4

$2COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ RE!NSTATE $750.)
PROFIT FLORIDA DEPARTMENT OF STATE Au O 1 1 997 8 : Ooam
CORPORATION Sandra B, Mortham g -

ANNUAL REPORT

1997
DOCUMENT # 676243 9)

1. Corporation Name

THE BARRY FINANCIAL GROUP, INC.

R

Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Seclons B07.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing is regislered
office of registercd agent, or holh, n the State of Florida Such changc was aulhorized by Ihe corporalion's board of directers | hereby accept the appointment as rogistered
agenl. | am familiar wilth, and accepl the chiligalions of, Seclion 607.0505, Florida Statules

Principal Place of Business - Malling Addross
40 §E. STH STREET. 6TH FL. 40 S.E. §TH STREET, 6TH FL.
BOCA RATON FL 33432-30%0 BOCA RATON FL 334323090
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
) u . _06/30/1980 . __04/12/1996
2, Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
21 P - ..___%5] .. Bb92012408. Not Applicable |
Apt. #H, . Suite, Apt. ¥, ole. i i
Sufte, Ap ele 5 e, Apt. 4, ete 5. Corlificale of Status Desired ] $8.75 Additional
El E} Fee Required
City & Siale | Ciyd Slale 6. Eloction Campaign Financing $5.00 May Bo
’2_3J |28 Trust Fund Conlribution M| Added to Fees |
Zip L Country L Zip ___ Counlry 8. This corporalion owes of has paid the currenl year Intangible
;I 251 2;, 30 ] Personal Properly Tax due June 30, |:] Yes D HNo
9. Name and Address pj Current Registerad Agent . o 10. Nzme and Addrea_grgj New Registered Agent N
LERNER, ALLAN M. 81| Name
2888 E OAKLAND PARK BLVD. 82| Streol Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33306 - -
83
B4 Cily - B FL 85| Zip Code

SIGNATURE __ U
Sigatorc, typod or printed namo af roglered agent aed ok i applealie. (HOL: Rogrsiored Agan: signatiro meauiced whien restatag) batt

12, OFFICERS AND DIRFCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TILE 73] ’ O e o T [ Change L Addition

HAME BARRY, JAMES A, SR 12 NAME

streeranperss | 40 SE 5 ST #8600 13 STAEET AIDAESS

CY-St-7P BOCA RATON, FL 00000 LALNY-5T-7 e

THLE - CToeeeie 24 TITLE [Tchange [ Addition

NANIE —BAVIDEON-DAN- 2.2 NAME

steeet aporess | AO=Semr-GTH-STREET 24 STRFE) ADDRESS

Ty - ST-2Ip -BO0A-RATON-FL— 2 4CNY-8)-2IF -

TTLE [T okLEE 21 TIHE [Tchange T addiion

HAME 32 HAME

STREET ADDRESS 35 STHEET ALDRESS

Y- §T- 2P 34 CY-5T-21p

ITLE [ peLerE 41 1ML - [Jchange [T addition |

NAME 4.2 NAME

STREET ADDRESS 4.5 STREFT ARRESS

CY-57-2F 44CNY-§1-2p

TME [Torete 51 TITLE Tdchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STRFET ADRESS

OITY-ST- 2P SACIY-§1-2P ]

TilLE T BiLeTe 61 THLF I Change ] Adgition |

NAME 6.2 NAMS

STREET ADDRESS 6.3 STREE] ADDRFSS

GITY-SE-2F 64 CIY-1- 2

14. 1 do hereby cerlify that the informalion suppliod with this filing doos not quality Tor the exemption slaled in Scetion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

| am an qlflcer or direclor of the corppalion or tho recelvar or trustee empowered to excoulgthis repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13@0(1 or an an attac%ﬂdress
e n ) By s ad [ :_;LLJ‘-,_L‘Lif 4 .. o L

r} «.-) Y f&%ll-‘"lfh,ﬂj'ﬂn

CR2EQ34 (4/97)



