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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g </ FLORIDA DEPARTMENT OF STATE
CORPORATION _ 1 Sandra B. Mortham
ANNUAL REPORT 4 f-- Secretary of State

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P95000035806 (5)

THE BUYRE PROFESSIONALS, INC.

GO A

IS
z
#
v
i
B

Mailing Address
5100 N. TAMIAMI TRAIL

Principal Place of Business
$100 N. TAMIAM! TRAIL

7]

NARLES FL 0100 NAPLES FL DO NOT WRITE [N THIS SPACE
us -
-.?5’/03 9. Date Incorporated or Qualified
05/06/1995
2. Principal Place of Businoss _2m. Mailing Address 4, FEI Number Applied For
21 20} 650581000 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. $3.75 Additional

O

6. Cortificate of Status Desired

22 Fee Required
Ciy & Siate - City & State 8. Fiection Campaign Financing $5.00 MayBe
23 EB—I Frust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the urrenl year Intangible
) 2_5| 29] m Perscnal Propatly Tax dua Juna 30. Yes [ No
@. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
Bl N
STEVENS, ROBERT M ame
5100 TAMIAM[ TRAIL NORTH B2| Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code
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agent. k am familiar with, and accepl the obligalions of, Section 6070506, Florida Stalules.
SIGNATURE _______

11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemgnt for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Slwtmoﬁfy’[;(-\ o F;;l_na H‘lﬂi?{;ﬁim;‘ﬁ hg’u’r and tie il apphcahle

(NGE: Registared Agent signature required whon re-nstating)

DATE

e D

Block 12 or Block 13 il changed. or on an attachment with an address.

) p 2D It{—-_——— Drhard M

12, CFRICERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T oELeTE 1UTITLE L1 Orange T Addition § 3=
NAME STEVENS, ROBERT M 12 NAME §
svaeet apoass | 8100 N. TAMIAMI TRAIL 1.3 STREET ADDRESS <
CITY-ST-2P NAPLESFL 34 /03 LA OTY-51-2P &
TITLE [ peceve 21TITLE [ Ichange [T Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2IP 2. 4 CITY- ST-2IP

TILE [T biLete 3.1 TILE LI change [T Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34.CITY-81-2IP

TILE L] DELETE 41 TMLE [T change ™ [T Addttion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-§1-2P 4.4 CITY-§T-21

TITLE L] okcete 51 TITLE L Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CY-S§T-2IP 54 CITY-§1-2F

TMLE ] DELETE 61TI1LE L] Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-29 6.4 CITY-S1-2IP

14, | hereby certify thal the information supplied with 1His {iing does not qualify for the exemptien stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalicn

Indicated on this annual report of supplemental annhual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal t am an
officer or diraglor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and ihat my name appeéars in

A?/.//a( Vsl BV S i

O mrrreys oo



