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

ot T sanre 5. Mortam Mar 13 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
Secretary of State

1998
DOCUMENT # (0)

., Corporation Name

A. J. BARRANCO & ASSOCIATES, P.A.

O OO

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1400. MUSEUM TOWER SUITE 1400. MUSEUM TOWER
MIAM) FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1972
2. Pringipal Place of Businoss 2a, Mailing Address 4, FElI Number Applied For
2 [26] 59-1431139 Not Applicable
ite, Apt. #, el Suite, Apl. #, . i
m Sulto, Apt 4. ete ute. AL #. ete 5. Certilicate of Status Desired [ $8.75 Acdiional
22 'le Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
m E{l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pait the current year Intangible
_2;\ 25 ?9] 5] Parsonal Property Tax due June 30. COves [No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
BARRANCO JR, A J BT Neme
1400 MUSEUM TOWER SUITE 1400 82| Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
MIAMI FL 33130 B3
84| City FL 85) Zip Code

11. Pursuanl to Ihe provisians of Sactions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name ol 1agisterad Agent and lilk il applicablo {NOTE: Reglstered Agent signature required when relnstaling) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PTD ] DELETE 11TILE [J change L] Addition =
NAME BARRANCO, A. J. 12 NAME §
seeranoress | 1629 S, BAYSHORE DR, 1.3 STREET ADDRESS &
CITY-5T-2IP COCONUT GROVE FL 14 CITY-ST-2ZP &
TILE VS 7 DELETE 21 TILE [Jchange L] Addition | O
NAME KIRCHER, MARIANNE L. 2.2 NAME
STREET ADDRESS 6750 ROYAL PALM DRIVE 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 2,4 CITY-ST- TP
TILE [J DELETE 31TILE ' [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-20P 34, CITY- ST- 7P
TIMLE [J DELETE 41TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-2P
TILE [T DELETE 51 TILE [ I change — T_F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TE L] DELETE 6.1 TITLE [J change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

@

14, | hereby certify thal the information supplicd with this fiting o
indicated on this annual report or supplomental anogal
officer or director of the corporation or the
Block 12 or Block 13 1f changed, or on ap

not gualify for 1hd edemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
trye: and accurdte arld that my signature shall have the same legal effect as if made under oath; that { am an
woregd 10 ejlecutafthis report as required by Chapter 607, Florida Statutes; and that my name appears in

Yhn H3I-N3I=0R A065/371=-RRT7H

SIARR1 A" Y™™



