FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 357990

1. Corporation Name

BARKER & ASSOCIATES, INC.

(1)

Principal Place of Business

Mailing Address

AN

P.O. BOX 533562 P.0. BOX 533562
ORLANDO FL 323530562 ORLANDO Fi 328530562
3. Date Incorparated or Qualified | 3a. Date of Last Report
o 01/12/1870 06/26/1995
2. Principal Place cf Business _28. Mailing Address 4, FE1 Number Applied For
21] 26] 59-1285372 Not Applcaic
Sl g 4, etc. L Suite Apt.#, ete. 6. Cerlificate of Status Dosied [ $8.75 Adaitional
@ 27| Fes Required
City & State: City & State 6. Flection Campaign Financing $5.00 May Be
’E\ 28 Trust Fund Contribution u Added lo Feas
2p Country B Zip Country 8. This corporation has habdlty for intangible tax under s 199.032,
m —'2—5—| 2?' 5] Florida Statutes {0 ves [ONo
L e .9 Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
BARKER, MARK V. JR. 82| Street Adgress (P.O. Box Number is Not Acceptable)
716 EUCLID AVE.
ORLANDOC FL 32801 83
84| City

l Zip Code

FL [*

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office

or regislered agent, or both, in the State of Florida. Such ohan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. tam
familiar with, and accept the obiligation:s of, Section £07.0505, Florida Statutes.

SIGNATURE e . e . e e e e

L Sigriature typed o pivled raTe of regsterad agent and il it g abls MNCOTE: Regsterad Agent signat.re reduired when reistati g DaTe
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 ] [] DELETE 1 ATITLE [ Change ] Addition
NAME BARKER JR, MARK V 1.2 NAME
SIREET ADDAESS 716 EUCLID AVE. 15 SIREET ADGRESS
CTY-ST-2¢ ORLANDO, FL 00000 14CITY-ST-2IP
THLE veD [] DELETE 2 1TIME [0 Change [} Addition
e BARKER, GEORGIANA B. 22NanE
STAEET ADDRESS 718 EUCLID AVE. 2 35TREEY ADDRESS

| CTy-st-7p ORLANDO, FL 00000 240ITY- T2
THLE ] DELETE 3 1TILE [ Change [} Additian
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cwv-¢-p0 | _ 34CITY-§T-21P
TITLE [7] DELETE 2 1TILE [ Change ] Addibon
MNAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST-2(P 440{TY-ST-2iP
THLE [} DELEIL. 5 1TITLE [} Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY-ST-2IP
THLE 3 DELETE 6 11LE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEI ADDRESS
| ciy-sT-ap i 64 LITY-51-2P

SIGNA

14, 1 do hereby cenfy that the infarmation supplied with thi
certlfy that the informafion indicated on this annual rep

t or supplemental

TURE:

& ernpowared

ng is voluritariy furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
annual report is trug and accurate and that my signature shall have the sarne legal eflect as if made under
¥ exocute this report as required by Chapter 607, Flarida Statutes; and that my name

GNATURE AND TYPED OR (] NAIIE OF BKaNL
P L .

!
OFiICER OR DIRECTOR

___5%%@4__‘.“40{4%1@@

CR2E034 (12/95)




