FILE NOW: FILING FEE AFTER MAY 118 $55000
PROFIT B

FLORIDA DEPARTMENT
CORPORATION Sandra B, Morthin,
ANNUAL REPORT ‘

Secretary of Stay
DIVISION OF CORP!

1997

DOCUMENT #

1. Corporation Name

BARRETT REPORTING SERVICE, INC.

P94000006516 (6)

Principal Place of Business

5185 FOXHALL DR. SOUTH
WEST PALM BEACH FL 3417

Mailing Address

5185 FOXHALL DR. SOUTH
WEST PALM BEACH FL 3341781

STATE

FILED

Secretary of State

00

3. Date Incorporated or Qualiiad | 9s, Date of Last Report

| "2, Principal Place of Busness 2a. Mailing Address 4, 9511,3:!\12?4 w]omggipp“ad For
— ;61 65‘04?9055 | Not Applicable
Suite, Apl. #, elc ;7_1 Suite, Apt. ¥, eic. 5. Cortlicate of Status Desired D sa';zei:gj?:jna]
__ Cily & Siate __ Ciy&Suate 8. Election Campaign Financing $5.00 may Be
@4.___&”__“‘_ 2€L Trust Fund Contribution Added 10 Fees
_Zp Country . Zip try 8. This corporation has liability for intangible t#x under &. 109.032,
24] ;E] zs;l m Florida Statutes Yes No
L g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARRETT, YRACY LYNN Name
5185 FOXHALL DRIVE SOUTH Street Address (P.O. Box Number. is Not Acceptable)
WEST PALM BEACH FL 33417
City FL 85| Zip Code
| 11, Pursuant 1o lhe provisions of Soctons 807.0502 and 607. 1508, Florida Statutes, the alfove-named corparation submits this stalement for the purpose of changing its registared
oflice or registerod agom, or both, in the State of Florida. Such change was amhmizer by lpue corporation's board of direciors, | hereby accept tha appoimment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607. . Florida Stafites.
SIGNATURE _
g, lypd o prntod name o registered agent snd iy if applicatie (NOTE- Ragisterod Apeni signature requirets when reinstating} DATE
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme 7o [ pecete TR [ Change L1 Acdtion
HAME BARRETT, TRACY LYN 12 WA
stuees aooness | 5185 FOXHALL DRIVE SOUTH 13 SREET ADDRESS
City-§1- 2 \VEST PALM BEACH FL SM'? LA CHY-8Y-2IP
e [T DELETE 21 e [T thange  1J Adckion
NAME 22 NAME
STREEY ADDKESS 2.3 STREET ADDRESS
| apyestaw ) . o 2.40Y-81-2F
e T okLere 31T Tl tharge L} Addition
HAML 8.2 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CIlY-S1-2iF 34 Clly-81-29
T T oecere 41 TME LT Change T[] Addition
NAML 4.2 NAME
STREET ADOKESS 4.3 STREET ADDRESS
CITY-ST- 2P | 4.4 CITY-ST-2IP
e T oevere 51ILE [ Change ] Addilion
HAML 5.2 NAME
STREEY ADUEESS 5.3 STREET ADDRESS
Y- ST- i 54 CITY-5T-2P
e [ beLEe 63 TILE 13 crange 1] Addition
NAME 5.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
CITY-51- 3 §40ITY-5T-2IP

SIGNATURE: ..

appears in Block 12 or Block 127§ changed, or on an atlachmept with an address.

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha
informaticn indicated on this annual repon or supplemental annual report is rve and accurate and that my signature shall have the same legal efect as it made under oath; that

1am an officer ar drector of the corparation or the receiver ar trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my naj

AN

£26.97 187 %

$IGNXYURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC

Draytima Phone ¥

q Ca

May 05 1997 8:00am

CR2E034 (9/96)




