CPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporai on Narme

BARBARA NORTH BURTON, P.A.

Principal Place of Busaess

11855 W DIXIE HIGHWAY
MIAMI FL 33181

* 2. Principal Fiace: of Busness
21

Suite, A[JIH-;!,_(_:~I_t-.“ )

DOCUMENT # F43842

(6)

Mal g Addrass

11856 W DIXIE HIGHWAY
MIAMI FL 331616144

FILED
Jan 21 1997 8:00am
Secretary of State

WA

. Date Incorporated or Qualified

3a. Date of Last Report

01/25/1896

08/27/1681

i

;I:I\rwg Address

. FEI Number

Apptlied For

City & Strate:

7ip

24] 28]

BURTON, BARBARA NORTH
11955 W DIXIE HIGHWAY
MIAMI FL 33161

|1 PursLant 1o e provisions of Sec

SIGNATURE

;61 - 59‘2125087 Not Applicable
Subte, Apt. #, ¢lo )
I 5. Canificate of Status Desired O $5.75 Add.mona!
27] Fee Required
Oty & Stale 6. Election Campaign Financing $5.00 May Be
] ] 2_§l_ - Trust Fund Contribution Added 1o Fees
Country I Country 8. This corporation has liability for imangible tax under s. 199.032,
o R gsﬂ m Florida Statutes COves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

82| Streel Address (P.C. Bax Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

ans 6070002 and 607 1508, Fiorida Stalutes. the above-named corporation SUBrHIS this slatement for the purpose of changing its registared
office of regslared agent or both, i the Stale of Tonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agenl Tam farha wiln ana aocept he ot gauoas of, Seetion 607.0509, Fiorida Statutes,

CR2E034 (9/96)

DIgp et S g e e ol s s Lt a0 1o 12 api el INOTE Regscerad Agent SIQna’Ure reirgd when rainsta ng DATE
(2. T TOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
171f m R o o “AG DELETE 11 TIME D Change D Addition
NARE BURTON, BARBARA NORTH 12 HAME
steeranoness | 11955 W DIXIE HIGHWAY 1.3 STREET ADDAESS
| onesae | MIAMEFL 14 GITY-S1-7P
1L BT 21TIHE [JChangs 1] Addiicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELY ADDRESS
Cly-21 ar ) 2. 4CITY-St- 2P
it [T piLete 31TIMLE [TJ change  T_J Acdition
NAME 3 2 NAME -
STRET ADTIRESS 3 3 STREET ADDRESS
__’9\_!_!"& Iﬁil[_ 1o 34.CIUY-5T-212
1L [ oiLEt ATTE [T Change ] Auditicn
MANE 4.2 NAME
STREST ADDRE Gy 4.3 STREET ADDRESS
CIly-St-2F 44 CHTY-$T-2IF
e CTomETE B1TILF [J Change ] Addition
NAKIE 5.¢ NAME
STRIET ALVIRESY 5.3 STREET ADDRESS
CiIY-51 i 54 CHY .S 2P
R [ 00T 51 TIME [T Change L] Additicn
Nakt; 52 HAME
SIRCED ADIHESS 53 STREFI ADDRESS
G4 CITY-5T-7IP

1oradion or fhe
NYanged oron an at

achment wilh an address

stpphed with this fimg does nol qualfy for Ihe exemption stated in Section 119.07(3)(1), Flonda Statutes. [ further certly thal the ‘
ort or supplenental annual repart is true and accurate and that my signature shall have the same lepal effect as iIf made under oath; that
o O Lruslee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

//3/4 9 (es) F3-bdas

Lafie Phane #



