FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ]
CORPORATION '
ANNUAL REPORT

S FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F8645

1. Corporation Name

BARKER FINANCIAL SERVIGES, INC.

(2)

Principal Place of Business
15500 NEW BARN ROAD

STE. 20
MIAM) LAKES FL 33014

Mailing Address
15500 NEW BARN ROAD
8TE. 200

MIAMI LAKES FL 830142177

A

3. Date incorporated or Qualified

06/22/1962

3a. Date of Last Report

03/19/1996

2. Pringipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] .. 26| 59-2207663 Not Applicable
. Suite, Apt &, oo Suile, Apl. #, elc. i
vl A o ———l ufe. Ap . ol 5. Certificate of Status Dasirad O $ﬂ.75 Adc!ﬂlonal
22 27 Fee Required
City & Stale City & State &. Elecilon Campalgn Financing $5.00 May Bo
23] —2;| Trust Fund Contribution Added to Fees
I ___Courniry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2] 2] 28] [30] Florida Statutes Oves [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agont
HARDING, MARIA-ELENA B. 81] Name
15500 NEW BARN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 200
MIAMI LAKES FL 33014 83
B4} City 88 Zip Code

FL

11, Pursuant to the provisions-of Sections
ofwee or regislered agefTyr both, in the,
agent. tam famihag /

v’

SIGHNATURE _

tate of

0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Fiorida, Such change was authorized by the corperation's board of directors. | hareby accept the appointment as registerad
bligaffins of, Secton 607.0505, Florida Statutes.

(NOTE Registered Agenl signalure required when reinstating)

DATE

12, COFFICERS AND DIRE GTORY | K2 ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTPVST =TT bEEE 14 TITLE [Fchange ] Adition

NakE HARDING, MARIA-ELENA B. 12 NAME

sirern anciess | 8838 NW 151 TERRACE 4.1 STREET ADDRESS

Chy-S1-2F MIAMI LAXES FL 33018 14 GITY-§1- 21p

THILE B 1 pecete 2170€ [ Change ) Addition

HAF 22 KAME

STRLET ACDRESS 29 STREET ADDRESS

Y-S 71° 2 4C/TY. 51-2P

Wk [T oeLere 31LE L] Change L] Audition

NAME 22 NAME

STREE Y ADDFESS 3.3STREEY ADCRESS

Ty -S1- 2P h 34 CITY-§T-21P

TILE [J DELENE L1TILE [T change 1] Agdition

NEME 4.2 NAME

STIREET ADDR( S 4.3 STREET ADDPRESS

CITY-ST 2P 44 CITY-51- 7P

e [ J DELETE 5ATMLE 1] change T[] Addition

NAME 5.7 AME

STRIFI ADUHRESS 5.3 STREET ADDRESS

Gy S 1F SACITY- ST- 7P

TILE [T bELETE 617TMMLE [T change [ Addition

NAME 2 NAME

STREED ADDRES: 3 STREET ADDRESS

Y-S 7 64 /TY. 51-2P

I am an oflicer ar directon 0f 1he ¢
appaars in Block 12 or g

SIGNATURE:

J

14, | do hareby cerly thal the information supphed with this filng doas not aualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the
nfarmation indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

w1 Of the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

or an an allachrnent with an address.

PRI E LY

alar (S)oartven

qF SIGHING OFFICER OR (IRECTOR

Date Dayhra Prone &

Fyr T rwry

Mar 07 1997 8:00am

CR2E034 (9/96)



