLIAM H Wt 12 NAME
stacer aobhess | - 10063 WEEKS DRIVE 13 STREET ADDRESS
CITy-ST-2P " BROOKSVILLE FL 34601 14CHY-ST-212
TITLE v {T] DELETE 2 1TITLE [ Change [ Addition
NAME HALLMAN, CATHERINE 22 NAME
sweeraporess | 10063 WEEKS DRIVE 23 STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34801 24 CITY-ST-20
TITLE [ [] DELETE 3 1TILE [] Change  {{] Addition
NAME HALLMAN, AMANDA 2 NAME
streeTanoeess | 10063 WEEKS DRIVE 33 STREET ADDRESS
oY - 51- 2P BROOKSVILLE FL 34601 34.01Y-ST-27 e
TITLE T [C] DELETE 4 1TImE [ Change [ Addition
NAME HALLMAN, REBECCA 42 NAME :
sweeraovress | 10063 WEEKS DRIVE 43 STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34601 feecnr-stze
TILE ] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIY-S1-2IP
TILE [J DELETE 6 1TME [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CrTy-§T-21P 6.4 LITY-5T-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or 1he receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A Gamine

CR2E034 (12/95)




