FILE NOW: FILING F MAY 118 $225.00

J PROFIT FLORIDA DEPARTMENT OF STATE
CDHPOF\P\T\ON Sandra B. Mattham
ANNUAL REPORT

1996 s
DOCUMENT # P93000039392 (4)

1. Corporation Name

BARRY TAYLOR & ASSOCIATES INC.

A AN MM

—P-r-nncipal Place of Business Mailing Address
7310 BISCAYNE BLVD 7310 BISCAYNE BLVD
MIAMI FL 33136 MIAMI FL 33138
us us
3. Date Incorparated or Quatihed 3a. Date of Last Report
05/26/1993 02/27/1895
2. Principal Place of Business 2a. Mallng Address 4. FEI Number Applied For
[21] 26| 650419373 Nol Applcable
| Suite, Apt. 4, elc. Sulte, Ant. F, elc. 5. Cerlificate of Status Desired [ $8.75 Additonal
22| |27] Fes Required
| Gy & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 21;' Trust Fund Contribution Added to Fees
| Zip Country s} Gountry 8. This corporation has liabilty for intangible tax under s 189.032,
24] [25] 29 [a0] Florica Statittes ves [No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
TAYLOR, BARRY 82| Street Address (P.O. Box Number is Not Acceptable)
7310 BISCAYNE BLVD
MIAMI FL 33138 83
84| Ciy FL 35| Zip Gode

11. Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Fiorda Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registered agent, ar both, in the State of Florida Such channe was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with. and accept the obligations of, Section 607.0505, Florida Stalutes. .

CR2E034 (12/95)

BIGNATURE o o o e e e L e —
Slygnat.re, Typed or printed name of regstered agent and fitie if gppicatle (NOTE- Registered Agont signature pegaingd wher reirstahog) [aTE
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE L1TNE [ Change  [] Addition
NAME TAYLOR, BARRY 12 NAME
STREFT ABDRESS 7310 BISCAYNE BLVD 14 STREET ADDRESS
| cry-s1- 2 MIAMI FL 14 CITY-$1-2IP
MLE v [ DELETE 2 1TME [ Change [ Addilion
NAME TAYLOR. DOROTHY C 2.2 NAME
STAEE ¥ ADORESS 115 LAKE RIDGE DR. 23 STREET ADDRESS
CRY-S1-21P . FOREST VA 24551 24 CHY-§T-21P
TULE [J DELETE 3 1TINE [ Change [ Addition
NAME 3.2 NAME
STREET ALIDRESS 33 STREET ADDRESS
CITY-S1-2W 34CITY-S1- 7P
TILE [J DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIRES T ADDRESS 43 STREE] ADDRESS
CITY-S81-212 4400Y-81-2
THLE [] DELETE 5 1TILE ] Changa  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 $IREET ADDRESS
CTY-ST- 2P 54CiTy-8T-2IP
TLE [ DELETE 61 1ILE [J Change ] Addition
NAME 6.2 NAME
STRFE1 ADDRESS 5.3 STREET ADDRESS
| CIv-S1-2 6.4 CIIY -ST-21P

14. | do hereby cerify that the information supplicd with this filng is voluntarily Tornished and does not qualify for the exarmption slated in Section 119.07(3Kk), Fiorida Statutes. | further
certify that the information indicated on this annuat repart ar supplemental annual report is True and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘émhwé@{én'Bhuﬁ}%ﬁ%ﬁegor{fé’e?z%ﬁmicfﬁﬁ'_"" T o ‘E/A/{{‘(’Hﬁ B SQS Z?:.;Z&Z?Q7 77'




