R
FILE NOW: FILING FEE IS $61.25 {
=

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N47689 (7)

1. Carporation Narme

BARTON'S BOOSTERS, INC.

iy ] i FLOARIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

. j Secrelary of State

DIVISION OF CORPORATIONS

A 0l

Principal Place of Business Maiing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY
SUITE 222 SUITE 222
BOCA RATON FL. 33432 BOCA RATON FL 33432
us us 3. Dats Incorporated or Qualified 3a. Date of Last Re%on
03705/1992 03/03/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 135990 Naot Applicable
it t. #, atc, Suite, Apt. #, etc.
Suite. Apt. #, et ulle. Apt. #, et 5. Certificate of Status Desired O $8.75 Adc!monal
22 _2?1 Fee Required
City & State Gity & State 6. Election Campaign Finansing 0 $5.00 Mmay Be
23 ;8—] Trust Fund Conltribution Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 3o Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bf{ Name
LESNICK' IRVING 1. 82 Strest Address (P.O. Box Number is Not Acceptable)
HARNETT LESNICK & KAHN PA.
7251 WEST PALMETTO PARK ROAD a3
A RATON FL 33433 84| Ciy FL Iss Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dlirectors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Flonda Statutes.

SIGNATURE . B R I
Siarature, typed o pantad name of regstered agent and M 4 appicatdn INOTE " Reyrstonsdl Adenl sgual e revnss whar reinstaing) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGE AS AND DIREGTONS 1M 17 @
TiE 1) CJDELETE 117IE [JChange [ Addition N
e CROHN, FRANK T. 2nawe ~
sweeraopaess | 6001 OLD CLINT MOORE RD 1.3 STREET ADDRESS b
GiTY-S1-2P BOCA RATON FL 140MV-S1- 2 &
TILE D CIDELETE 21TME Ocrange O Adgition | O
NAME BARTON, WAYNE 2 2 NAME
staeer aopaess | %0100 NW. 2ND AVE 23 STREET ADORESS
CHTY-ST-21F BOCA RATON FL 2 4CIY-5T-2F
TLE D CJ0ELETE 31 TTLE [JChange [ Addition
NAME WRIGHT, TOM 32 NAME
steer apoess | 7209 N. FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 38 CITY-57-2P
TLE D CIDELETE 41 TILE [JChange  J Additien
NAME BONITATIBUS, PETER N. 4 2NAME
steeet aoress | 1915 N FEDERAL HWY, #222 4.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 44 CTY-ST- 2P
TITLE [otLere 517MLE Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
ITy-ST-2IP 54CITY-51-7P
TLE [IDELETE 61 TITLE [Clchange  [] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P F ooy st-op

14, | do hereby certify that the infarmaticn suppiied with this filing is voluntarily furnished and doas not quialfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
Gertity that the information indicatad on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lega! effect as it made under
cath. that | am an offcer or direclor of the corporation or the recewer or trustee empowered 10 exeCute this report as reguiréd by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an atjachment with an address.
SIGNATURE: Zd\/émﬁa}%mn, Bos,77ibsd 42096 (a8 Iyl

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirme Prawma ¥




