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

CO§§85A¥ION : v?‘;‘\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

‘E\F Sandra B. Mortham

) Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # S3009 (7)

1, Corporation Neme

BARNES & PHILLIPS REAL ESTATE INC.

OISO ER AN BT

Principal Place of Business Mailing Address
285 8 TAMIAM) TRAIL 2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33948-2123
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
02/05/1991 05/01/1996
-1 2. Principal Place of Businoss | 2a. Mailing Address 4. FEi Number Applied For
21 26] 65‘0240377 Not Applicable
; Sufte, Apt. #, etc. Suite, Apl. #, etc. iti
: P Hie. Ap 5. Cerlificale of Status Desired O $8.75 Aduiional
E ;] Feg Required
- Chty & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
2 E 281 Trust Fund Contribution Added to Faes
: Zip Courtry | Zip Country 8. This corporation has liability for intangibie (ax under s. 199.032,
24 25 29] E‘ Florida Staiutes [ Yes No
9. Name and Address of Current Reglslered Agenl ) 10. Neme and Address of New Reglstered Agent
CARES, T )P e’
2185 B. TAMIAMI TRAIL 82| SueT Agéfoss (P.0-Rox Number is Not Acceplable),
PORT CHARLOTTE FL 33948 ) 2,957 8. Tasnimi TAaak
3 Pt . Dhantatte., LS Z39548
: 84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, he above-named corporalion submils this stalement for the purpose of changing ils registered
office or registered ageri, or both, in the State of Florida Buch chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ahligations of, Sechon 667.0505, Florida Statutes,

" s J

SIGNATURE R e I .
Signature. typed o printed name of registered agent aud title if apphealle (NOTE Regesered Agenl signature reguired when reinstanng) DATE

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P T ouETE 11 1LE [ cenge [ Addition
NAME BARNES, THELMA § 12 NAME

"} saeer poness | 23425 PAINTER AVE 13 $IREET ADDRESS

. CITY . 5T-2IP Pom GHAHLO]TE FL 1.4 CITY-51-2IP

TTLE [ priete 21 TI1LE [ Change (] Aodilion
NAME 2.2 NAME
STREET ADORESS 2 ASTREET ADDRFSS
CITY-57-21P 2 4CY-81-21P
TITLE [T DELETE 311LE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
GITY-ST- 2P . } 34 CIFY-§1-21P
TILE N T oriete 4TT0LE [(Jchange  [J Addition
HAME 4.7 NAME
SYREET ADDRESS 43 STRLET ADDRESS
CiTY-ST1-2P 440TY-81- 2P
TIE [ peLete 511LE [J ¢hange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-3T-2IP
HILE . [T DELETE B1TILE _ [Jchange  [J Addition
NME ‘ 6.2 NAME
STREEY ADDRESS 63 STHELT ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
4. | do hereby certify 1hat the information supptiod with this filng does nat qualiy for tho exemplion stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or truslee empowered la execute this reporl as required by Chapler 807, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

alrmAl aTlitmi. | YA LN L

[ Ao s T

CR2E034 (9/96)



