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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i
Ly

1997 Re o

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUCAMRE, INC.

P95000026905 (6)

10063 WEEKS
BROOKSVILLE

Principal Place of Business

DRIVE
FL 34601

Mailing Acdress

10063 WEEKS DRIVE
BROOKSVILLE FL 34601-5253

FILED
Apr 30 1997 8:00am
Secretary of State

IR MO

3. Dalo Incorporated or Qualified

3a. Dale of Last Repart

04/04/1985 03/19/1996
2. Principal Place of Business | . 2a. Malling Addrass R . 4. FLI Number Applied For
{21 _Wolben _Qorvleel G467 (b fliea i Jrvwe 59-3316075 Nol Applicablc
Sdite, Apt. #, elc. Suite, Apt. ¥, clc. . . $8.75 Additionat
- 5. Gertificate of Status Desired 1 y
22 21| Feo Fequired
City & State, ., . Cily & Slate . 6. Elocti ion Financi
A | — . Election Campaign Financing $5.00 May Be
23 . L 2| Boolled /[(' L Trust Fund Contribution Added to Feos
__hp L Ly L g A1 8 This corporation has liabilty for infangitile tax under s, 199.032,
- [20] 3 H‘Xé() /|30 Florida Statutes vos [ o
urfent Reglstered Agent ) 10, Name and Address of New Registerad Agent
HALLMAN, WILLIAM H. 8] Name
503 E JEFFERSON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
BROOXSVILLE FL 34601 . - ]
83
84| City FL Jf Zip Code

SIGNATURE

Signature, lym“;a-;rn'od nanw ol

ered agens and Ul apphacable

'W(il'*r()li "fl['sﬁiﬁlf’f(:u I\gr‘:-l'w.[' s'\g;%;t-ui'? requrgri"\;ﬂ E}l_fgiaﬂl]r(gi:

1. Pursuanl 1o the provisions of Soclions 607.0L07 and 607.1508, Florida Staluies, the above-namcd corporation submits 1his sialornent for ihe purpese of cha
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appoeintrnent as registered
egenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

nging its registered

DATL

SHE o rrenad S e e

rFr Yyr TP JFI .Y =

Py A f;ﬁf[z%ﬁﬁ“

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Clotieie F e [ Change 1] Addilion
NAME HALLMAN, WILLIAM H I 17 NAME
sreet appress | 10083 WEEKS DRIVE 13 STRIL] ADORESS
GITY-ST- 2P BROOKSVILLE FL 34601 14CITY-ST- 71
TILE A [T oecete 21700 I Chenge [ Addition
NAME HALLMAN, CATHERINE 2.2 HAME
staeer aopaess | 10083 WEEKS ORIVE 23 STRECT ADDRESS
CiTY-ST-2P BROOKSVILLE FL 34801 2.40Y-51-2IP
¥ e ] [ OELEIE A1 TMLE [T Changs ] acdition
b | wame HALLMAN, AMANDA 32NAME
smweeTaopress | 10083 WEEKS DRIVE 33 5TRELT ADDRFSS
G- ST-20 BROOKSVILLE FL 34801 34.0Y-S1-2°F
LE T [T DELETE S1T0LT [CTchange  T_J Addition
NAME HALLMAN, REBECCA £ hME
stresT aponess | 10063 WEEKS DRIVE A3 SIHEE ADDRESS
OMTY-§T-2¢ BROOKSVILLE FL 34601 L _ 44TY-5T-21P
TALE [J oeLere S110ILF [ Change [ Additian |
NAME 52 NAVE
STREET ADDRESS 53 S1RFCT ADDRESS
|_Cimy-51-21P N o e Mvagnyesre
e IDELETE S1TMLE [T change” [ Aodition
HAME 6.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-S1- 2 BAGITY-81-2P
14, | do hereby certify 1hal tho information supphed with this filing docs nol gualily for the exemplion stated in Soction 119.07(3){1), Florida Slatutes. | furlher certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
| am an officer or director of tho corporation o tho receiver or trusiee empaowered 10 oxecute this reporl as required by Chapler 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

By U rries s

CR2E034 (9/96)



