SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998

AMOUNT DUE ON OR BEFORE 09/30/9h:; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

BARRETT INVESTMENT GROUP, INC.

(8)

Princlpal Place of Business
447 CENTER ISLAND DR

Malling Addrass
447 CENTER ISLES

FILED
Jul 23 1998 8:00am
Secretary of State

AN O

GOLDEN BEAGH FL 33t60-2255 GOLDEN BEACH FL 33180-2255
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2, Principa! Place of Business 2a. Mailing Address , 403!!?Sl{mgg2 Applied For
[24] N [26] 650501868 Not Applicable
L Suite, Apt. #, slc, Lz".',] Suite, Apt. #, efc. 5. Certificate of Status Desired O si;li::j?;%"a'
City & State City & State 6. Election Campaign Financing $5.00 may 8
23 ?ﬂ Trus! Fund Contribution D Added o Feos
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intanglble
24 EI 2;' 30 Personal Property Tax due June 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RILEY, PATRICIA 81) Name
% CENTER ISLES 82| Street Address (P.O. Box Number Is Not Acceptable)
GOLDEN BEACH FL 33160
83
84) City 85| Zip Code
F
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits thls statement for the purpose of!;\anglng its registerad ™
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agant, | am famiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE
Signatume, typed or printed nama of registerad agenl and utle il apphcable {NOTE" Regislerad Agenl signature mquired when teinslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLete 11TTLE [J change [ Aceibon
NAME RILEY, PATRICIA 12 NAME
steeeranoress | 447 CENTER ISLES 1.3 STREET ADDRESS
CITY-STZIP GOLDEN BEACH FL 33160 14 CITYST-ZIP
TInE [ Joetete 21TLE [ change [ Acaition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
T-ZIP 24 CITY-ST-2IP
[ oeteTe I TILE [ change [ Addilion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CIY-87-2IP 34 CITY-ST-ZIP
TME [_JoeLete 41TE [ change [ Adotton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP
TIMLE [Joetete 5ATITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.ST-2P . o 54 CITY-STZIP
Tme [T pecere SATITLE [ change [_] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21F 6.4 CITY-ST-2IP

d that my signature sh,

indicated on this annual report or supplemental annual reporl is true and ascurate t
egute this report as requr

an officer or direclor of the corporation or the receiver or trustes empowered 1g,
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

IS ALIA") IS ™

14, | heraby cenifﬁ that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
1

have tha sama legal effect as if made under oath; that | am
by Chapiler 607, Figiida Statutes; and that my name appears

ATR A Ricsy

alialery 9ae @200 PG

CRZED34 (5/08)



