FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

1. Corpaiation Namo

G.P. BUTTONWOOD, INC.

Fruncipal Place of Business

14830 §. MILITARY TRAIL
DELRAY BEACH FL 30484

Mailing Address

14830 5. MILITARY TRAIL
DELRAY BEAGH FL 334348153

WA OG A

3. Date Incorporated or Qualified

2n. Date of Last Report

e 01/30/1996 N/A
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Apptlied For
ool 26 65-0658120 Not Applicabio
Suite, Apt #, glc. Suite, Apt. #, etc. )

s A o ~ vie. An ¢ 5. Certiticale of Status Desired 0 $875 Additional
|22 L 27] Feo Required
| Gy & Stle | Citya State 8. Election Cempalgn Financing $5.00 may Bo
23] 231 Trust Fund Conlribution Added to Fees

L dw .. Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
2a] 25] 20 30 Florida Stattes Yes [ to
| __ 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GE(SERMAN, ROBERT M €1y Name
14830 s MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
B3
84| City 85| Zip Code

FL

| 11, Pursuant 10 1no provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a|

bove-named corporation submits this statemant for the purpese of changing its registered

ofhce or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. § am familiar with, and accept the obligations of, Section 607 D505, Florida Statutas.

SIGNATURE  _ e
Sage ani, lyped 6 phl::lr:d ranay af regastened agent and tile | appricabla (NOTE- Registared Agent signature tequirad wher: re-netating) DATE
[t OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIHEGTORS IN 17
Tin [ PSTD [ 7 oELETE 11TINE L crange  T_1 Addition
Nea GEISERMAN, ROBERT M 12 NAME
smeeraoneiss | 14830 S, MILITARY TRAIL 1.3STREET ADORESS
L ey ste | DELRAY BEACH FL 33484 14.CITY-ST-2P
e [ paiETe 21TLE [Tchange ] Acdition
AT 2.2 NAME
SIREET ATORESS 2.3 STREET ADDRESS
Cirr-$1-2i » 2.40ITY-51-2F
e T oeLere A1TNE [ 1 change [ Addition
NaME 32 NAME
STREE 1 ADIDRESS 33 5TREEY ADDRESS
o stae ) 14, CITY-51-2IP
e [T DELETE 41TIRE [J Changs ] Addilion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[y stav - A4 CITY-ST-2P
e [ pecete 54 TILE [T Crange ™ [ Adution
NARE 5.2 NAME
STREF T ADDRESS 5.3 STREFT ADDRESS
CiTy - §1-21p o 5.4 CITY-ST-2IP
Tt [T orere 6.1 TILE i change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
poneseae b 4 5.4 CITY-§7-2IF
14. 1 0o hareny certify that the information supgligli with thisAfing does not quatify for the exemption stated in Section 118.07(8)1), Florida Statutes. | further certify that the
information indicated on this annual repgr arfsupplermngal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1.am an oflizer ar director of the corporglionfor the refeifer or trustee empowered to exacute this report as required by Chepter 607, Florida Statutes; and tha: my name
achmept with an acldress.
‘ BTN TR O B S B .
/T b LViliiRbYdrt M. Geiserman. 4/17/97 (561) 498-219

0 NAME GF SIGNING OFFICER OR DIRECTOR Bate Daylime Fhone &

0337062

CR2EO34 (9/96)

9



