e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. el -
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF GORPORATIONS
DOCUMENT # F75662 (9)
J. BARTON ENTERPRISES, INC.
R [ TR
3. Date Incorporated or Qualifiead | 3a. Date of Last Report
04/07/1982 06/1
B RES Mimg Addross T 4 FE N{Jeibler l 5I1925pp||9d For
21} 1500 San Remo Ave. ly] Same 59-2196379 Nol Appicable
Suiite, At #, ele, Suite. Apl. #, etc . . iti
[22} e A4 Sulte__2_47B - 2ﬂ e Ap ) —i Certificate of Status Desired O $8F.976‘r;¥:§::1r‘$na1
City & State | . City & State 6. biection Campaign Financin
[iéj o Mlam}' F];_33]_'46 ) Vzvsl ‘ Trust Fund ngl?ibution ’ (] iﬁﬁgtgn::;e
A Country p Country B. This corporation has kabiity for intangible tax under s 189.032,
Lz(}\ 7 o ‘ 23] o 2§| El Florida Statutes O ves [ONo
| _ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LYONS. RICHARD W 82| Streel Address (P.0. Box Nurmber is Not Acceptable}
1230 NW SEVENTH ST
MIAMI FL 33125 63
84] Cuy FL Ins Zip Code
" 11, Fursamnt to the prodsons of Sectns 607.0502 and 6071506, Florida Statutes. 1he abova-namod carporation submits this stalenent for the pupose of changing &S registered office
o f‘“:"‘f"—’ agent, or bolh,. in l"lc; ale of Flf.nidz:, E}ygra"ghim’g‘q \fyas authorized by the corporation's board of directors | hereby accept the appointment as regislered agent. | am
armilas wiln, and accepl fhe: obhgstions of, Sechon GO7 G305, Florda Statutes.
SIGNATUIRE L R e e e e e e e - —
L Sy sl ot Fiune o fesgrsreans e Larwd L o apy natie (NDTE Flagritured Agerl Signalure <Brpired whian renslauy DATE o
12 - - _owg_[a__s_ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 f\\:
I [} DELETE 11 TITLE P X Change [ Addtion  f e
KA 12 NAME Eroncig, James J. 3
UKL AD0AESS 13sIRETAOCRESS | 1500 San Remo Ave. Suite 247B ]
UIv-S1- 0 1.4 CiTY-S1-21F Miami, Florida 33146 E
L ’ (| DELETE 2 1TLE v o O Change [ ] Additon | ©
LA 22 NAME
STHA AL 235TREET ADDRESS
sl | e 240imy-s1-2p .
i { JDELEYE 3 1TINE [ Change [ Additon
KAk 32 NAME
STREEY ALDNESS 33 STHEET ADDRESS
Gl &1-70 e R zacy-gze -
Tt [ DELETE 4 1TILE [ Change  [] Addilion
N 42 NAME
SEHt 1 ADDETSS 43 SIREET ADDRESS
ST RE ) e e 44 CHTY-ST-2IF
HIE [[] DELETE 5 11TLE {1 Change  [] Additien
TN 52 NAME
S| ADLRESS 5 3STREET ADDRESS
Ly sl 2k e secy-ST-20 |
N [ DELEIE 6 1TILE [] Change [} Addition
HAME 67 NAME
SIRE L ADDE 5 63 STREET ADDRESS
Ory-Sl-2p o 64 CITY-ST- 217

14, 1 do hereby certify that the informaton sappliadl vath 1as Ting 18 vomtarily Tamished and does nol qualfy for The exemplion sfaled in Section 119.07(3)K), Florida Statutes. [ further
cerify 1l the nformiation indicated on this annwal report or supplemental annuai report is true and accurate and that my signature shall have the same logal effect as if made under

outhy that Lam e afficer or direston of the carparation on the receiver cedroestag empowered to execuledbis report as required by Chapler 607, Florida Stalutes: and that my name
appedrs in Bloack 12 or Block 130 changed, or on an attachment w.
7

SIGNATURE:  Javes J. Eroncig

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNINGDEgIEER OR G

| Febr.7/9%  (305)284-8211

s T Dagtae Prove #




