FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT é FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State
orporation Namg

1997
(6)
THE BARCLAY AVENUE CORPORATION

POCUMENT #
| Principal Mace of Business Mailing Address ‘. |I|||| I"ﬂ |m| I“I lw llm |m I|||| |m| |||“|II|| Im IM “I'

2300 SUN BANK CENTER 2300 SUN BANK CENTER
200 § ORANGE AVE/P O BOX 112 200 5 ORANGE AVE/P O BOX 112
ORLANDG FL 32001 ORLANDO FL 328013410 .
3. Date incorporated or Qualified 3a. Date of Last Report
_ , 04/22/1980 04/30/1996
2. Princpal Place of Busimess 2a. Mailing Address 4. FEl Number Applied For
21] — 26 59~2004697 Not Applicable
Sl A W el Suile, ApL ¥, elc. i $8.75 Additiona!
'22" 27] 5. Cerlificate of Status Desired O Feo Required
.. City & State City & State &. Election Campaign Financing $5.00 May Be
23 I ;;l Trust Fund Contribution ] Added to Foes
. m Country Zp Country 8. This orporation has liability for Intangible tax under s 199.032,
241 'El 26] 30] Florida Statutes Oves [Ino
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
SHARP, JOEL H JR 81} Name
2300 SUN BANK CENTER B2{ Streel Address (P.O. Bax Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO FL 32801 83
84| City FL 85| Zip Code

T3, Pursuant 1o the provisions of Seetions 607 0502 and 6071508, Florida Statutas, (he abava-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ arm familac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- RINKEEY .n_:.;"';;-m O Hinted narme of reguatetnd agent and lie ¢ spphcable {NOTE: Registered Agent signature raquired when reinstating) DATE
12 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PST 1 oFLere 11 TITLE L] Change [T Addition | 5.
hemE SHARP, JOEL H JR 1.2 NAME §
sihrs ok | 2300 SUN BANK CTRM 23 FL 13 STREET ADDRESS o
onv-stan | ORLANDO FL 14ITY-ST- 2P &
TILf [ oeene 21 TILE [ change™ T Addition 1O
NAME 22 NAME
STRTET ADDRESS 2.3 STREET ADDRESS
oy stz 2.401Y-81-2IP
it [ oreere 31 THIE L] Change [ ] Addifan
NANE 3.2 NAME
STHEE | ASHMIESS 33 STREET ADDRESS
oy Sk 34.0ITY-81-2P
TiE L1 oeLere AVTITLE [JChange 1] aadilion
NAME 4.2 NAME
SIHEL] ADDR 55 4.3 STREET ADDRESS
CTy-51- 2P 44 CITY-5T-2IP
e ’ [T oeEre ! 51TILE [ thange L Addition
NAME 5.2 NAME
STREFY ADOIRESS 5.3 STREET ADDRESS
ony-si-ae | . 54 CITY-§T-2P
mE 3 oeLeTE 6.1 T0LE [J Crange T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITy 51 2k j B4 CITY-8T-2P

14. | do hereby cerlify that the mformaton supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(W, Florida Statutes. | further certify that the
information inchcatord on this annuai report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal efflect as if made under oath. that
I am an otficer or director ol the corporation or the receiver or rusleg empowered to execule this gy as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CACNATUTE REQUIRED
T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 / Cate Daylire Phcr;:m -




