FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Commamon Lo e o Jun 03 1997 8:00am
ANNUAL REPORT Secretaf, of State *

1997

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

. Corporation Name

BURCKHART GROUP, INC.

P96000056543 (7)

1 N

Principad Place of Business

1081 HALIFAX AVENUE
MELBOURNE FL 3205

Mailing Address

1961 HALIFAX AVENUE
MELBOURNE FL 3208354645

3. Date Incorporated or Qualified 3a, Dale of Last Reporl

07/01/199%6

21]

2a. Mailing Address

26]

2. Principal Place of Business

Applied For

4. FEI Number
£4- 33963%5S

Mot Applhicable

2]

Sufte, Apt. #, elc. Sulle, Apt_ 4, olc.

27]

$8.75 Additiona
Fee Raquired

O

§. Cerlilicate of Stalus Desired

gmsuam to the prowsxons of Scclions 8070502 and 607.1508, Florida Statutes, the 2
ic

City & State Cily & Stale 6. Flaclion Campaign Financing $5.00 may Bo
-251 m Trust Fund Contribulion Added to Faas
Zip Country Zip - Couniry 8. This corporation has liability for intangible tax under s, 189.032,
4] ¢ |25] 28] 30| Florida Statutes W ves [INo
’ 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
BURCKHART, LARRY BI Name
L)
1981 HALIFAX AVENUE 82| Swont Address (P.0. Bax Numbar is Not Acceptabla)
MELBOURNE FL 32035
83
84| City FLJss J 7ip Code
ove-named corporatlon submits this statement for the purpose of changmg its registered

informaticn indicated on this annual report or supplemental annual repor! (s frue and accurate and that my signalure shall have the same legal effoct as § made under oath; thal

4 8 arF regi stpred agan, or both, in the State of Florida. Such change was authorized by the corporation’s board o dueciors | hereby accepl the appomlmenl as reg:stered
agenj I em tamrllar with, and accepl tho obllgalmns of, Seclion 607 0505, Florida Slalmes ) . .
. SIGNATURE o e e S S
Sgnature. lypod or printed name of tegistcred agent and titlel apphcatile (NOTE - Hargisto-ed Agent signatare required wicn reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PRES 1 DENT [ oELETE 111I7E [ change 1 Addition
NAME XH/PRY L300 B oA AA R 1.2 NAME
STREET ADDRESS | /9P § /' 4l X AL, 1.3 STREET ADDKESS
UN-ST-0F |1 &k Bokdars R b (EAFAST 14 CY-51-7P
TITLE LT DecETE 21 THLE dcnange [T adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-SI-21P 2 ACITY-81-71p e
THLE L1 DELEIE 31 THLE T T Crange [ Addilion
HAME 37 NAME
STREEY ADDRESS 33 STREET ADDARESS
Cy-gr-2P 34 CITY-SI-2IP ]
e [T perete PRRCIT: 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRFSS
CITY-ST- 2P 44 CITY-S1-7Ip
TLE [T eLeTe B1TILE TJ Change T Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITy-S7-7IF 5.4 5ITY-51-21P
TILE O oeLere B TITLE [ Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET AODRESS
CITY-ST-2IP §4 CITY-ST-21p
-14. | do hereby certify that the information supplied wilh this filing does rol gually for the exemplion stated in Section 119 .07(3)i), Flonda Slalutes. | further cerlify that the

| am an officer or director of the corporalian or the raceiver ar frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in

in Biock 12 or Bloc {{ changed, or on an altachment with an address.
AIAMATI IO " Tt X B W R Nyl e

Wise o7l ) Bl el YD

CR2E034 (9/96)



