FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ot~ FLORINA DEPARTMENT OF S1ATL
CORPORATION ‘ 3 Sandra B Mortham
ANNUAL. REPORT

DOCUMENT # 604462 (2)

1. Corporation Name

BARNES, BARNES & COHEN, P.A.

Secretary of Stdle
DIVISION OF CORPORATIONS

IORIEAERTEYO

I 3. Dale Incorporated or Qlalifieo 3a. Date of Last Report

07/02/1973  06/12/1895

Principat Place of Business I*vhihfn\{i‘(lnrmq o
1843 ATLANTIC BOULEVARD 1843 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Busress 2a. ﬁ,ﬂ;-;i}]}{g Addciass 47 FEVNOniern Applied For
[21] s B91406762 Kot Apgicabic |
Suite, Apt. #. etc. L Sute At d el 5. Cetificate of Status Desired O $8.75 Adqitronal
E{ 2?} Fee Hequired
City & State Gy & State 6. Electan Canipaign Financng O $5.00 may Be
’?ﬂ E Trust Fund Contribution Added 1o Fees
2p _ Country | 2 . Country 8. This corporation has labiltysor intangible tax under s 189.032,
24 25—[ 29'l 30 Florida Statutes Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MHNES- CHALMERS H. 82| Strect Address (P.O. Box Number is Not Acceptable)
1843 ATLANTIC BLVD. . .
JACKSONVILLE FL 32207 83
L ]
84: City FL |35 Zip Code

the above nertied o
by the carparatinn's bo:

2t

birits s staternent for the puipose o changng its registered office

113, Pursuant to the provisions of Soctions 607, 2o 6071503, Flands §
i 3 Soot deectors. | herely, accept e appointment as registered agent. Lam

or registerad agent, or bath, in the State of Flond.s. Sush change was a.thonze
familiar with, and accept the obigalons of, Secton 0784508, Florida Statutes.

SIGNATURE = . . Lo S

T N e N B A R S T R LR e IR 1 Bl Bt d A Jin 5 afs g ial 25 e Tateay DAT
12 OFFCERS AND DRE CTORG 13, ACDITIONSTCHANGES 1O OFFICERS AND DIRECTORS N 12
TILE PD [ DELETE 1 1TILE [ Grangs  [) Addition
NAME BARNES, ROBERT M., il 12 Nardt
STREET ADORESS 1843 ATLANTIC BLVD 15 57REE T ADORESS
CY-SI-2F JACKSONVILLE FL o 1eTIY-S1-Zf o
TITLE v (] DELEIE 2 TN {7 Change {1 Adticn
HAME BARNES,CHALMERS H. 52 haME
STREEN ADDRESS 1843 ATLANTIC BLVD. 73N ADIAESS

JACKSONVILLE FL T ELli s e o

TIE S [ BELETE 31TME [ Change [ Addition
HaME COHEN, GLENN E. 35 NAME
SIREET ADDRESS 1843 ATLANTIC BOULEVARD 37 STHEE ADDRES
CTv-si 2P JACKSONVILLEFL EXIan o
TILE f1onfie 4 10IF [ Chenge I} Additian
NAME 47 RANE
STHEET ADDAESS 435188 1 ADECSS
ity .87 71 4400Y-51-0F SO 1 S0028 00
TLE o Coecete s e N g L [ T A0 ——[F3%nange  [] Additon
NAME 5 HAMF w2000, 00
STREET ADDRESS 53 5IHEL! ADDRESS
CITY-S1-21P o L sacrr-size | o B
TITLE I GeELFIE £ 1N01F [ Change  [] Addtan
NAME 62 Nt
STREET ADDRESS B3 STHEE | ALORESS 128 \ i ('(’
LTy -S7-2F Gaiy-S1-2F m

1471 do hereby certify thal the nformation supplad with 1 s Fling is volintariy furmishes and does not qualify for e exemiption stated in Section 119.0713)(k), Florda Statutes. | further
certify thal tne information indicated on this asnual report or suppsenigntal ainual report is true and ascarate and 1hal ry signature shall have the same logal effect as if made under
catt. that | am an officer or direclor of the Conoration o tne reore: ar tuston ermpowcred B exasate this report as required by Chapter 837, Florida Statutes; and that my name
appears in Biock 12 or Bloce=Jhif cnangad. or oncan attachnont withy an address.

SIGNATURE: . Clodnes U Rapoes, 0P, 240960

O RAME OF SIGNING OFFICER OR DIRECTOR s Tyt Pl &

CR2E034 (12/95)




