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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandrs B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000089192 (5)
BARRY D. SCHARMETT & ASSOCGIATES, INC.

L

Principal Place of Business Mailing Addrass
19131 FAIRLAWN WAY 19131 FAIRLAWN WAY
BOCA RATON FL 33404 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/20/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26 650663909 Net Applicable
Suite, Apt. ¥, eic. Suite, Apt, #, elc. " i
—l P P §. Certificale of Status Desired O $|3.75 Addtional
22 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
™ M Trust Fund Contribution O Added 1o Fees
. Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;I ;1 Parsonal Properly Tax due June 30. O Yes O No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Ragistered Agent
SCHARMETT, BARRY D 811 Name
18131 FAJRLAWN WAY 82| Streel Address {P.0. Box Number is Not Acceptabie)
BOCA RATON FL 33434
a3
84| Ciyy FL ‘ssl Zip Code
11, Pursuani 1o the provisions of Sections 607 0502 and 607. 1508, Florida StatJtes, the above-named corporation submits this statement for tha pyrpose of changing its registared

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | em familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typed o panied nana of regrstirad agent and Wtk | applicabta (NOTE Registered Agan signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVIS [ OEcEre 11 TILE T change [T Addition
NAME SCHARMETT, BARRY D 1.2 NAME
sweeeTaporess | 19131 FAIRLAWN WAY 1.3 $TREET ADDRESS
Cy-ST-21P BOCA RATON FL 33434 14 CITY-ST-2P
TME [T beLere 21 TITE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 4 CITY-51-71P
TLE LI DeLeTe 31TILE [CJ Change T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2P 34, CHY-ST-2IP
TE ImEGHE 41TTLE " [Tehange [ Addition
NAME 4.2 NAME
SHEETADDRESS | 43 STREEY ADDRESS
City-ST-2P 4ALHY-ST-2p
L [T oetete 5.1 TITLE [ Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-2P 5 4CiTY-ST-2P
TALE O veere, 617MLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Grry-ST- 2P 64 CITY-ST-21IP

14, | hereby certily that the information supplied with this tiling does no! qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it mads under oath; that | am an
officer or director of tho corporation or 1the recgsver or trustee empowered to execute this repart as required by Chapter 807, Flofida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an chrment with an address.
Y /3// %
—F

SIGNATURE: A
PED OR PAINTED NAME OF BIGNING OFFICER DR DMRECTOR Oale Deviimo Phona # 2 A4%anan

BIONATURE AN




