e —— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

""" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 557016 (3)

1. Corporation Name

BARWICK, DILLIAN & LAMBERT, P.A.

IERRAV A A

g Y FLORIDA DEPARTMENT OF STATE

{7 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Plao; ‘of Business Mailing Address
9636 N.E. 2 AYENUE 9636 NE. 2 AVENUE
SUITE C SUITE ¢
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
3. Date Incorporated or Qualified | 3a, Date of Last Report
B 01/03/1978 02/20/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 |26] 59-1786386 [ [Fot Applcatle
_ Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Cartificate of Status Desired 0 $8.75 Adl:!ilional
221 ;] Feo Required
| City & Slate City & State 6. Election Campaign F!nancing O $5.00 may Be
231 El Trust Fund Contribution Adcdied to Faes
Z2ip | Country Zip | __ Counlry 8. This corporation has liabilityfor intangible tax under s 199.032,
m 25| E 3;' Flarida Statutes %Yes Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARW'CK, HOWARD E B2| Street Address (P.0. Box Number is Nat Acceptable)
620 N.E. 101ST STREET
MIAMI SHORES FL. 33138 683
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this staternent for the purpose of changing its. registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e R R - e -
Slgrature tyoed o pinled neme of registerad agent and Ttk f applicable [MNOTE Regestored Agont signature required whern reinstateng! DATE ‘LB‘
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PO ) DELETE 11 TITLE OO Crange™ [J Adction | &
KAME BARWICK, HOWARD E 12 NAME 3
sreenannaess | 620 NE 101 ST 13 STREET ADDRESS o
CUY-5T-7IP MIAM! SHORES, FL 0 14 TITY-ST-2IP o
me [C] DELETE 2 1 TILE [1 Change [ Addition | <
HAME 22 NAME
SIKEET ADDRESS 2 3 STREET ADDRESS
cny Sr-ap 24CTY-81-2IP
THLF [C] DELETE 3 1TINE [T Change ] Addilion
NAWE 3.2 NAME -
SIKEET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34CITY-S1-2IP
TNt [T7 DELETE 4 1TI7LE [7] Change [ Addlion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-21P 44 CilY-51-2ip
TITLE [] DELETE 51 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciiy-81-21° 54 CITY-ST-ZIP
TIELE {7 DELETE 8 1TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
OTY-5T-2F 64 CITY-57-2IP
14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statites, | further
cerlify thal ihe information indcated on this annuatrepagt or supplemantal annual report is true and accurate ang that my signature shall have the same legal effect as it made under

oath, that | am an officer or difector of the cofparation onthe receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block \3 if changed.lor on achment with an address. g
YR 1A I Nyz7

Ny, " P = p
YPED O PRIVTED NAME OF SIGNING OFFIGER OR DRECTOR {ate Daytine Prdin. #




