FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 900635 030 ***150.00

(PP PP

DOCUMENT # \/71406 -
1. Corporation Name
BUECHELE AND SULLIVAN, P.A.
Principal Place of Business ”II" I"I" ‘III' ﬂl" l‘l“ “"I Im “m ”lﬂ |l|“ Ilm I‘I" I'l” m‘
6490 GRIFFIN ROAD
SUITE 103
MIAMI FL 33139 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/12/1992
2. Principal Piace of Business 2a. Mailing Address P 1 4. FEI Number Applied For
'
[21] =] 350 ude:/'l‘{é Aﬂuees-ngg Not Applicable
i : . ite, Apt. #, etc. . o
’_\ Suite, Apt. # etc Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Ad&;flllonal
22 ;"—I _ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ 2_8-i ~M l‘4-( r ‘Q ef‘C—L\ 4 E Trust Fund Contribution o Added to Fees
Zip Country Zip . Country’ 8. This corporation owes the current year Intangible
;I Ei ;!;] 3 i L;—o‘ (L S 4— Personal Property Tax. Oes OINo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| MName
BUECHELE, PAUL \ »
@ 3 S‘o ) N2 ec_ 82| Street Address (P.O. Box Number is Not Acceptable)
\ a3
e
AN, &kcﬁ E— 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

3 di-
11. Pursuant to the provisions of Sections 607.0502 and 607‘.?'%,’Fﬁida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certify that the informatiol
indicated on this annual report g

officer or director of the corporatio

Block 12 or Block 13 if changhd

SIGNATURE:

QGNATUR

does not qualj
is true apd accurate and that

upplied with this filipd

£ss, with all other like empowered.

P,

. )
N < :

for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

Signature, typed or printed name of registered agenl and title if applicable (NCTE Registered Agent signature reguired whan reinstating) DATE a
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*23
TILE DP [C DELETE 1AJTLE [JChange  []Addion | +—
L= S
e BUECHELE, PAUL 636o Pwds , 3
50 1 € r o€ ‘ S
STREET ADDRESS| 1 r ET 55 3 g
CITY-ST-ZP MIAM) FL ~M rAMr 1 CH. /C[_ @9 FJ/ V/ &
TITLE ST L] DELETE 21TTE { 4 Cchange [T Addition | ©
NAME 22
BUECHELE, PAUL o3 5 ' ﬁq Ars
streET anoress| 1500 %mﬂsw §1038 O ok S5 Eoiss N _;1 |
A
CITY-ST-2P MIAMI |H.F M Al pacrv-sydpargt e £ : <7/ 5//
TITLE \ [ DELETE 34 TITLE - o (change  [] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP :
TITLE ] DELETE 41 TMLE ] Change {7 Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-ZP
TILE [J DELETE 51 TITLE OJChange [ Additian
NAME 52 NAME .
STREET ADORESS 53 STREETADDRESS | .
CiTY-5§1-2IP B4CITY-ST-2IP .~
TITLE DELETE 6.1 TITLE ’ [ Change [ Addition
NAME 62
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2P & | sacimy-sT-zZP

D OR PRINTED NAME C% SIGNING OFEAXER OR DIRECTOR

E AND

éred to execute this report as required by Chapter 607, Florida Statutes; and that my & appears in
' C Zof”
‘ 2/232/99 Nera-S9%o
pata L Daytime Phona #



