FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C.L. BUCEPT, INC.

P950000693

Maiing Address
3232 SW 3STH BLVD
SUNTE 336

Principat Place of Business

3232 SW 35TH BLVD
SUITE 336
GAINESVILLE FL 32608

| 9 Nemeand Address of Current Registered Agent
DECORT, DONALD P

4927 SOUTHFORK DR

LAKELAND FL 33813

or registerod agenl, or both, In the State of Florida. Such change
Tamiliar with, and accept the obligalions of, Soction G07.0505, Florida Statutes.

r
SIGHATURE _

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhan
Scorotary of State

DIVISION OF CORPORAT IQI‘\}S .

85 (9)

GAINESVILLE FL 32608

2. Principal Place of Business _2;3.- Mdilmg Adiiress
21 26l
B Suite, Apl. #, elc | Suite, Apl. #, stc.
. City & State City & State:
2] e 28]
Zp o Cournitry o
23] 25} 20|

1. Pursuant 1o Ine pravisions of Sections 6070602 and 607 15018, Fiovida Stanacs,
was authorized by the corparation’s board of directors. | hareby

b

AR

| 3. Date ncororated or Oualified

08/21/1995

[ 3a. Dale of Last Report

|4 FERuvber 5933395 HET

T Taptied For
‘_="D l [ Not Appiicatie

5. Certificate of Status Desired

58.75 Additiona!
Fee Required

0

6. Elacton Campaign Financing
Trust Fund Contribution

$5.00 May Be
_Added to Fees

o (Zrlihlry 3 Th\WS‘.‘O‘iI‘lpOréltian has liat_)i\iiy}-fw intan.g.i‘b‘\(.:.t;; under s 199.032,
30' Floriga Statutes L ves [Ino
10. Name and Address of New Reglstered Agent
et e T

FL ]ss[ Zip Code

E&h(ifd{ioh subrits this statement for tie purpose
accept the aprointment as registered agent. | am

of changi—né its registered office

Sl e, By € gttt e G e st B 0 aeul B e v Bt d gl S, 1 fn 3 whin e s aniu gae T T )
12. __OFIGERS AND DIRE G ons T e,  ADDITIONSACHANGES 10 OFFICERS AND DIREGTORS 1N +2
e D O nitt rane [T T E1Coange L1 Addilion
NAME ROGERS, KAREN D 12 NeME
SIREET ALDRESS 3232 SW 35TH BLWD 13STRE T ADDHESS
CITY-51-2IP GAINESVILLE FL 32808 I e, Y PACGTY ST U
TILE ntie 2 1TILE [ Change [ Additan
NAME 2 2 NAME
STREET ASDIRESS 235TRIE] ADDRESS
Ciry-ST-2F - [ L_jasciyesi-ae o .
TILE [YDeieTe 3 1TILE [ Changz [} Addition
NAME 32 HAME
STREET ADDRESS 33 STHEEL ADDRESS
Ciry-$1- 26 . o e L R RACTYSToRE
TITLE [ DEsELE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIAEEL ADDRESS
Clty-S1-4 . B e AdTITY-5T-7 .
TILE [ DELETE 5 1TI0LE — —— 3 Cgange [ ] Addtion
HAME 52 hAMC l‘lﬁ%{?{!JI*{'I’ glIS “1‘.6} Tﬁllg} ':‘{ U%ff
STREET ADDRESS 5.3 5IKE] ADIRESS L2 2 Y
| Cny-st-21F — e e e ___Q BACTY-SVAE e,
HILE [ JDELETE 6 1T0LF 0 Tjgyﬁ@on
NAME 62 NAME —~
STREET ADDRESS 63 SBEFT ATDRESS 6 "@
CAY-§1-2P BACITY-31-71 )

appoars in Block 12 or Block 13 f changad. or on an.

W\ “
NATURE AND‘WP%IQPHIP}

\V o

NG OFFICER OR DIREGTOR

14. | do hereby certify thal the informiation supphed with this filng is volantarily furnished and does nat guatly for the exemption stated in Sechon 119.07(3)k), Floxgd Statutes. | further
certify that the information indhcated on this annual report or supplemental annual ropor is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a1 oficer or director of the corparabon or the receiver or trustea

ent with an address.

empaverec to execute this report as required by Chapter BO7, Florida Statutes; and that my name

A2 et 512 }‘7(@ (B )331- 5l

——

CR2E034 (12/95)




