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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Martham
Searatary ol State
OWISION OF CORPORATIONS

DOCUMENT # P94000067689 (7)

1, Corporation MName

BARRY ALLEN & ASSOCIATES INC.

GRS

Prmcnpa\_ﬁlua“g;c-lufmaﬁré.urru‘e'sal o Maiing Address
3752 GORHAM WAY 3752 GORHAM WAY
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incarporated or Qualtied 33 ‘Date of Lae.-l'_F'i-Eﬁorl
o 09/12/1994 01/17/1995
2, Principal Place of Business 2a. Mailing Adaress 4, FEI Number Appaed For
2 R 65051960y Not Appiican e
Suite, Apt #, etc Suits, Apt B el
u P — 15 Ap 5. Cortificate of Status Desirecd [j $8 75 Addit.onal
22 S 27] T Fee Required
City & Sa‘e . City & State 6. Eiection Campaign Financing D $5 00 May Be
23 e 2_8]_ e Trust Fund Conlribution Added to Fees |
Zip Country Zip Cauntry 8. This corparanon has habilty for ofangible tax undar s 199 032
29 |25 29] S_Q—l” L Florida Statutes Yes D Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ALLEN, BARRY
3752 GORHAM WAY 82| Strect Addrass (P.O. Box Numbier is Not A(‘,«(zp[ablg]ﬁm )
BOCA RATON FL 33487 = e e o
84| cny e FL Ias| 77 Coder

11. Pursuant 1o the pravisions of Sectons 607 0502 and 607 1508, F lorida Statules, the abave nared corporalon subm ts tus statemerit for the purpase of changag s registered
office or registered agent, or balh, iy ihe Stale of Florida Such change was autharized by Ihe corporation's board of direclors | hereby accept the appontment as registere:d

agent | am farmiiar wilth, and accept the obligalions of, Section 07.0505, Florida Statutes

SIGNATURE

Slgnature t,;-; oo 1o o e ]wn red @

A (i | apphearle LOTE Fie

R T e o ERET T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U Change I_] Adiilicn

T B T Ao |

u Change [:I Adblian

FT change [] Addlion |

C U cnange [T Addien |

12. OFFICERS ANC DIRFCTORS 13.

TILE PD i [J oecere ™ Qoomme

HAME ALLEN, BARRY 12 haE

simeet aooness | 3752 GORHAM WAY 13 STREET ADDRESS
CITY-$1-2 BOCARATONFL 14CIY ST 71

TITLE STD [_] pecere RN

HAME ALLEN, RENA 22 NAME
sweeraoontss | 3752 GORHAM WAY 23SIREE] ADCALSS
CITY - §1- 2 BOCARATONFL heacmsie 1
TilE [ ] betere I1TILE

HAME 17 HAME

STREET ADDRESS 23STHEL] ADDRESS
CITY-$T-2p - e R 34 Golx o500 .
TIRLE [T priene 41TNLE

NAME 4 2NAME

STREET ADDRESS 4 3SIKEL! ADDRESS
Y -S1-2P e 44CITY 512 S
TITLE [J beeere S1TILE

NAME 5 7 HAME

SIREET ADDRESS B ASIHE ! ALDRESS
oy -§1-2p Y BT iR,

TITLE D DELETE 61111LE

NAME £ 7 HAME

SIREET ADDRESS B 3SIREE! ADDHESS
CITY -51- 21P 64CIY-ST- 1P

T enangs ] R

. | da hereby cesl fy that (nc in formation supp"\é, ittt
furlier cerlify that the: informiaton ind cated on trus a

vis filng is voluntanily furmshed and does nat quaiity for the exemplion stawd inSe:
aal reporl or sapplerenta’ ancaa reparl 1s lrae and acearale and that my signal.are

Ve th& same QA € st

madge under oaln, that | am an ofhicer o drector of the corparal or or the recanves o trustec empowered 1o exacute this report as eauered Jy Crapter 617, Florgla Stamtes, and

thal rmy name appears in Block 12 or Block 13 if changed. of on an altachment with an address

SIGNATURE: M. fif /3/354;(&

ATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR

croR

/h. me—d /a%; SC/-291-135Y

CR2E034 (3/96)




