FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOnFORATION. Jan 29 1998 8:00am

1998 ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 471932 (4)

1. Corporation Name

BARNOR CORP.
Principal Place of Business Wiang Address ”"m I‘I" u"’ |m| m" u”l ”" Ilm ”I"I’l“ I’IH Iml III" “"

38 NE 20TH AVENLE 38 NE 20TH AVENUE

POMPANO BCH. FL 33060-6548 POMPAND BCH. FL 330606548

DO NOT WRITE IN THS SPACE
3. Date incorparated or Qualified
03/14/1975
Principal Place of Susiness 2a. Mailing Address 4. FEI Number Applied For
21] 59-1732411 Not Applicabie

Suite, ApL. #, elc. Suite, Apt. #, etc. = $8.75 Additional

. Cerlificats of Status Desired Fee Required

B[ %] 3]

2.
21
22]
2

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;| ) Trust Fund Contribution ] Added to Fess
Zip Country Zip Country &, This corporation owes or has paid the current year Intangible
.._..] E‘ g‘ -:;t;f Personal Property Tax due June 30. &Yes )
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
JACOBSON, MILTON C. 81| Namse .
38 NE 20TH AVENUE 32| Steet Address (P.O. Box Number is Not Acceplabie)
POMPANO BCH. FL 33062
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnahse, yped o printed name of registerad agent and titte if applicabila. (NOTE: Reglstered Agent signature requirad when relastaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE PT L] oewere 11 THLE [T change [T Addition
NAME JACOBSON, MILTON C 1.2 NAME
STAEET ADDRESS 38 N.E. 20TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 1.4 CITY-5T-ZiP
TLE S [T peLeTe 21 TIRLE [ change 1] Addition
NAME CALHOUN, LYNN 2.2 NAME
STAEET ADDRESS 38 N.E. 20TH AVENUE 2.3 STREET ADDRESS
EiTY-8T-1P POMPANO BEACH FL 2.4 GRTY-ST-21p
TILE T [OoeLeTe 31TILE [Tchange [T Addition
NEME 3.2 NAME
STREET ADDRES3 3,3 STREET ADDRESS
CITY-51-2P 3.4. QITY-ST-ZP
TITLE ! DELETE 41TITLE [ I change [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-§T-ZIP
TILE [T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-5T-2IP
TITLE L1 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T- ZIP
14. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that [ am an
officer or diregtor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or ¢en an affachment with an address.

SIGNATURE: S s R E REQUIRED /= 23~ (as9)qup assD

CR2F034 (10/97)



