_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F43842 (6)
BARBARA NORTH BURTON, P.A.

Frincial Place 0’ BLIH s o . ”Il"ll ml I||I| |“|‘ |||” Il'll |||‘ I|I|| I’I"llll' I|I” Ill“ |‘||| III|

Mailng Acldress

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Seoretary of State
DIVISION OF CORPORATIONS

11955 W DIXIE HIGHWAY 11955 W DIXIE HIGHWAY
MIAMI FL 33161 MiAMI FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
- o e 08/27/1981 01/27/1995
2. frincipal Place of Business T 2a. Mailing Address 4. FEI Numbar Applied For
Al o e 592125087 Nat Applicable
Suile, A #L ete Sufe, APt #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
2 R T Fee Required
Ciy & State | City 8 State 6. Election Gampalgn F{nancing O $5.00 May B
23| o B 28\! _ Trust Fund Gontribution Added to Fees
7 Country | P | Gountry 8. This corporation has kability for intangible 1ax under s 189.032,
24| 25 2| 30] Florida Statutes MYGS CIno
| "~ 9 Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
B1| Name
BURTON, BARBARA NORTH 82| Strost Address 7.0, Box Number 1s Nol AGCaplabie)
11955 W DIXIE HIGHWAY
MIAMI FL 33161 83
84| Ciy FL 85] Zp Code

1. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
qw..lcre,a agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famil.ar with, and accept the obligations of, Soction 607.0005, Flonda Statutes,

SIGNATURL

wd e A N AL b Ak DT TN Regintaced Agonl signaturs redred whén reinstating: DATE
[ 12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF Dp [) DELETE 1A THLE [ Change  [J Addition
Nt BURTON, BARBARA NORTH 12 W4ME
SIREVT AODAFSS 11955 W DIXIE HIGHWAY 13 STREET ADDARESS
Lovsoe | MAMEL . 1acmy si-ze
T [[) DELETE 2 1TIE [ Change [ Additian
HaME 2.2 NAME
&7 Rid [ ADHRESE 23 STREET ADORESS
CYSUAE | 2a CiTy-ST-2IP
HILE [J DELETE 3 1UILE [] Change ] Addition
[WRTE 32 NAME
SIAHLE DD BE 33 STREE] ADORESS
R B L I B R 34 0ITY-ST- 2P
TILk [) DELETE 4 1TIILE [ Crange [ Addition
HARY 47 NAME
SIHLES ATDRESS 43 STREET ADDRESS
| Cvesme [ 44 CITY-5T-20P
THLE 3 DELETE 5 3 TITLE [] Change  [] Addition
Nabte . 52 NAME
STHEL T ATITRESS 53 STREET ADORESS
owesvaE 540ITY-5T-2IP
L { ] DELETE 6.1 TINLE { ) Crange  [] Addition
KA €2 NAME
SIRE | ADDRESS 63 STREET ADDRESS
oIS 7R L 64 CITY-S1-7P

[ 4. 1da hereby cedi'y that the informa
certify tnat tha information indicg
wathi; that | armi an officer 0 g

upphed with this filng is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
15 armual roport or supplemental annual report is true and accurate arkd that my signature shall have the same legal effect as if made under
to execule this report as required by Chapter 607, Florida Statutes,; and that my name

appears in Biock 12 or Blg

SIGNATURE: 01-17-96 (305) 893-6600

Dale Daytime Phone &

CR2E034 (12/95)




