.- e

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

PROFIT 43
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

‘3\ Sandira B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

=

DOCUMENT # P950 095105"“‘(9)

1. Corporation Name

FRANK BUTLER, INCORPORATED

W0

TR

Mailing Addlgss

46 PLAYERS CT
MELBOURNE FL 32040

Principal Place of Business

745 PLAYERS CT
MELBOURNE FL 32940

3. Date Incarporated or Gualifed | 3a. Date of Last Report

12/13/1395

2. Principal Placs of Businass T :éa- Maiting Address 4. FEINumber - Appliad For
21] ] |2g] 5T ~338O3E€ 2 [ nosoniaiic

Suite, Apl, #, stc. “Sute, Apt. #, olc. $B_75 Additional

- $. Certificate of Status Desired | !

;;l ;37] Fee Required

City & State City & State 6. Election Campaign Financing . $5.00 vay Be
'E'{ Trust Fund Gontribution 1 Added 1o Fees

p __ Gounbry - Ip | Country B. This corporation has liability for intangible tax under s 199,032,
24 25) 7 28] Florica Statutes ves [JNo

9. Name and Address ol Gurrent Reglstered Age'nln__ 10. Name and Addres€ of New Reglstered Agent
Name:

BUTLER. FRANK |82] Street Address {F.0. Box Number is Nat Acceptable)

746 PLAYERS CT L -

MELBOURNE FL 32940 83

B4| City FL 55' Zip Gode

11. Pursuant 1o the provisions of Sactions €07.0502 ana (0/.1508; Florida Staldtes, the above narmied carporation submits five sialement for The pupose of changing 1e regislered office

or registered ageonl, or both, in the State: of Fiorg s, Such chgefle was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, apt the obighfions of, Spfion 07 lorida Statutes.
SIGNATURE ___ e & T o Y 30-7C
Signangl typed o prin Fivyi (N agn i f 2, ol etk (MOTE: Fizyintirers Agent Signabars: rguineg wben r2i1staingh DA

OFFiICEHS AND DIRICTORS

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE b CTDetene T i (] Crange [T Adaition
NAME BUTLER, FRANK 1.2 NAME

staeer aooress | 746 PLAYERS CT 13 STREFT ADDRESS

CATY-ST- 2P MELBOURNE FL 32040 140HY-51-2p

NILE [] DELETE 7 1TILE [ Change [} Addition
NAME 22 HAME

SIREET ADDRESS 23 SIAFET ADDHESS

CiTY-51-2IP o o _F4CHY-SI-ZP

TnE [C] DELETE 31HTLE [} Change ] Addilion
HAME 32 NAME

STREET ADDRESS 43 SIREET ADDRESS

orv-st-ze | o i sraysiae ) n

TME [C)DELETE 4 1HILE {71 Cnange [ Addition
NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

Ciry-Si-nwe 44 CNY-§1-2IP

TILE } R g {41 ERET [] Change  [7] Additan
NAME 52 NAME

SIREET ADDRESS 53 SIREFT ADDRESS

CITY-ST-21F o B e R osACTY-SIRP

THLE [ OELETE € 1T7LE [ Changs  [[] Addition
NAME 6.2 KAME

STREET ADDRESS 6 35TREE] ADDRESS

CHTY-ST-7P 64 CITY-ST-7ip

1471 do hereby certify tha the inforalion suppiied with 175 fing is voluniarily furished and does not qually for he examption siated in Sachon 118,07k, Fiorda Statutes. 1 Torier
cedify that the inforrmation indiceted on this annua! renor or sup slermental annaal reporl is true ard accurate and thal my signature shall have the same legal effact as if rade under

oath; that | arm an officer or director of e comporation o the

appears in Block 12 or Black

SIGNATURE: _.

NATURE AND T

Coiver or tr

dress

YPED OR RAINTI

NAME OF SIGNING OFFICER OR DIRECTOR

oG enpowered 1o execule this report as required by Ghapter BO7, Florida Stalutes; and that my name

fso5e  Y57¢i1d

“Distic Frone ¥

Data

CR2E034 (12/95)




