ILING FEE IS $61.25 FILED

FILENOW: F

NONPROFIT Ws:
CORPORATION a
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # 71 1458 (0)

1. Corporation Name

BARRY UNIVERSITY, INC.

SR

Principa! Place of Business Mailing Address
11300 NE. SECOND AVENUE 11300 NE. SECOND AVENUE
MIAMI FL 33161 MIAMI FL 33161.6628
3. Date Insorporated ar Qualified 3a. Date of Last Report
02/14/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
’2_|] __J 26 59'0624364 Nol Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
e, 2pt- 4, ate o e AR E. el 5. Certificate ot Status Desirad ki $8.75 Adc!monal
2_2] 27—1 Fea Roguired
City & State | Ciy 8 Sate 6. Lloclion Campargn Financing $5.00 may Be
23 —— 35] Trusl Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 E] Eﬂ Flcrida Statutes 3 ves WNO
©. Name and Addross of Current Reglstered Agent | ~ ~  10. Name and Address of New Reglstered Agent
81| Name
DILAUGHUN, JEANNE SISTER |82] Sireel Address (P.O. Box Number is Not Acceplablo)
11300 NE SECOND AVE
MIAMI FL 33161 &1
84| Cay FL BSJ Zip Codo

11. Pursuant to 1ha provisions of Sections 617,0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the 8lale of Florida, Such change was authorized Dy the corporation's board of directors. | hereby accepl the appeintmont as registered
agent. | arn familiar with, and accepl the cbligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . e . —

Srgnature, tynod o pririad namo of rogstercd agart and lle: i applicalls. " TINOTt - Frug stered Agen® signature required whon relnatating ) TDATE
12. OFf ICE RS AND DIREGTORS B KR ADDITIONS/CHANGES 10 OFf ICERS ARD DIRECTONS (N 17|
TME S DELETE 14 TLE [ change [T Addition
HAME FREI, JOHN KAREN SISTER 12 NAMtE
stheeraporess | 19300 NE SECOND AVE 1.2 STREFT ADDRFSS
CITY - ST-7IP MIAMI FL e o 1ACNY-51-71p
TITLE Vv N N TG T TR T ] Changs T Addition |
NAME LEE, J PATRICK 2 HAME
streeTaporess | 275 NE 122ND ST 2 3STREET ATORESS
CiTY- ST-2IP MIAMI FL 2 4CITY-51. 2P
TRLE T - b STIG T crange  [J Addiian
NAME CZERNIEC, TIMOTHY H 32 NAME
smeeTAppress | 1430 MESSINA AVE 3.3 SIREF] ATDRESS
£ITy- 51-21P CORALGABLESFRL.  lsaom-sree
e D T oeree JRRTI: I Chenge L} Addltion
KAME ANDREAS, D. INEZ 1.2 NAME
smeeTaporess | 9909 COLLINS AVE. 43SIREFT ADDRESS
CTY-51-20 BAL HARBOUR FL 3 440ITY-51-2¢
TILE D T LI DbILETE 51 TITLE T Change 1 Addilion |
NAME LANDON, KIRK R. 5.2 NAME
steeeTaboRess | 11222 QUAIL ROOST DR. 5.3 STREET ADDRESS
oiry- ST-2¢ MIAMI FL ) I ETT
TILE PD T Ooeee B1TILE [T change [T Addition
NAME O'LAUGHLIN,JEANNE SISTER 6.2 HAME ‘
streeaboress | 11300 NE SECOND AVE 6.3 STREET ADDRESS
GITY-S1. 2P MIAMI FL BACITY. ST- 2P

14. | do heraby certify thal the intormation supplied with this filing does nol gualify for the exemption stated in Section 119.07(3){i). Florida Stalules. { further certify 1hat the
information indicated on this annwal report or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or girector of the corporalion o the receiver or trusiee empowered 10 executo this 1

or o o A : ' o aport quired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address <

H2GF P IGF § 5000
o o Bl et ear Teoarmemm AT o c T T 3w  am e b o Z

R q\ FLORIDA DEPARTMENT OF STATE Mal’ 1 4 1 997 8 Ooam

CR2E037 (9/96)



