FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF T &)
CORPORATION
ANNUAL REPORT Secrolary of State

- 1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 637018 (3)

1. Corporacion Nepse

THOMAS A. BARBA, P.A.

WVF'rlinrigzcﬁa‘ Plare of Beaese T Mailing Address ”IMI l“II mu 'Imllm "III m“’m Im’ ”Ill |m’ "I“ HI” ’Ill

% THOMAS A.BARBA % THOMAS ABARBA
400 §. DIXIE HWY, #2324 400 S. DIXIE HWY, #32¢
BOCA RATON FL 33432 BOCA RATON FL 334326023
3, Date Incorporaled or Qualified 3a. Date of Last Report
-}:7VF‘}'ir{(:-;>':17|”F"mif:r: ol Businiess, T _Ea-‘_-I;‘i;i;l—irrg].?\ddmss 8, FEI Number Applied For
2] , | 59-1937 121 Not Applicable
Suate. Apl o Suite, Apt. #, efc. iti
I e AR ‘ : Hie, A c 5. Certificate of Status Desired O 38'75 Adqlllonai
22] R 1 Foe Required
. Gily & St City & Slate 6. Etection Campaign Financing $5.00 May Be
_g_@' ; N L ggJ___ . Trus! Fund Contribution Added to Fees
ap Coanry 7 | Country 8. This corporation has liability for intapaible tax under s. 199.032,
24] _ Clas| - ize] 30 Florida Stalutes es [} No
L g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARBA, THOMAS 81| Name
400 S. DIXIE HWY, #324 82| Sireet Address (P.0. Hox Number is Not Accopiable)
BOCA RATON FL 33432
83
84( City

85| Zip Code
FL

1. Puraant o e provisions uf Seclions 607 G50 and 607 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing 116 Tegistered
olhce or regestured agent, or bolh, nthe State of Torida, Such change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam Farad arwath, and azcepl the obhgahons of, Seetion 607 0505, Florida Statutes,

SIGNATURE L ) ) March 18, 1997

. . Slepe ey o ff' }»jw\.\{ i' [l . (LRl o '; i<.l Jli]!-'f f"‘;' !;'h’: \!f!p()h..in:xle {MOTE Repisiered Agant signature requicad when reinstaling) DATE .

2. OGNS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe Ph [Toile 11 TITE [T change [ Adation
HAM BARBA, THOMAS A. 172 NAME
swettanoaess | 400 S, DIXIE HWY, #324 1.3 STRECT ADDRESS

| Elr s o BOCA RATO,N L o 14 CTY-§1-7P
L ST [T oELce 21TILE [Jcharge L] Addition
NAME BARBA, CAROLE 22 NAME
st areniss | 400 S. DIXIE HWY, #324 23 STRECT ADDRESS

IS BOCA RATON FL S 2405170
T Y oetee 3.1 HILE [Jchange T[] Additon
oS 27 NAME
STREED A 33 STAEET ADDRESS

| cstare | o 34 0¥ -ST-18
HIE [T DECETE 41 TILE [J Crange  T_] Addition
hAM 4,2 NAME
STREFT AOURL 43 STREET ADDRESS

RN S 44 CITY-ST- DF
Tt [Joire YRAT: [T changs [ Addition
Nawst 5.2 NAME
STHEET ADHCEE 3 5.3 STREET ADDRESS

DT stean . e e e e BACITY-ST- 2P
T Y OrceTe 61 TIILE [J Change L] Addilion
NaN 62 NAME
SUHHT AL 5 6.3 STREFT ADDRESS

st f 4 OITY-§T-21F

194, 1 <o herelsy corldy thit the wiofmaton sugppl-eod with Wis filng dees not gualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the
inlormiation indhCaled on lhes annual repogl or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offcer on director of thi catporgfon or thlece iver of trustoc empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears m Bock 12 o Block 131 ch, an allachny®nt with an address,

SIGNATURE:

(561) 392-4525

Dater * Bagtiene Phone €

SIGNATURE AND TYPE D OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e Mar 21 1997 8:00am

CR2E034 (9/96)



