' ~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT ey FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra . Martham
ANNUAL REPORT § Secretary of State
L 1996 “"‘-‘mv.',f_.?_._,.?_,,-.:‘-‘»-"'j DIVISION OF GURFORATIONS

DOCUMENT # P95000035806 (5)

§. Corporalion Name

THE BUYRE PROFESSIONALS, INC.

B 111

Principat Place of Business Mailing Address

5100 N. TAMIAMI TRAIL 5100 N. TAMIAMI TRAIL
NAPLES FL 33340 NAPLES FL 33940

3. [l ncorporated o Quatihed ’[éa. Dale of Last Report

I _ . e b MileeY  linitial report |

2. Principa’ Place of Busingss | 2. Mail-ng Address 4. FEI Number Applied For

1] __ e el . | 65-0581000__ Not Applcatie |
Suite ¥, e, e, . 1o, iti

| Suite Apt. #, etc | Sute Apl ¥ etc 5. Celificale of Stalus Dosired 0 $8.75 Adc!ltlonal

22[ o 27l ) i - Fee Required
Crty & State | City & State 6. Election Gampaign Financing m $5.00 May Be

23L . 231 B Trust Fund Gonltribution Added to Fees

. Z1p _ Country | Zip ) Coun'ry 8. This corporation has liability for nganginle tax under s 199.032,
|24] 25] 29 a0 Florda Statutos [} Yes ﬁr\lo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

Narie
____ Robert M. _Stevens. .

(82| Street Address (P-O. Box Number is Not Acceptable)
eee..5100 Tamiami_Trail North — .-

81

B3

e = 7 Code
Naples FL *| “55540

i Fursuant 10 o provisions of Sections 607,0509 and 5071508, Fiarida Statutes, {1 ahove named corporaton SUhmits tis statenient for the purpose of changing #s registered office
or registered agent, or both, in the State of Flonda Such changes was autnorized by the corporation’s bnand of dirgcturs. | heretyy acoent the appointment as recistered agent. | am

farniiiar with, gog accept the ohiligations f N 6070609, Florda Stalutes,
SIGNATURE _ /A OM% . L M/ /956
S e, B of printed nahe @ regierct agict @ Hic i appicate: NCHE B gt by id wdis e s bt vaTL 4

(84 city

12, OFFICERS AND DIFECTORS B ) T ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 &
”]’ VTVlFr T 7PSTD T T T e T:IWESELE"E__-_ T o o T T D Chaﬂgrj D Addibon §
HAME STEVENS, ROBERT M PN g
STHEE! AZDRESS 5100 N. TAMIAMI TRAIL 1ASTREL T ADUAE 5% &8
CITY - 5t-2IF NAPLES FL 33040 o o WACTY-8-00 E
e ' ' T ek e N e e
st 27 N
SIKEED ADDAESS 23S LT ADGRESS
| Crwsar 1 . L QEetwecslar e
10 [] DECETE 31 HILE [ Change  [] Additon
AN 37 NAME
STREE | ANDRTSS 47 SIHLEY ATORESS
ovstar | U T L L L Sy SR
TTLE ClDtieE ERRIIT [1 Changs [} Addition
HEME 428
STELE ] ATDRESS A3 SIRCE] ADUALSS
oovest-pe | e e R da0v-5-ae L e e
TILE [ OEiETE 5 1TITLE [ Crnange  [C] Additicn
AN 57 KAME
STREET ADDFESS §38IREE | ADTRE DS
| CreSLAR ] | E4CSI-AF . . ‘ ]
.k [] DELFIE 6 1100LE [J Ghanige (] Additan
NAME 52 NAKIE
STHit | ADDRESS BASTRET ALDRT S

CTY-8- 0

18, Tdo hereby certfy that the information supplicd wiln this Hing is volunlarty furnished and does not qual fy for the: exemption atated 1 Section 11€.07(3)k), Florida Statutes | furlher
certify that the information ingicated on th's annual repart o supplementa’ annual repart is true and agourate and that my signature sha'l have the same legal eflect as if made undar
path;: that | am an offcer or droclor of the corporation or thc reseiver or truslee empowied o exectc this reporl as required by Chaptes 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Z?-&JZW e 4@//) VA (941) 591-0559

1t
SIGNATURE AND TYPED OHTPRIMTED NAME DF SIGNING OFFICER OA DIRECTOR Dhayrri, Fowen

64 CHy-51- 2




