BAt- ot S L

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORRORATION HOMIDACErATIHENT O 51 Apr 23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # F43842 (6)

« Cotporation Namea

BARBARA NORTH BURTON, P.A.

MR KOG

n St

3 rmn e

Principal Placa of Business Mailing Address
11855 W DIXIE HIGHWAY 11955 W DIXIE HIGHWAY
MIAMI FL 3316t MIAMI FL 33161
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/27/1981
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
m 26] RG-2125087 Not Applicable
Suite, Apt. #, slc. Suile, Apl. 4, elc. iti
Ao j P 8. Certificate of Status Desired O $8.75 Adqmanal
22 27 Fee Required
City & State City & Stato 6. Elaction Campaign Firancing $5.00 May Be
E ;‘ Trust Fund Contribution 1 Added to Fees
Zip Country | Zp Counttry 8. This corporation awes or has paid the current year Intangible
;] ;5_‘ 291 30 Personal Property Tax due June 30. B vas N
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BURTON, BARBARA NORTH 81| Name .
11955 W DIXIE HIGHWAY 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33161
83
84| City 85| ZJip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemery for the purpose of changing its registerad
office or registered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.

AT

B ek

SIGNATURE ___ . R,
Signature typag of printad name ol regisierad agont and nlle 1l applicatile (NUTE Registarad Agent signalure reguired whan reinstaing) DATE .

12, OFFtCERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 E
mie DP (T DELETE 11TILE [Jchange ] Addition g
HAME BURTON, BARBARA NORTH 12 NAME §
smeeraoess | 11955 W DIXIE HIGHWAY 1.3 STREET ADDRESS &
GITV-ST- 2P MIAMI FL 1.4 G- 5T- 2P &
TME [ pecere 21 THLE [J Change ™ ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2IP
e [T DELETE 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-2Ip 3.4, CITY- ST-2IF
TOLE [T orLete 41 TTLE _ L] Change 1 Addition
NAME 4.2 RAME
STREET ADDRESS - | 4.3 STREET ADDRESS

| CiTy-S1-2p £4CHTY-5T-Z
TmE [T peLete 51T [ Crange [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTY- 51- 2P 5.4 CITY -§T-2IP
TLE ] ocete 6.1 TI1LE [T change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2 G40ITY-8T-7P

L[] hereby certify that the informatipn supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

Indicated on this annual repon &r supplemental annug! roporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director of the corpgfatn or 1he receiver or ruslee empowered 10 exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
Blogk 12 or Block 13 ff d ohon an attachment with an addross.

M ATHRE. " V. S/ \Au v \)m,i N :/4/ /(/",Q e NGF LS




