SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OA BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT 5y 3 FLORIDA DEPARTMENT OF STATE

COHPORAT'ION Sandra B. Mortham
ANNUAL REPORT : ,: Secretary of Stale
1996 ‘ : DIVISION OF CORPORATIONS

DOCUMENT # P95000053460 (8)
G.R. LEBARRE & ASSOCIATES, INC.

Principal Place of Business Mailing Address | llI“ll‘ “' ““I |m} |I|l| I|m I|“l II|I| |I||I “I“ |||'| I"" I|" II“

4697 SABAL PALM DRIVE 4697 SABAL PALM DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
a. Date Incarporated or Qualified 3a. Dale of Last Report
07/05/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appled For
m —2—ﬁ—| k 5‘0 éa 6/ 6 2—- Mot Appleat’e
Suite, Apt. #, elC Suile, Apt #, et i
ute. Ap . P ¢ 5. Cerblicate of Stalus Desired D $8'75 Addlllona\
EI -2;1 Fee Requued
City & State City & State 6. Clection Campaign Financing [_] $5.00 may Be
Fa‘a‘l ?B\ Trust Fund Contribution - Added lo Fees |
Zp Country Zip Country 8. This carporation has Kability for intangible tax under s 199 032,
L. 2
(24] 25 [29] 30] florida Statutes [ ves [ no o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
LEBARRE, GORDON R —
4697 SABAL PALM DRIVE 82| Sirect Address (PO Box Number is Nat Acceptable)
BOYNTON BEACH FL 33436 - -
84| Ciy FL 85| #ip Cade

11. Pursuani to the provisions of Seclans 607 0502 and £07.1508. Florida Stalutes. the above named corparation submits this statemenl for the purpose ol changing its ragistered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars | herotyy accep! Ine appointmient As registerod
agent | am famihar with, and accept the otiligations ol. Section 607.0305, Forida Statules

SIGNATURE e e e —e - _

Signatare typed or preted name of e stered aget aR0 b e ¥ appiie bl (IATE Aot Agent Sgiaire 100 bed whan e Csatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TR D (T peee RIGT: S ) e T
NAME LEBARRE, GORDON R 12 NAME 3
sweeranoness | 4697 SABAL PALM DRIVE 13STREET ADORESS &
CiTv-ST. 7P BOYNTON BEACH FL 33436 14C1Y-ST- 2P &
THLE [ ] pecEte 21TILE [T crange [T sodition |Q
HAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-S1-2P 2 4TITY-S1- 2P ‘
[ [ oevete 3t L [] crange [ ] sadivm
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CiTY-ST- 2P 34 £ilY-S1-21P -
MILE [] oeuete $1TITLE 1] crange [ addition
HAME 4 2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY -5T- 2P 440HTY-5T- 2P
THLE [J orwere 51TILE [T Crange [] Acdiuen |
NAME 5.2 NAME
STREET ADURESS 5 3SIREET ADDRESS
LY -5T-21 S4CITY-ST-2F
TWILE [T oeeere 61TILE [T Crange ] Adatinn
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADIRESS
CITY-ST-2P £4001Y-51-2¢

14, [do heraby certify that the informatian supplied with this filing is voluntarily furnished and does nal qualify for the esempton stated in Section 119.07(3)(k). Frorida Statutes |
further certify that the information indicated on 1his annual report o supplemental annual report is true and accurale and thal my signature shall nave the same lega' eftadt as i
made under oalh, that | am an oficer or director of the corporaton or the recgiver of trustee empowered Lo execute s report as required by Chapter 617, Flonda Suatcles, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Dfbpnt ER, LeBanpi Paudend futy 89,76 (561)737- 5018

SIGNATURE ANDTYPED OA PRINTED NAME OF SKINING OFFICER OR DIRECTOR Jata Byt Prestee H




