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

ooy Gk, e May 04 1998 8:00am
ANNUAL REPORT \ J»

1998 W S Secretary of State
DOCUMENT # 604462 (2)

1. Corporation Name

BARNES, BARNES & COHEN, P.A.

______ TN

Principal Place of Business Mailing Address
~1 1643 ATLANTIC BOULEVARD 1843 ATLANTIC BOULEVARD
v JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/02/1973
. | 9. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
==
[21] el 59-1496762 Not Applicabis
Suite, Apt. #, etc. Suile, Apl. #, elc. .
n P [ 5. Certificate of Status Desirad O $8.75 Additonal
22 __ o 271 Fee Required
“Chty & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 e ?ﬂ __ Trust Fung Contribution O Added to Feas
Zip | Country ) Country 8. This corporation owes or has paid the current year Intangible
24 25] T _gﬂ___ . E Parsonal Praperly Tax due June 30. Oves [Cino
g, Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BARNES, CHALMERS H. 81) Name
1m A“"AN"C BLVD . 82| Sircel Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL g5 | Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits fhis slatement for the purpose of changing iis registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the oblioations of, Section 607.0506, Florida Statules.

SIGNATURE e . e
. Signgtwe_ lyped o peaded rame of H:ui‘.?'l“!'dfﬁ)ll'l ancd e e b atie {NOTE - Raglsterod Agent signature requied when raingtating) DATE p
|12, OFEIGERS ANDN DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
“{ me PO [T GELETE 1101 "I Thange ] Addiios | 2
NAME BARNES, ROBERT M.. “ 1.2 NAME g
ensrames | 1840 ATLANTIC BLVD S 2
CIY-ST-2P JACKSONVILLE FL o 14CHY-51-26 &
: | Tme v T DrLETE 2.4 TILE [J Change T Addition |©
B BARNES,CHALMERS H. 22 HAME
STREET ADDRESS 1843 ‘ATLkNm BLVD' 2.3 STREET ADDRESS
DITY-ST-ZP JACKSONVILLE FL 2. 600Y-51-2P
MLE ] N 131 31TNLE [T Change 11 Addition
NAME COHEN, GLENN E. 3.2 NAME
STREET ADDRESS 1m ATLA'NT‘C BOUEVARD 3.3 STREET ADDRESS
¢ Cy-8Y- 2P "ACKSON“LLE_F£ e e 3.4 CITY-5T-ZIP
1 TmLE T pecere 41TITLE (1 Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP e 44 CITY-8T-2IP
ME 7 oicete 51 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
|_etrv-st-21p o S 5.4 GITY-51-2IP
M [T veceTe 61 10LE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1- 2P

indicated on this annua! report o ‘enenlal annualeport is true: and accurate and that my signature shall have the same legal effect as i made under cath; thal | am an
officer or diregtor of the corpor, e the receiver orflustee ompowered 1o execute this report as tequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdid=fir on an atlachinegfwilh an address, Rob:_jm.ﬁcxneﬁ»/
. Al/\/’\ /‘@1 p A ./-..--/. ya \_.-. L

14, | hereby certily that (he infunn plied with this Tiing doos not gualify for the exemplion stated i Seclion 119.07(3)(i}, Florida Statutes. | furiher cerlily that the information




