FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 828892 (0)

Corporation Narme:

BARTON-ASCHMAN ASSOCIATES, INC.

IIEA DRI
m,;gu 5{0005 md«d PN

Lash, "6 n, e, ecs 8. Date incorporated or Qualified | 3a. Date of Last Repart

10/25/1972 | 05/01/1996
"2 Principal Pl'a(: of Busnoss 2a. Mallenj Address I} 3 ' ., FEI Number Appliad For

] hurgfoy, Ne 20005 36-2388053 Not Applicable
D mm mm m 5. Coertificate of Status Desired 'B/ SB 78 ddiional
| w W Fee Required
Ca :ﬁ i ‘ﬁl lo s A abs 8, Election Campalgn Financing $5.00 mey B
E‘;l m aejam/ Trust Fund Contribution O Addad to Fees

7 ' CO”“"V ' Coyn 8. This corporation has hability for intangible tax under &, 199.032,
24| 2] (A JA- [29] 30 _ ,4» Florida Statutes Oves Ono

9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name |
1200 S. PINE ISLAND ROAD B3| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 aa
84| City FL 85{ Zip Code

11, Pursuant 1o he provisions of Sections 607.0502 and 6071508, Fionda Statutes, the above-named corporation submits this stalemnent for the purpose of changing its ragistered
office o registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am famibar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

.
Stgnalune lyped of pricted ranie ol regstered agent and Wtle of appiicable. {NOTE- Ragistered Agent signature required when reinstating) DATE

12, h LOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Y [T oecere 11THLE D&Thange L] Adadition g
HAME BOCHNER, BRIAN S ‘ 12 NAME
stertanoness | 820 DAVIS STREET 13 sTREer aopeess | A D UJ w“k"gb'\ 6’““4' %
orvsiae | EVANSTON IL 140Ty-51-2p hica &0 L tobo é &
Tine SVP L] DELETE 21TIME Change Addition |©O
HAME JOYNER, HARVEY R. 22 NAME
smeeer aoniss | 4933 15TH STREET, NW. 23 STREEE ADDRESS
wesi-ae | WASHINGTON DL o 2 40MY-ST-70

T N - LT DEETE 31 TLE [JChange ] Addilion
BAME GAROLD B. ADAMS 32 NAME
sieranbmess | 2 VENTURE 33 STREEY ADDRESS
cny-siae | |RVINE_CA 34.0Y-ST- 29

F e Te [T brewe &1 TLE ' T Change L] Adition
HAME EBY, CLIFFORD C 4.2 NAME
sraeetavoress | 1133 15TH STREET NW 43 STREET ADDRESS
oTy-81 2w WASHINGTON DC L4 LITY-§1- 2P
i SVPT [T oeeeTe 51T [T Change™ ] Addition
HAME BOWER, CURTIS A BINAME
sttt aooness | 100 WEST WALNUT STREET 53 STREET ADDRESS

orvsiae | PASADENA CA 54CY-5F-20

e VP | RIS 61 TITLE [T Chiange L Addition
NAME GARY D. JOST 62 NAME
st aoonise | 5485 BELT LINE RD STE 199 3 STREET ADDHESS
I - 51 7P DALLAS TX 64 CITY-§1-2p

14, I do hereby certdy thal the information supplied with this filing does not qualify for the exemption slated in Section 119, 07(3)(|J Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
{am ar officer or director of the Gorpor, i recetver Oof 1r stae ampowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfnggd, g R eMyddress.

SIGNATURE: ZOUIRED 4/13/%7 (200) 17332

OFFICER OR DIRECTOR Dafine Phona ¥

" 2
"SKINATURE AND TYPED OF PATNTED NAME OF S0



